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Executive  Summary 

Prostitution  has  always  existed  in  San  Francisco,  as  it  has  in  every  city, 
small  or  large.  Indeed,  prostitution  is  part  of  San  Francisco's  romanticized 
past:  Prostitutes  as  well  as  sailors  and  pirates  and  gold  speculators  made  up 
the  Barbary  Coast,  a  part  of  San  Francisco  history  which  we  prize  today.  Local 
lore  has  it  that  many  of  the  small  streets  and  alleys  South  of  Market  were 
actually  named  for  some  of  the  City's  most  famous  prostitutes. 

Perceptions  of  modem  prostitution,  however,  far  from  glamorizing  it, 
bemoan  it  as  one  of  the  chronic  problems  of  the  inner  dty.  Just  as  the  Barbary 
Coast  is  part  myth,  part  exaggeration  and  part  fact,  modem  perception  of 
prostitution  combines  myth,  exaggeration  and  fact.  In  order  to  separate  fact 
from  fallacy,  the  San  Francisco  Board  of  Supervisors  chartered  the  San 
Francisco  Task  Force  on  Prostitution  in  March  of  1994,  through  a  resolution 
introduced  by  Supervisor  Terence  Hallinan. 

The  Task  Force  was  charged  with,  investigating  prostitution  patterns 
and  practices  in  the  Qty,  as  well  as  current  social  and  legal  responses.  It  was 
further  requested  to  recommend  social  and  legal  reforms  which  wotild  best 
respond  to  the  Qty's  needs  while  using  Qty  resources  more  efficiently. 

The  Task  Force  met  for  a  year  and  a  half.  It  maintained  four  standing 
committees:  Health,  Safety  and  Services;  Legal  and  Fiscal  Impact; 
Neighborhood  Issues;  and  Research.  The  committees  and  the  Task  Force  as  a 
whole  received  docimients,  heard  testimony  and  sought  input  from  every 
concerned  constituency  in  the  Qty:  Business  leaders,  neighborhood  activists, 
prostitute  advocates,  current  and  former  prostitutes,  clients,  police, 
prosecutors  and  defense  attorneys,  health  professionals,  intemational 
scholars  and  at-large  representatives.  As  expected  v\rith  such  a  complex  and 
potentially  volatile  issue,  the  Task  Force  could  not  reach  consensus  on  every 
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issue.  Its  reconunendations  represent  the  best  efforts  of  all  concerned  to 
balance  competing  concerns. 

The  Task  Force  concluded  that  prostitution  is  not  a  monolithic 
institution.  Although  the  majority  of  sex  workers  are  women,  it  encompasses 
people  of  all  genders  working  in  the  pornographic  media  industry,  live 
theater,  massage  parlors,  bordellos  and  through  print  advertising,  as  well  as 
the  street  workers  most  commonly  envisioned  when  the  word  "prostitution" 
is  mentioned.   Because  it  is  such  a  varied  industry,  the  Qty's  responses  must 
vary  as  well. 

The  Task  Force  discovered  that  the  complaints  leveled  against 
prostitution  really  apply  only  to  a  fraction  of  the  total  industry  and  that  those 
legitimate  concerns  are  not  being  met  by  efficient  and  effective  solutions.  Yet 
not  only  are  current  responses  ineffective,  they  are  also  harmful.  They 
marginalize  and  victimize  prostitutes,  making  it  more  difficult  for  those  who 
want  out  to  get  out  of  the  industry  and  more  diHicult  for  those  who  remain 
in  prostitution  to  claim  their  civil  and  himian  rights. 

The  Task  Force  hopes  that  these  recommendations  will  be  met  with 
the  same  spirit  of  thoughtful  inquiry  that  went  into  firaming  them.   The 
members  also  hope  that  the  Qty  will  continue  ti\e  dialogue  which  the  Task 
Force  has  begun.  An  issue  as  complex  as  this  one  cannot  hope  to  be  resolved 
in  the  short  time  we  have  had. 

Summary  of  Recommendations 

In  San  Francisco,  the  current  institutional  perspective  on  prostitution 
can  be  summed  up  in  one  word:  prosecution.  Most  health  and  social  services 
are  secondary  to,  or  intertwined  with,  the  enforcement  and  prosecution  of 
soliciting  crimes.  Moreover,  this  approach  is  directed  almost  entirely  at  street 
prostitution,  which  is  estimated  to  comprise  only  10-20%  of  prostitution  in 
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the  Qty.i    Although  the  arrest  and  prosecution  of  soliciting  crimes  has 
increased  dramatically  over  the  last  few  years,-  the  incidence  of  street 
prostitution  shows  no  signs  of  subsiding,  and  neighborhood  activists  and 
business  groups  have  become  more  and  more  vocal  about  the  problems  they 
perceive  that  street  prostitution  causes.^ 

It  is  no  coincidence  that  the  rise  in  enforcement  and  prosecution  of 
soliciting  crimes  comes  at  the  same  time  that  the  City  budget  for  social 
services  has  been  cut  more  drastically  than  at  any  time  in  the  City's  history.-* 
Unfortimately  the  rise  in  enforcement  also  seems  to  coincide  with  rising 
complaints  against  police  officers  of  brutality  and  deprivation  of  civil  rights.^ 
Moreover,  the  Qty  Attorney  has  concluded  that  many  of  the  anti-prostitution 
laws  on  the  Qty's  books  are  unconstitutional. 

The  Task  Force  concludes  that  the  current  prosecutorial  response  does 
a  great  deal  of  harm  but  little  good.  It  has  not  solved  the  quality  of  life 
concerns  voiced  by  neighborhood  residents;  it  has  cost  the  City  millions  of 
dollars;  it  deprives  residents  of  positive  services  which  would  ameliorate  the 


Delacoste.  Frederique  and  Prisctlla  Alexander  1987 

Sex  Work.  Pinsburgh:  Cleis  Press,      page  189 


See  Appendix  D.     San  Francisco  Police  Department  Arrest  Repoits.  January  to  December  1994.  On  file  with  the  Police 
Department.  Adults  and  Juveniles  Arrested  by  Race  and  Sex:  Prostitution-Related  Arrests  in  comparison  with  other  Part  D  crimes. 

•J 

Weitzer,  Ronald.      Spring  1995.      'New  Conflicts  Over  The  Oldest  Profession" 
Gray  Areas,      page  52 

Governor  Wilson's  proposed  budget  for  fiscal  year  1996-97  eliminates  Medi-Cal  for  drug  related  disabilities  and  drastically 
reduces  grants  to  families  on  Aids  to  Families  with  Dependent  Children  (AFDQ.  The  effects  of  both  these  budget  cuts  will  severely 
impact  local  governments  across  the  state;  in  San  Francisco  cuts  will  impose  new  burdens  on  social  services  that  are  already 
competing  for  resources. 
Also, 

'Federal  Budget  Impact  On  San  Francisco.'  September  20, 1995. 

Controller's  GfTice.  Presented  to  Board  of  Supervisors,  Budget  Committee 

'Police  Misconduct  Report'  On  file  with  the  San  Francisco  Board  of  Supervisors,  submitted  for  the  'Hearing  on  OfTtce  of  Citizen 
Complaints  Reform',  1995.  See  Appendix  D.:  Law  and  Law  Enforcement:  Testimony. 
Also, 

Yvonne  Dotson  Vs.  Yee  .    September  1995  prepared  by  Fania  Davis,  attorney  for  Yvonne  Dotson,  in  accordance  with  settlement 
against  San  Francisco  in  which  Federal  Court  Judge  Marilyn  Patel  of  the  Ninth  Circuit  Court  directed  Dotson  to  submit 
recommendations  for  the  Police  Department  that  address  police  misconduct 
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problems.   Moreover,  Qty  residents  overwhelmingly  oppose  enforcement 
and  prosecution  of  prostitution  crimes.^ 

The  Task  Force  therefore  recommends  that  the  City  departments  stop 
enforcing  and  prosecuting  prostitution  crimes.   It  fiuiher  recommends  that  the 
departments  instead  focus  on  the  quality  of  life  infractions  about  which 
neighborhoods  complain  and  redirect  funds  from  prosecution,  public  defense, 
court  time,  legal  system  overhead  and  incarceration  towards  services  and 
alternatives  for  needy  constituencies.^ 

These  recommendations  are  expanded  upon  in  the  report  along  with 
recommendations  about  Health  Services,  Youth,  Immigration;  Labor  Policy 
and  Issues;  and  Implementation  of  Recommendations.   Finally,  the  Task 
Force  recommends  that  the  Qty  maintain  a  working  group  on  prostitution  to 
oversee  implementation  and  use  the  Qty's  dispute  resolution  resources  to 
engender  greater  commimication  among  neighborhood  and  business 
concerns  and  prostitute  representatives. 


^  On  December  7,  1993,  the  San  Francisco  Examiner  reported  that,  in  a  telephone  poll  based  on  over  10,000  calls  from  Examiner 
readers,  85%  supported  legalization  of  prostitution. 

The  Task  Force  considered  other  options  for  controlling  prostitution,  such  as  zoning  and  sute-sponsored  brothels.  These  options 
are  not  feasible  for  the  city  at  present  because  the  City  caimot  create  laws  which  conflict  with  laws  on  prostitution.  For  this  and 
other  reasons,  the  other  options  do  not  meet  the  city's  needs.  For  discussions  of  regulatory  options,  see  Appendix  D.:  Law  and  Law 
Enforcement:  Decriminalization  and  Regulation. 
Also, 
Section  DC.  Minority  Opinons 


San  Francisco  Task  Force  on  Prostitution 
Final  Report 
Page  7 


I.  Laws  and  Law  Enforcement 

Most  laws  against  prostitution  activities  are  written  by  the  State 
Legislature.  These  are  the  misdemeanors  and  felonies  most  used  against 
alleged  prostitutes.  The  penalties  include  sentences  of  up  to  six  months  in 
jail  for  misdemeanors  and  state  prison  terms  of  16  months  to  eight  years  for 
felonies.    Because  these  laws  were  written  in  Sacramento,  San  Francisco  does 
not  have  the  power  imilaterally  to  change  them.  Because  of  these  same  laws, 
the  Qty  may  not  unilaterally  legalize  or  decriminalize  prostitution. 

The  San  Francisco  Municipal  Police  Code  also  contains  some 
ordinances  against  prostitution.  Many  of  these  duplicate  state  laws.  Others 
are  patently  vague  and  archaically  written.  The  City  Attorney  has  concluded 
that  most  of  the  San  Frandsco  ordinances  are  imconstitutional  and  should  be 
repealed.8  Nevertheless,  these  ordinances  occasionally  are  used  to  arrest 
suspected  prostitutes,  though  they  are  usually  discharged  before  they  ever 
make  it  to  court.^    The  reality  is  that  enforcement  and  prosecution  of  these 
laws  merely  creates  a  revolving  door  in  the  criminal  justice  system. 

The  San  Francisco  Police  Department  does  not  consistently  enforce 
laws  against  any  sex  workers  except  the  most  visible,  those  working  on  the 
street,  and  those  most  vulnerable,  including  African  American,  transgender, 
and  immigrant  women.  ^^  Most  people  arrested  spend  no  more  than  a 
weekend  in  jail  before  being  released.  Though  enforcement  may  increase. 


Q 

See  Appendix  C.     The  City  Attorney  was  asked  for  an  opinion  on  Municipal  Code  Sections  2IS-248.  The  City  Attorney 
determined  that  these  codes  are  unconstitutional.      Based  on  this  information,  the  Task  Force  recommends  that  they  be  repealed  by 
the  Board  of  Supervisors. 

^    See  Appendix  D.:  Law  and  Law  Enforcement:  City  and  County  of  San  Francisco  Court  Management  Report,  #4344.  and 
Constitutionality  of  police  sweeps  and  problems  faced  by  persons  arrested  for  Municipal  Police  Code  violations. 

See  Appendix  D.  Law  and  Law  Enforcement:  San  Francisco  Police  Department  Arrest  Reports,  January  to  December  1994. 
On  file  with  the  Police  Department.  Adults  and  Juveniles  Arrested  by  Race  and  Sex;  Prostitution-Related  Arrests  m  comparison 
with  other  Part  II  crimes. 
Also, 

Special  Investigations  Bureau,  Vice  Crimes  Division,  Monthly  Report,  December  1994. 
Also, 

'Police  Abuse  of  Prostitutes  and  Ofllce  of  Citizen  Complaints  Reform,*  Documents  submitted  at  OCC  reform  hearings.  See 
Appendix  D.:  Laws  and  Law  Enforcement. 
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there  is  no  evidence  that  it  does  any  more  than  force  street  workers  to  move 
from  one  place  to  the  next.^  ^  The  Task  Force  concluded  that  prosecution  of 
prostitution  has  exacerbated  problems  in  the  indxistry  including  violence  and 
chemical  dependency,  while  enforcement  further  marginalizes  prostitutes. 

The  Task  Force  heard  evidence  that  prostitutes  are  afraid  to  call  the 
police  when  they  are  crime  victims,  for  fear  of  being  arrested  themselves. 
Once  a  person  gets  a  rap  sheet  as  a  known  prostitute,  she/he  may  be  trapped 
and  stigmatized  for  life,  and  may  be  unable  to  pursue  other  jobs. 

As  noted  in  the  Quality  of  Life  section,  enforcement  of  these  laws  does 
not  solve  neighborhood  concerns.  The  Task  Force  findings  indicate  that 
decriminalization  of  prostitution  could  eventually  reduce  street  prostitution 
and  would  enable  the  dty  to  address  the  problems  of  the  viilnerable 
populations  who  are  currently  part  of  the  street  economy.  12 

Adequate  state  and  local  laws  already  exist  to  respond  when  noise, 
trespassing  and  littering  are  problems.  These  infractions  are  pimishable  by 
fines,  not  by  incarceration.   Since  they  cannot  be  jailed  upon  conviction, 
people  charged  with  these  infractions  do  not  have  the  right  to  a  jury  trial  or 
an  attorney.  Since  they  are  handled  in  traffic  court,  prosecution,  defense  and 
Sheriff's  resources  are  not  needed.  Failure  to  pay  fines  is  a  criminal  offense, 
however;  those  who  refuse  to  pay  their  fines  may  be  prosecuted.  Infractions 
are  therefore  a  more  cost-effective  enforcement  option  than  misdemeanors 
and  felonies. 

Under  no  circumstance,  however,  should  these  infractions  be  used  to 
harass  suspected  prostitutes.  Harassment  and  abuse  of  suspected  prostitutes  is 
a  serious  problem  in  the  San  Frandsco  Police  Department  which  is  only 


Kerr,  Courtney.      March  1 994.      'Geographical  Study  of  Prostitution  in  San  Francisco' 
Journal  of  Urban  Studies      pages    30  -  35 


^2    Ibid. 
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recently  coming  to  light.  ^^  The  very  methods  of  enforcement  encourage 
abuse:  police  officers  pose  as  prospective  clients  and  try  to  get  suspects  to  say 
the  words  that  will  get  them  arrested.  The  police  are  most  successful  who 
most  convincingly  behave  like  clients.   Many  women  complain  of  vice 
officers  fondling  them  or  exposing  themselves  before  arresting  them.   These 
women  refuse  to  report  abusive  officers  because  they  fear  retaliation  or  that 
they  will  not  be  believed. 

Despite  the  difficulty  of  imcovering  and  uprooting  abuse,  in  1994  a 
police  officer  was  arrested  for  forcing  a  massage  parlor  worker  to  orally 
copulate  him;^"*  and  the  City  paid  $85,000  in  damages  to  a  registered  nurse 
who  was  falsely  arrested  and  held  when  the  officers  suspected  her  of  being  a 
prostitute.  In  the  course  of  that  litigation.  Federal  District  Court  Judge 
Marilyn  Hall  Patel  recommended  that  the  U.S.  attorney's  Office  investigate 
the  arresting  officers  for  perjury  during  their  testimony.  ^^ 

Law  enforcement  policy  also  affects  public  health  policy.  This  issue  is 
discussed  in  the  Health,  Safety  and  Services  section  but  one  particular  law 
should  be  highlighted  here.  State  law  requires  that  anyone  convicted  of 
soliciting  prostitution  be  tested  for  HIV  infection.  The  results  are  kept  on  file 
in  Sacramento;  if  a  person  is  rearrested  for  soliciting,  any  District  Attorney 
may  learn  their  results.  If  the  person  was  HTV  positive  at  the  time  of  the 
previous  conviction,  the  new  charge  is  elevated  to  a  felony.  The  person 
charged  faces  state  prison  for  offering  or  agreeing  to  perform  a  sex  act  for 
money.  The  law  does  not  distinguish  between  offers  of  safe  sex  and  offers  of 


Arrest  statistics  clearly  indicate  discrimination  in  prostitution  arrests  based  on  gender,  since  only  a  small  percentage  of  those 
arrested  are  male,  although  the  large  majority  of  participants  in  prostitution  are  male.  Police  also  discriminate  against  street 
prostitutes  although  they  represent  the  smallest  sector  of  prostitutes.    Based  on  Task  Force  testimony.  Afirican  American. 
Transgender  and  immigrant  women  are  specifically  tai]geted  in  cases  of  harassment  and  other  abuse. 

Opatry,  Dennis  J.      March  24. 1994.      'Police  Officer  Charged  with  Kidnapping  with  Intent  to  Rape"  and  'San  Francisco  Cops 
Expand  F^obe  in  Sex  Case' 

San  Francisco  Examiner 

Yvonne  Dotson  Vs.  Yee  .    September  1995  prepared  by  Fania  Davis,  attorney  for  Yvonne  Dotson,  in  accordance  with 
settlement  against  San  Francisco  in  which  Federal  Court  Judge  Marilyn  Patel  of  the  Ninth  Circuit  Court  directed  Dotson  to  submit 
recommendations  for  the  Police  Department  that  address  police  misconduct. 
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unsafe  sex.*^  Qvil  libertarians  and  AIDS  activists  point  out  that  this  law 
stigmatizes  a  group  of  people  for  their  inununodefidency  status,  without  any 
evidence  that  they  are  actually  causing  harm.^'' 

Moreover,  tfie  forced  testing  law  assumes  that  prostitutes  represent  a 
threat  to  public  health.  There  is  no  evidence  that  sex  workers  as  a  group  have 
greater  incidence  of  HIV  infection  than  the  general  population  or  that  they 
spread  HIV  disease.  In  fact,  evidence  shows  that  San  Francisco  sex  workers 
are  highly  educated  about  safe  sex.'* 

Completely  contrary  to  the  policy  of  improving  public  health,  the  San 
Frandscb  Police  Department  had  a  policy  of  confiscating  condoms  from 
people  arrested  for  prostitution-related  offenses.  Many  of  the  condoms  taken 
had  been  given  to  street  workers  by  the  Qty  Department  of  Health.  Further,  if 
a  person  charged  v^th  soliciting  prostitution  had  condoms  when  arrested,  the 
District  Attorney's  office  used  the  condoms  as  evidence  against  them  in  court. 
The  Task  Force  unanimously  passed  a  resolution  condemning  the  Police  and 
the  District  Attorney's  actions.  (See  Appendix  D.:  Laws  and  Enforcement) 
Under  pressure,  the  District  Attorney  promised  to  stop  using  condoms  as 
evidence.   Nevertheless,  some  police  officers  are  still  acting  in  contradiction 
to  the  policy.   At  this  time.  Senator  Milton  Marks  is  sponsoring  legislation 
which  would  prohibit  District  Attorneys  from  using  condoms  as  evidence  of 
prostitution-related  activities. ' ' 


See  Appendix  B.  Existing  Laws:  Penal  Code  section  1202.6 

''    O'Leary,  Ann  and  Loretta  Sweet  Jenunott       editors.  199S. 

Women  and  AIDS:  The  Emcrpinp  Epidemic.      New  York:  Plenum  Publishing  Coip. 
See  chapter  by:  Cohen,  Judith  Black  and  PrisciUa  Alexander.  'Female  Sex  Workers:  Scapegoats  in  the  AIDS  Epidemic*. 

Also. 

Alexander.  Priscilla.  No.  3.        1993.  "HIV/AIDS  Surveillance  Report" 

World  Health  Organization      pages  7  and  1 1 

•8    Ibid. 

Celia  McGuinness,  San  Francisco  Office  of  the  PubUc  Defender,  personal  communication. 


San  Francisco  Task  Force  on  Prostitution 
Final  Report 
Page  11 


The  following  recommendations  address  immediate  shifts  in  priorities 
within  the  current  legal  framework  as  well  long  term  goals. 

I.  Repeal  the  unconstitutional  Municipal  Police  Codes—  sections 
215  through  248—  in  accord  with  recommendations  by  the  City 
Attorney.- ° 

II.  Immediately  stop  enforcing  and  prosecuting  misdemeanor 
and  felony  laws.  Dismiss  all  current  prosecutions  in  order  to  begin 
immediately  reallocating  resources. 

III.  Respond  directly  to  complaints  of  excessive  noise,  littering 
and  trespassing  by  enforcing  ordinances  specific  to  those  complaints.^ ^ 
The  police  should  not  use  any  laws  to  harass  suspected  prostitutes.^^ 
(See  Appendix  B.  For  State  Laws  and  Municipal  Codes.) 

IV.  Vigorously  enforce  laws  against  coercion,  blackmail, 
kidnapping,  restraining  individual's  freedom  of  movement,  fraud, 
rape  and  violence  regardless  of  the  victim's  status  as  a  sex  worker.-^ 


^^   See  Appendix  C:  Response  by  City  Officials.      The  City  Attorney  was  asked  for  an  opinion  on  Municipal  Code  Sections  215- 
248.  The  City  Attorney  detennined  that  these  codes  are  unconstitutional. 
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In  this  way  police  can  tai;get  the  unwanted  activity  without  harassing  a  specific  class  of  people.  The  logic  behind  this  dual 

strategy  is  to  adopt  the  most  cost  effective  way  of  addressing  problems  in  the  streets  while  supporting  alternatives  that  will  reduce 
reliance  upon  prostitution  to  earn  a  living.  This  will  mean  an  immediate  decrease  in  criminal  proceedings  and  will  allow  the  re- 
direction of  resources  to  programs  that  are  enumerated  in  the  Health,  Safety  and  Services  Section  of  the  Report. 

See  Appendix  D.:  Law  and  Law  Enforcement      Municipal  Codes  relating  to  public  disturbances  should  not  be  used  to  target 
any  peculation  including  homeless  people  or  prostitutes.  When  fines  are  disproportionate  or  excessive,  prostitutes  may  work 
additional  hours  to  pay  the  fines.  Such  a  structure  can  defeat  the  potential  for  efficient  allocation  of  city  resources  away  from 
expensive  criminal  prosecutions,  thwart  a  policy  of  reducing  street  solicitation  and  can  result  in  a  breach  of  civil  rights.  According 
to  reports  submitted  by  Task  Force  representative  Rachel  West  (US  PROS),  *  The  current  prostitution  laws  are  enforced 
disproportionately  against  sectors  discriminated  against  as  a  result  of  their  race,  sexual  orientation,  national  origin,  and/or  economic 
background.  Illegal  arrests  and  harassment  are  common.' 
Also, 
Section  DC.  Minority  Opinions 

23 

See  Appendix  B.:  Existing  Laws    Laws  that  are  intended  to  punish  pinq>s  and  traffickers  (266  h  &  i)  are  of\en  used  against 

prostitutes  working  together  to  protect  themselves  (see  Appendix  D.:  Law  and  Law  Enforcement:  Testimony)  and  against  women 

such  as  Heidi  Fleiss,  a  well-publicized  example.  Although  the  current  laws  that  were  intended  to  deal  with  coercion  and  other 

abuse  of  prostitutes  are  not  effective  against  the  abusers,  existing  laws  against  violence  and  abuse  could  readily  be  used  to 

prosecute  abusive  pimps.  Enforcement  of  laws  against  violence  and  other  abuse  should  supplant  current  laws  prohibiting  pimping. 

Giving  off  the  earnings  of  prostitution)  and  pandering  (encouraging  prostitution).  Also,  the  Health,  Safety  and  Services,  and 

Implementation  sections  which  reconmiend  supportive  and  confidenlial  means  through  which  violence  against  sex  workers  can  be 

effectively  abated. 

Also. 

Keough,  Caroline,  'Prostitutes  Raped  with  Impunity,'    199S. 
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V.  Redirect  resources  currently  allocated  to  police  investigation, 
incarceration,  prosecution  and  defense  of  sex  workers  to  augment 
resources  for  housing,  outreach  and  other  services  for  these 
populations.  (See  Health,  Safety  and  Services  Recommendations.) 

VI.  Curtail  expenditures  for  Police  investigation  of  prostitution 
venues  where  there  are  no  accompanying  complaints,  including 
hotels,  cafes  and  bars.-^ 

VII.  Remove  authority  for  the  licensing  of  massage  parlors, 
masseuses  and  masseurs  and  escort  services  from  the  Vice  Crime 
Division's  jurisdiction  and  place  it  with  agencies  already  qualified  to 
grant  other  standard  business  licenses.-^ 

VIII.  Provide  training  and  circulate  directives  to  Police 
Department  and  Sheriffs  Department  persoimel  to  eliminate 
harassment  and  abuse  of  prostitutes  by  law  enforcement  personnel. 

IX.  Provide  training  to  improve  the  ability  of  the  District 
Attorney's  office  to  successfully  prosecute  cases  of  rape  and  other 
assault  in  which  prostitutes  and  other  sex  workers  are  the  victims. 


San  Francisco  Examiner  November  26.  1995. 

~^    San  Francisco  Municipal  Code  241 .  prohibits  persons  of  'lewd  or  immoral  character  from  loitering  in  places  uf  business.' 

~^    See  Appendix  D:  Law  and  Law  Enforcement:  Massage  Licenses.      Currently,  the  Police  Department  licenses  massage  and 
escort  businesses.  According  lo  a  memo  by  Police  Chief  Ribera  in  response  to  ah  inquiry  as  to  why  liccnsmg  can  not  be  transfeired 
to  another  City  agency.  The  high  propensity  for  vice  related  activities,  i.e..  prostitution,  pimping  and  pandering  requires  the 
Department  to  monitor  the  activities  of  suspect  masseuses  and  masseurs  and  massage  establishment  operators.  While  violations  of 
law  detected  by  the  Police  Department  may  be  criminally  prosecuted,  the  advantage  of  being  the  permitting  authority  grants  the 
Department  the  ability  to  administratively  review  and  discipline  offenders."  The  Task  Force  Legal  Committee  reviewed  this  policy 
and  found  that  this  dual  jurisdiction  represents  a  conflict  of  interest  and  promotes  corruption  in  the  police  department.  Police  are 
never  responsible  for  'disciplining'  violators  of  the  law.  the  Courts  are.  Moreover  Ribera's  argument  is  specious  in  light  of  the  over 
$127,000  a  year  accrued  in  licensing  fees. 
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X.  Authorize  city  lobbyists  to  identify  legislators  who  will 
commit  to  carrying  legislation  towards  the  following  goals.:  (See 
Appendix  B.  For  State  Laws  and  Municipal  Codes.) 

o  Repeal  state  laws  that  criminalize  engaging  in,  agreeing  to  or 
soliciting  prostitution,  or  laws  and  policies  which  can  be 
interpreted  to  deny  freedom  of  travel,  and  the  right  to  privacy 
to  prostitutes. 

o  Repeal  state  laws  which  can  be  interpreted  to  deny  freedom  of 
association,  or  which  criminalize  prostitutes  who  work  together 
for  safety .-6 

o  Repeal  mandatory  HIV  testing  and  felony  enhancements  of 
HIV+  prostitutes. 

o  Repeal  minimum  mandatory  sentencing  laws  for  second  and 
subsequent  convictions.^^ 

Currently,  and  as  long  as  there  are  people  accused  and  convicted  of 
prostitution-related  offenses  in  our  jails,  the  Task  Force  recommends  the 
following: 

XL  Conduct  a  study  of  the  accessibility  and  relevance  of  services 
in  the  city  and  county  jails,  and  the  juvenile  detention  center,  to 
individuals  involved  in  the  sex  industry. 


'^     There  was  testimony  from  prostitutes  in  San  Francisco  (and  from  prostitutes'  organizations  in  other  countries)  that  laws  against 

the  'living  off  the  earnings  of  prostitution'  are  often  used  against  families  of  prostitutes,  and  against  prostitutes  working  together  in 

various  business  arrangements.  These  laws  inhibit  otganization  for  self-protection  and  criminalize  consensual  personal 

relationships,  and  numerous  other  aspects  of  prostitutes'  lives.  See  Legal  Recommendation  IV. 

Also, 

See  Appendix  D:  Law  and  Law  Enforcement:  Testimony. 

27 

Senator  Milton  Marks  is  presently  sponsoring  legislation  to  repeal  the  minimum  mandatory  sentencing  laws  related  to  conviction 

for  647(b). 
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XII.  Develop  peer  based  pre-release  planning  programs  relevant 
to  prostitutes  to  connect  them  to  social  service  programs  that  respond 
to  their  specific  needs,  including  sex  worker's  rights  organizations,  as 
well  as  other  programs  that  help  them  obtain  housing,  jobs,  clothes, 
child  custody  and  child  care,  health  care  and  other  post-release  needs 
they  have. 

XIII.  Formulate  a  pro-active  policy  within  the  Sheriffs 
department,  that  persons  brought  in  on  charges  related  to  prostitution 
should  not  be  excluded  from  citation  release  programs.-^ 


According  to  staff  persons  at  the  Center  for  Juvenile  and  Criminal  Justice,  police  would  issue  orders  not  to  release  people  who 
had  been  arrested  on  prostitution  related  charges.  One  staff  person  recalled  that  at  one  point  all  the  women  incarcerated  on  one 
day  were  documented  as  prostitution-related  arrests. 
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II.  Costs  of  Prostitution  Law  Enforcement  in 
San  Francisco  1994 

Defining  the  monetary  cost  of  enforcing  prostitution  laws  in  San 
Francisco  is  difficult.  None  of  the  city  departments  and  agencies  with 
responsibility  for  dealing  with  prostitution  have  been  able  to  segregate  their 
prostitution  enforcement  costs  from  their  overall  budgets.   Because  the 
departments  previously  have  seen  no  need  to  assign  time,  material,  and 
overhead  costs  to  such  a  specific  program  fimction,  the  city  is  left  in  the 
posture  of  not  knowing  how  much  prostitution  enforcement  costs  or 
whether  it  is  an  effective  application  of  resources. 

The  Task  Force  has  made  the  best  estimate  possible,  based  on  the 
Departments'  ov^m  projections.  (See  Appendix  D.:  Law  and  Law 
Enforcement).  None  of  the  agencies  were  able  to  provide  a  definitive 
measurement  of  the  amount  of  time  and  money  spent  to  combat 
prostitution,  or  otherwise  deal  with  its  consequences.  We  have  made 
informed  approximations  when  necessary.  We  believe  the  actual  costs  may 
be  even  higher  than  the  nimibers  cited  here. 

Police  Costs 

The  Police  Department  acts  as  a  gatekeeper  for  enforcing  prostitution 
laws;  its  decisions  on  deployment  of  its  resources  subsequently  obligate  all 
other  branches  of  the  system  to  expend  their  resources  as  well.  Currently,  the 
Vice  Crimes  Division  has  primary  responsibility  for  prostitution 
enforcement,  augmented  by  patrol  resources  and  special  imits  such  as  the 
Tenderloin  Task  Force. 

The  Vice  Department  comprises  12  police  officers  who  devote  the 
majority  of  their  time  and  resources  to  prostitution  abatement  and  the 
remainder  to  gambling.  It  also  investigates  any  felonies  committed  by 
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prostitutes.  In  1994,  there  were  17  felony  prostitution  arrests  made  by  the  Vice 
Crimes  Division.^^ 

Vice  Crimes  Division  personnel  costs    $815,452.0(P® 
Vice  Crimes  Division  vehicle  costs  $  8,000.00 

While  the  Department  could  not  report  specifically  how  much  it 
expends  on  prostitution  abatement,  there  may  be  additional  Vice  Crimes 
Division  costs  not  included  in  these  two  figures.   General  overhead  expenses 
such  as  materials,  light,  heat,  telephones,  furniture  and  the  like  are  aggregated 
in  a  different  part  of  the  police  budget. 

Regular  patrol  officers  at  district  stations  supplement  the  Vice  Division 
efforts.  The  Police  Department  did  not  provide  any  estimate  of  how  much 
time  and  resources  the  uniformed  patrol  function  applies  to  prostitution 
abatement.  It  should  be  noted  that  the  patrol  portion  of  the  abatement  effort 
often  does  not  result  in  an  arrest,  but  nevertiieless  consiunes  time,  as  patrol 
officers  stop  to  conduct  field  interrogations  of  suspected  loiterers  or  respond 
to  complaints  about  prostitution  activity. 

In  a  more  regularized  fashion,  the  Tenderloin  Task  Force  has  been 
conducting  periodic  "sweeps"  of  suspected  prostitutes  and  drug  sellers  in  the 
downtown  core.  The  Chief  of  Police  did  not  provide  any  accounting  of  the 
costs  associated  with  these  sweeps,  in  which  imiformed  officers  patrol  the 
downtown  core  in  search  of  suspected  prostitutes,  arresting  them  imder  Penal 
Code  section  372  which  prohibits  "public  nuisance."  In  past  years  these 
sweeps  have  occurred  as  often  as  several  times  a  week,  resulting  numerous 
arrests  each  night.^  i    Presently  there  are  about  60  officers  assigned  to  the 


29 

Special  Investigations  Bureau.  Vice  Crimes  Division  Monthly  Repott  December  1994. 

Sec  Appendix  C:  Response  of  city  officials  to  requests  for  information.      Letter  to  Supervisors  from  Police  Chief  Anthony  D. 
Ribera.  November  1 7,  1994.  The  Department  made  5.269  prostitution  related  arrests  in  1994. 

^ '    Alison  Riker.  Center  For  Juvenile  and  Criminal  Justice,  personal  communication. 
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Tenderloin  Task  Force,  along  with  their  equipment  and  overhead.  Based  on 
an  average  salary /benefit  cost  of  $54,500  per  officer,  this  Task  Force  costs 
approximately  $3.2  million  aimually.^^    t^q  Tenderloin  Task  Force  spends  a 
significant  portion  their  time  and  resources  on  prostitution  abatement,  so 
that  estimated  costs  of  related  activities  of  this  special  imit  amount  to 
approximately  $1.3  million. 

One  other  potentially  significant  expense  is  not  included  in  our 
estimates.  Arresting  officers  are  paid  overtime  while  awaiting  court 
proceedings  if  they  would  otherwise  not  be  on  duty.  Since  most  Vice  officers 
work  nights,  the  overtime  costs  may  be  significant.  In  addition,  officers 
assigned  to  other  departments  work  in  Vice  during  their  'overtime'  hours.^^ 

Initial  Incarceration  Costs 

Once  a  prostitute  has  beeii  arrested,  the  Qty  incurs  new  expenses  on 
incarceration,  pending  an  initial  court  appearance.  Many  are  held  in  custody 
and  some  may  spend  the  weekend  in  jail  before  being  released,  usually 
because  of  past  failures  to  appear .^^ 

The  remainder  spend  between  three  and  six  hours  in  jail  before  being 
released.  Each  arrest  requires  booking,  fingerprinting,  computer  checks  and 
other  processing  before  eligibility  for  release,  all  of  which  represent  the  more 
labor-intensive  and  therefore  the  most  expensive  aspect  of  the  incarceration 
process. 


■JO 

Additional  expenses  include  salaries  for  officers  from  district  stations  who  provide  back  up  for  Vice  Crimes  activities  in 
neighborhoods  by  performing  field  bookings  or  holding  arrestees  at  the  local  stations  and  then  transporting  them  to  850  Bryant 
Street  Periodic  sweeps  are  also  conducted  in  these  neighborhoods,  in  which  persons  suspected  of  prostitution  are  arrested  or  cited 
on  a  number  of  public  nuisance  charges. 

These  figures  were  not  included  in  the  budget  provided  by  the  Vice  Crimes  Division  for  this  study.  See  Appendix  C:  Response 
of  city  officials  to  requests  for  information. 

'XA. 

Alison  Riker,  Center  For  Juvenile  and  Criminal  Justice,  personal  communication. 
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Some  persons  arrested  for  prostitution  crimes  are  not  booked,  but  dted 
to  appear  at  a  later  date.  Those  dted  are  not  immediately  booked,  but  must  be 
fingerprinted  and  processed  on  their  first  court  date.  Those  expenses  are  not 
induded  in  our  estimates. 

Each  day  in  jail  costs  approximately  $60  per  inmate.^^  Short  term 
incarceration  costs  and  an  educated  projection  of  the  above  costs  assodated 
with  booking,  fingerprinting  and  processing  on  the  first  covirt  date  amount  to 
approximately  $312,000. 

Court  Costs 

Once  an  arrested  person  has  been  processed  through  the  jail  and 
released  on  either  bail  or  a  promise  to  appear,  prostitution  enforcement 
activity  turns  to  the  mtmidpal  court  system.  Of  the  5,269  prostitution-related 
arrests  in  1994,  only  2,400  of  these  cases  were  taken  to  court.^^    In  over  half 
the  cases  the  District  Attorney  chose  not  to  press  charges,  most  likely  based  on 
lack  of  evidence  as  well  as  budget  considerations.  'The  courts  are  busy  and 
the  D.A.S  don't  have  time,"  said  one  Munidpal  Court  administrator, 
anonymously,  when  asked  to  explain  this  discrepancy.   "The  police  are 
probably  just  harassing  the  people  and  hoping  that  they  go  someplace  else..." 

Those  2,400  cases  that  do  go  to  court  represent  somewhat  more  than 
one-fourth  of  the  Munidpal  Court's  total  case  throughput  of  8,000  cases  a 
year.  The  city  spends  about  $8  million  annually  for  operation  of  Munidpal 
Coiuis. 

The  average  prostitution  court  case  requires  five  appearances: 
Arraignment;  two  or  three  pretrial  conferences  or  disposition,  dates;  and  a 


^^    Riker,  Alison  and  Mclntye.     December  1993.      'Beyond  Shelter  to  Behind  Ban* 
Center  for  Juvenile  and  Criminal  Justice  Report. 

^"    JefT  Brown,  San  Francisco  Public  Defender. 
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sentencing  hearing  upon  conviction.      Factors  such  as  the  complexity  of  the 
case,  whether  Pretrial  Diversion  is  available,  and  other  variables  make  it 
difficult  to  calculate  precisely  how  much  is  spent  on  prostitution  enforcement 
in  the  court  system.  It  is  estimated  that  such  costs,  including  judicial  salaries, 
clerks,  bailiffs,  courtroom  overhead,  etc.,  is  approximately  $2.5  million 
annually  .3^ 

Attorney  Costs 

The  vast  majority  of  those  arrested  and  brought  to  court  on 
prostitution-related  charges  are  prosecuted  and  defended  at  public  expense. 

The  cost  for  the  District  Attorney's  office  to  prosecute  these  cases  has 
been  estimated  at  $750,000  armually.38 

The  Public  Defender's  Office  represents  approximately  60  percent  of 
those  charged  with  prostitution.  The  cost  to  defend  these  cases  is  estimated  at 
$500,000  annually  .39 

Long  term  Incarceration  Costs 

There  are  an  average  of  45  people  in  jail  after  conviction  for 
prostitution  at  any  given  time.^^  Calculation  of  the  cost  of  long-term 
incarceration  would  require  an  analysis  of  variables  such  as  the  average 
length  of  sentence,  multiplied  by  the  daily  cost  per  inmate  of  long-term 
incarceration.  Most  of  those  sentenced  to  jail  terms  serve  30  days  to  90  days. 


17 

See  Appendix  C:  Response  of  city  officials  to  requests  for  information.      Letter  to  Supervisors  from  Diane  Elan  Wick. 

Presiding  Municipal  Court  Judge.     Cost  figures  for  the  Municipal  Court  system  are  based  in  part  on  figures  and  estimates  provided 

to  the  Task  Force  by  Municipal  Court  Clerks  and  lawyers  practicing  in  the  court. 

Although  the  D.  A.  did  not  provide  current  information,  the  estimate  is  based  on  similar  expenses  within  the  Public  Defender's 
Office.  Adjustments  were  made  to  account  for  the  fact  that  while  the  D.A.'s  office  handles  all  prostitution  cases,  not  all  cases  arc 
similarly  defended  by  the  Public  Defender,  but  rather  some  are  handled  by  private  counsel.  In  addition,  the  D.A.'s  ofRce 
employees  are  paid  higher  salaries  than  P.D.'s. 

Jeff  Brown,  San  Francisco  Public  Defender. 

In  an  interview  in  April  1994  with  a  representative  from  the  Task  Force,  Raleigh  Greenberg  of  Forensic  AIDS  Services,  a 
division  of  the  Sheriffs  Departnsent  in  conjuiKtion  with  the  Health  DepartmeiU.  stated  that  2%  of  the  overall  prison  population  are 
incarcerated  on  prostitution  charges.  The  male  and  transgender  prostitutes  in  jail  are  included  in  this  2%  figure. 
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Based  on  the  reported  $60  per  day  incarceration  cost  and  the  average 
daily  number  of  prisoners  serving  prostitution-related  sentences,  it  would 
appear  that  long  term  incarceration  costs  approximate  $985,500  annually. 

Additional  Corrections  Costs 

In  addition  to  short-term  and  long-term  incarceration  costs,  the  city 
expends  funds  administering  probation,  county  parole^,  pre-trial  diversion, 
and  supervised  recognizance  programs  for  those  arrested  and /or  convicted  of 
prostitution  that  together  cost  approximately  $100,000  annually. 

Additional  expenses  not  included  in  these  figures  are  state 
incarceration,  probation  and  pcirole  expenses  for  persons  v^^ho  have  l)een 
charged  with  prostitution-related  parole  violations  in  connection  with 
former  felony  offenses.*^ 

Forensic  Health  Programs 

Under  state  law,  those  convicted  of  soliciting  for  prostitution  are 
required  to  undergo  mandatory  HIV  testing.  This  program  is  annually 
budgeted  at  $363,098.00.   Additionally,  the  chief  epidemiologist  is  required  to 
appear  in  Court  and  confirm  the  test  results  in  each  subsequent  felony 
prosecution.  Based  on  the  figure  of  17  felony  prostitution  arrests  that  year, 
taxpayers  spent  approximately  $700.00  for  the  Epidemiologist's  time. 


^'    According  to  Task  Force  rcpresenutive  Carol  Leigh,  the  country  jail  incarceration  figures  above  do  not  include  those  who 
serve  lime  in  slate  prison  for  other  (felony)  offenses,  who  have  also  supported  themselves  through  proslilution.  Those  who  are 
discharged  have  few  resources  and  often  return  to  prostitution  upon  their  release.   Prostitution  arrests  (not  necessarily  convictions), 
or  merely  associating  with  prostitutes  can  be  a  parole  violation,  and  they  will  be  incarcerated  in  state  prison,  rather  than  county  jail. 
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Conclusion 

The  total  costs  accounted  for  in  this  report  amounts  to  $7,634,750.00. 
Given  the  many  areas  in  which  we  fovmd  that  information  is  not  available, 
or  there  are  hidden  costs,  the  over  all  expense  to  tiie  taxpayer  exceeds  $7.6 
million  annually .'*- 

Despite  the  heavy  emphasis  on  enforcement  as  a  solution,  the 
incidence  of  prostitution  does  not  decrease  over  time.  In  1991,  there  were 
2,  518  prostitution  related  arrests;  in  1992,  4,785;  in  1993,  3,218  ;  in,  1994,  5,269. 
Moreover,  these  policies  are  not  eliminating  problems  articulated  by  the 
neighborhood  residents. 


Lynch.  Theresa,  and  Neckes,  Marilyn.  December  1978 

'The  Cost  EfTectiveness  Of  Enforcing  Prostitution  Laws.*  Unitarian  Service  Committee       p.  17. 

These  figures  do  not  include  a  variety  of  costs  difficult  to  calculate  such  as  social  and  other  costs  including  family 
instability  when  mothers  are  incarcerated,  and  their  children  placed  in  custody;  and  loss  of  tax  revenue  which  has  been  estimated  at 
several  millions  dollars  annually. 
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III.  Health,  Safety  and  Services 

Health  aspects  of  prostitution  include  issues  of  social,  physical  and 
mental  health.   Since  various  studies  have  established,  for  example,  that  men 
transmit  HTV  (and  STDs)  at  a  significantly  higher  rate  than  women,  it  is 
important  to  gear  education  and  reform  efforts  towards  members  of  the 
commimity  as  a  whole,  including  male  clients.'*^ 

When  assessing  the  health  and  social  service  needs  of  prostitutes,  it  is 
important  to  remember  that  prostitutes  are  varied  in  their  experiences  and 
needs.  It  is  necessary  to  provide  alternatives  for  those  who  wish  to  leave,  as 
well  as  to  improve  working  conditions  and  services  for  those  who  remain  in 
the  industry. 

In  addressing  health  safety  and  service  issues  for  prostitutes,  it  is  crucial 
to  prioritize  the  needs  of  the  most  vulnerable  individuals,  who  are  at  greater 
risk  in  terms  of  health  and  safety.***  Economic  development  and  services  for 
low  income  and  poor  people  in  San  Francisco  improve  conditions  in  the 
neighborhoods  generally,  with  the  long  term  effect  of  reducing  prostitution 
that  stems  from  poverty. 

A  number  of  recommendations  specifically  address  the  needs  and 
issues  of  marginalized  individuals  and  conununities  who  are  among  those 
most  adversely  affected  and  those  who  experience  discrimination  in  access  to 
services.  (See  Appendix  D:  Health,  Safety  and  Services:  Needs  Assessment) 


^•*    34.  O'Leary.  Ann  and  Loretta  Sweel  JenunoU       editors.         1995. 

Women  and  AIDS:  The  Emerging  Epideniic.      New  York:  Plenum  Publishing  Corp. 
See  chapter  by:  Cohen,  Judith  Black  and  Priscilla  Alexander. 

'Female  Sex  Workers:  Scapegoats  in  the  AIDS  Epidemic' 

^    See  Appendix  D:  Health.  Safety  and  Services:  Needs  Assessments 
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The  Task  Force  recommendations  put  forth  tiie  provision  of  services 
based  on  a  harm  reduction,  rather  than  punishment-based  model.'*^ 

Health  and  The  Law 

In  accordance  with  Legal  Recommendation  (V.),  the  Health,  Safety  and 
Services  Committee  recommends  that  the  Qty  direct  efforts  to  repeal 
mandatory  HTV  testing  of  persons  convicted  of  prostitution,  as  pimitive 
treatment  of  HIV+  persons  exacerbates  marginalization  and  seriously 
increases  health  risks.   (See  Legal  Recommendations) 

Counseling  regarding  HIV  prevention,  transmission  and  risk 
reduction  as  well  as  voluntary  anonymous  or  confidential  testing,  should  be 
provided  to  all  members  of  the  community,  including  sex  workers  and 
clients.  As  a  result  of  information  provided  by  Task  Force  members,  in  Jime 
1994,  Terence  Hallinan  and  Angela  Alioto  submitted  legislation  which  was 
approved  by  the  Board  of  Supervisors  urging  the  Mayor,  District  Attorney  and 
Chief  of  Police  to  "no  longer  confiscate  and  or  alter  or  use  the  fact  of  condom 
possession  for  investigative  or  court  evidence  purposes."   In  September  1994, 
District  Attorney  Arlo  Smith  began  a  "six  month  trial  period"  to  study  the 
effects  of  this  policy.  In  March  of  1995,  Smith  announced  that  the  District 
Attorney's  Office  would  cease  using  condoms  as  evidence  of  prostitution. 

The  Task  Force  recommends  the  following: 

I.  Change  current  policy  and  modify  current  contracts  to 
provide  access  to  a  full  range  of  health  services  indicated  for  all 
residents,  including  drug  treatment  programs,  without  discrimination 


^^    Soige.Rod.  Winter  1991.  'Harm  Reduction:  A  New  Approach  to  Drug  Services' 

Health  PAC  Bulletin     page  70. 
Sorge  defines  a  'Harm  Reduction'  model  as.  The  recent  expansion  of  an  exclusively  abstinence  oriented  service  model  to  include 
the  objective  of  helping  users  at  any  point  on  the  continuum  of  drug  taking  behaviors  to  manage  their  addictions  and  their  health*. 
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regarding  sex  work  history  or  continuation  in  sex  work  during 
treatment. 

II.  Provide  adequate  resources  for  services  to  battered  women, 
the  homeless,  youth,  immigrants  and  refugees,  and  those  needing  rape 
crisis  services  regardless  of  whether  they  have  a  history  of,  or  are 
currently  working  in  prostitution. 

III.  With  the  revenues  made  available  by  eliminating  budgets 
to  enforce  prostitution  laws,  support  current  and  develop  new  peer- 
guided  programs  and  services."^^  These  should  include  outreach, 
induding  mobile  outreach,  drop-in  centers  and  low  threshold 
emergency  and  transitional  housing.  Programs  should  include 
occupational  and  educational  programs,  health  and  other  programs  for 
those  who  continue  working  as  prostitutes,  as  well  as  those  who  wish 
to  transition  into  other  occupations  including  financial  assistance  to 
escape  abusive  and  violent  situations.^*^ 

IV.  Modify  current  contracts  to  finance  AIDS  prevention 
interventions  targeted  to  clients  of  prostitutes-  as  well  as  those  who 
identify  themselves  as  "straight"  men. 

V.  Provide  in-service  training  to  health  and  social  service  workers 
who  work  with  prostitutes  to  increase  sensitivity  and  accessibility  of 
services. 


See  Appendix  D:  Health.  Safety  and  Service:  Service  Providers. 

Services  must  be  provided  with  confidentiality  so  that  sex  workers  can  report  violence,  claim  compensation,  and  receive 
assisunce  including  health  care,  legal  advice,  etc.,  without  fear  of  penalties,  harassment,  deportation  or  prosecution. 
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Drug  Policy  Recommendations 

It  is  simplistic  and  vmfoimded  to  assiune  a  direct  correlation  between 
prostitution  and  drug  use,  but  it  would  also  be  a  disservice  to  ignore  substance 
issues  which  effect  many  people  in  San  Francisco,  including  many  prostitutes."^^ 

The  Task  Force  recommends  that  the  Qty  of  San  Francisco  explore  options 
to  restructure  alcohol  and  drug  use  related  policies  and  services  as  follows: 

VI.  Expand  programs  for  needle  exchange,  and  harm  reduction 
programs,  both  street-based  and  site-  based."^^ 

VII.  Increase  allocations  for  alcohol  and  drug-related  treatment, 
including  both  residential  and  ambulatory  programs  for  drug  treatment, 
methadone  maintenance,  harm  reduction  and  detox,  to  accommodate 
additional  treatment  slots  for  low  income  and  homeless  persons,  and  those 
engaged  in  prostitution.^ ^ 

VIII.  Support  the  development  of  innovative  approaches  to 
addictions  and  treatment,  including  holistic  modalities.  Drug  treatment 
must  be  available  on  request.  Examine  current  international  studies 
regarding  drug  substitutions  and  clinical  provision  of  substances,  and 
reduction  in  crime.^  ^ 


^°    Representative  Rachel  West  raised  the  concern  that  labeling  prostitutes  as  dnig  addicts  promotes  stereotypes.  West  states  that, 
"There  is  no  evidence  that  prostitutes,  in  general,  are  any  more  chemically  dependent  than  the  rest  of  the  population.' 

49 

The  San  Francisco  Department  of  Public  Health  has  been  in  the  forefixint  of  support  for  needle  exchange  programs,  allocating  a 

significant  portion  of  resources  and  expanding  services  to  a  greater  extent  than  other  cities  in  the  US.  The  above  reconunendation 

was  formulated  prior  to  the  current  DPH  budget  and  stands,  in  light  of  current  allocations,  as  a  recommendation  to  prioritze  these 

services. 

Programs  must  be  accessible  and  sensitive  to  the  needs  of  female,  nule  and  transgender  sex  workers  of  diverse  racial  and 
ethnic  backgrounds,  including  immigrants,  youth  as  well  as  adults,  pregnant  women  and  people  with  HIV  infection. 

See  Appendix  D.  Health,  Safety  and  Services:  Needs  Assessments:  Harm  Reduction:  S  AVIVE  Clinical  Trial. 
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IX.  Ensure  that  drug  treatment  and  harm  reduction  programs  are 
accessible,  including  child  care  and  gender-specific  programs. 

X.  Explore  alternatives  to  current  drug  policies.  ^^ 


ly 


C 


^^    See  Appendix  D.:  Health.  Safety  and  Services:  Haim  Reduction. 
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IV.  Quality  of  Life  Concerns 

When  the  Task  Force  first  convened,  members  pledged  to  remember 
that  they  were  all  part  of  the  same  conmiunity,  all  adversely  affected  by  crime, 
drugs,  litter  and  noise.  The  Task  Force  was  the  first  opportunity  for 
representatives  from  neighborhood  and  business  groups  to  meet  face  to  face 
with  prostitutes  and  advocates.  It  was  also  the  first  opportunity  to  have  an 
informed  discussion  involving  public  health  and  legal  experts.   Given  the 
historical  lack  of  communication,  the  Task  Force  is  pleased  at  the  full  and 
frank  airing  of  views. 

Neighborhood  and  business  association  representatives  expressed  their 
concerns  about  drug  paraphernalia  and  condoms  left  on  the  streets,  congested 
traffic,  excessive  noise  and  other  nuisances.^^  They  sponsored  two 
community  fora:  one  for  the  Mission  at  Horace  Mann  Middle  School,  and 
one  by  the  Polk  Street  Merchant's  Association.    At  both  fora.  Task  Force 
members  answered  questions,  but  more  importantly,  listened,  as 
neighborhood  residents  expressed  a  wide  range  perspectives  concerning  street 
prostitution.  Despite  their  concerns  about  noise,  traffic,  etc.,  most  residents  at 
these  fora  supported  decriminalization  or  legalization  of  prostitution.  They 
expressed  frustration  at  the  money  spent  on  prostitution  abatement  which 
could  not  be  used  for  much  needed  neighborhood  improvements.^* 

At  the  same  time,  the  Task  Force  listened  to  testimony  from  sex 
workers  who  complained  of  abuse  and  violence  from  clients,  street  violence, 
attacks  by  men  who  target  prostitutes,  and  even  by  the  police.^s   It  was  very 


See  Resource  Library:  Interim  Report,  Neighborhood  Comminee,  Exhibit  E. 

^^   See  Resource  Library:  Interim  Report,  Neighborhood  Committee,  Exhibits  A  &  B 

^^  See  Appendix  D.:  Law  and  Law  Enforcement:  Police  Misconduct  Report  In  March  1994  Officer  Greg  Breslin  was  charged 
with  assaulting  a  prostitute.  One  police  officer  was  recently  thrown  off  the  force  for  kidnapping  and  raping  an  employee  of  a 
massage  parlor  that  lead  to  an  investigation  of  most  of  the  Tenderloin  Task  Force. 
Also, 

Opatry,  Dennis  J.     March  24, 1994.      'Police  Officer  Charged  with  Kidnapping  with  Intent  to  Rape'  and  *San  Francisco  Cops 
Expand  Probe  in  Sex  Case' 

San  Francisco  Examiner 
Also. 
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difficult  to  get  such  testimony  because  prostitutes  were  afraid  of  reprisals  from 
police  if  they  came  forward.  One  forum  was  held  at  Qty  Hall  expressly  for 
prostitutes.  (See  Appendix  D.:  Testimony).  They  testified  about  police 
misconduct  and  neglect.  They  uniformly  expressed  fear  and  frustration  that 
when  they  are  victims  of  crime  the  police  do  not  work  to  protect  them  or  to 
find  the  perpetrators.^^ 

Testimony  regarding  immigrants,  African  American  and  transgender 
women  show  that  they  are  singled  out  for  arrest,  as  well  as  abuse,  including 
numerous  reports  of  racist  and  homophobic  verbal  harassment.^  ^  Individuals 
who  may  be,  may  have  been,  or  may  appear  to  be  prostitutes  are  detained 
and /or  arrested  when  they  simply  leave  their  homes.^s 

For  prostitutes,  being  labeled  as  a  criminal  can  mean  tiiat  a  woman  may 
lose  custody  of  her  children,  especially  since  there  is  a  mandatory  jail  sentence 
on  second  conviction.   Very  often  prostitutes  "lead  double  lives,"  forced 
underground  for  fear  of  being  evicted  from  their  homes,  losing  their  jobs,  and 
the  break-up  of  family  and  other  relationships.    Immigrants  who  work  as 
prostitutes,  particularly  people  of  color,  have  fewer  economic  alternatives  due 
to  institutional  racism  and  can  face  deportation  if  convicted  of  prostitution. 
Therefore  they  are  unlikely  to  report  violence  against  them. 

Although  pimping  and  pandering  laws  are  ineffective  and  rarely  used 
against  those  who  exploit  and  abuse  prostitutes,  these  charges  are  brought 
against  prostitutes  working  together .^9  Women  working  in  hotels  are  harassed 
by  security  guards.  Landlords  often  refuse  to  rent  to  sex  workers  or  overcharge 


See  Appendix  D.:  Testimony. 

57  Hayes.  Jeremy     1994  "Spread  Your  Legs,  You're  Under  Anest," 
Gauntlet.  Volume  1      pages  20-32 

58  Investigation  into  Discrimioation  against  Transgender  People,  San  Francisco  Human  Rights  Commission,  September  1994. 
Also, 

Yvonne  Dotson  Vs.  Yee  .    September  1995  prepared  by  Fania  Davis. 

^^   See  Appendix  D:  Testimony. 
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for  substandard  accommodations.  Sex  workers  who  are  found  out  may  get 
evicted  and  end  up  working  on  the  streets. 

The  majority  of  Task  Force  members  came  to  the  conclusion  that 
decriminalization  of  prostitution  was  the  best  way  to  address  the  concerns  of 
every  constituency.  Residents'  valid  concerns  about  quality  of  life,  yet 
support  for  decriminalization,  was  a  conflict  more  apparent  than  real.  The 
conflict  could  be  resolved  by  focusing  on  the  complaints:  not  against 
prostitution  itself,  but  by  the  perceived  fallout  or  side  effects  of  street 
prostitution.  The  best  way  to  ameliorate  poor  neighborhood  conditions  and 
at  the  same  time  save  the  City  money  is  to  focus  on  the  direct  causes  of  the 
complaints  and  not  on  prostitution  itself.   Likewise,  without  undercover 
sting  operations  there  would  not  be  the  same  opportimity  for  police  abuse 
and  constitutional  violations.  If  prostitutes  knew  they  would  not  be  arrested 
for  reporting  crime,  they  would  not  fear  claiming  their  civil  rights. 

Unfortunately,  no  consensus  was  reached  regarding  mutually 
beneficial  solutions.^o  After  the  Task  Force  had  been  meeting  for  nearly  a 
year,  six  neighborhood /merchant  organization  representatives  resigned 
following  a  Task  Force  vote  in  favor  of  decriminalization.  It  is  dear  from 
these  differences  that  further  work  must  be  done  to  facilitate  conunimication 
between  those  concerned  with  prostitution  policy  reform  as  it  affects  street 
activities.  Further  discussion  and  candid  debate  is  clearly  in  order.  It  would 
be  a  shame  to  waste  the  progress  made  so  far. 

I.  The  Task  Force  recommends  that  the  City  encourage 
utilization  of  San  Francisco's  community  conflict  resolution  program. 
Community  Boards,  to  address  local  problems  as  they  occur. 


The  Task  Force  invited  a  conflict  resolution  facilitator  from  Community  Boards,  a  non-profit  chartered  by  the  city  to  mediate 
dilutes.  See  Appendix  C.  Response  of  city  officials  to  requests  for  information. 
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II.  Recommendations  in  other  sections  also  directly  address 
quality  of  life  concerns.  See,  e.g..  Legal  Recommendation  III.,  that  the 
dty  respond  directly  to  neighborhood  concerns  by  utilizing  Municipal 
Codes  (infractions),  which  address  issues  of  noise,  littering  and 
trespassing,  and  other  constitutionally  supportable  municipal  codes; 
and  Legal  Reconunendation  VI.  that  the  City  not  investigate  and 
prosecute  prostitution  crimes  where  there  are  no  accompanying 
complaints. 

III.  Parental  custody  should  not  be  denied  solely  on  the  basis  of 
sex  worker  status.^  ^ 


# 


'    In  the  conujxi  of  Family  Court,  activities  which  are  legal,  particularly  sexual  activities,  are  generally  accepted  as  relevant  to 
custody  detemunations.  However,  the  mere  status  of  being  a  sex  worker  should  not  preclude  custody  being  awarded. 


( 


) 
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V.  Labor  Policy  Issues 

Strip  clubs  and  erotic  performance  theaters,  erotic  film  and  video 

production,  pom  magazine  publishing  and  phone  sex  switchboards, 

commercial  parties  and  sex  clubs-  are  all  part  of  the  legal  sex  industry  in  San 
Frandsco.62 

Current  regulatory  practices  in  these  legal  venues  provide  owners  and 
management  undue  leverage  over  workers,  and  the  number  of  complaints 
from  workers  grows.  In  one  recent  case,  CAL  OSHA  investigations  and  Labor 
Commission  decisions  supported  dancers'  claims  regarding  working 
conditions.  (See  Appendix  D.)^^  Current  lack  of  oversight  has  also  resulted 
in  local  theater  owners  declaring  that  workers  are  independent  contractors, 
when  they  are,  by  legal  definition,  employees. 

Although  stigma  and  bias  allow  abuse  in  these  workplaces,  employees 
are  afforded  the  right  of  legal  recourse  and  the  right  to  pursue  labor  disputes. 
Labor  disputes  in  this  are  precedent  setting,  as  sex  workers'  rights  are  not 
expressly  written  in  the  law. 


As  prostitution  is  defined  in  the  State  Penal  Code  as  "Any  lewd  act  between  persons  for  money  or  other  consideration,"  some  of 
the  activities  have  been  viewed  by  police  as  prostitution.  In  fact,  periodically,  in  cities  across  the  US.  dancers  are  charged  with 
prostitution.  In  January  and  February  of  1985,  the  Market  Street  Cinema  and  the  Mitchell  Brothers  were  raided  and  performers 
were  arrested,  some  on  PC  647(a).  and  others  on  PC  647  (b).  Numerous  raids  have  taken  place  at  clubs  around  the  country 
including  a  raid  of  The  Kit  Kat  Club  in  Sunnyvale  in  July  1994,  in  which  dancers  were  charged  with  prostitution 
Also, 
Spectator  August  -  September  1994. 

A  precedent  setting  case.  Johanna  Brever  and  Laddawan  Passar  Vs.  Popular  Pfopetties.  1993.TinK)thv  M.  Sakamaki  of  the 
Labor  Commission  in  San  Francisco  niled  that  the  practice  of  charging  stage  fees  is  illegal 
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The  recommendations  below  apply  to  current  legal  sex  trade  venues 
including  erotic  performance  clubs  and  theaters:^'* 

I.  Establish  a  review  program  to  assure  that  sex  trade  venues 
comply  with  fair  practices  including  health  and  safety  codes  according 
to  CAL  OSHA;  provision  for  sick  leave;  workers'  compensation  and 
disability  insurance  according  to  the  labor  commission;  and  other  labor 
and  safety  regulations.^^ 

II.  Ensure  compliance  with  complaints  filed  with  CAL  OSHA 
and/or  the  Department  of  Public  Health  by  ongoing  monitoring  of 
working  conditions  by  the  above  agencies,  as  required  by  law. 

III.  Educate  investigators  from  the  Department  of  Fair 
Employment  and  Housing,  as  well  as  the  Equal  Employment 
Opportunity  Center,  to  be  sensitive  to  sex  workers'  issues. 

rv.  Performers  should  only  be  classified  by  management  as 
independent  contractors  when  the  work  performed  fits  into  guidelines 
for  independent  contractors  based  on  labor  standards.  If  performers  are 
working  as  employees,  pay  hourly  wages  and  provide  benefits. 
Dancers/performers  should  not  be  charged  stage  fees  in  order  to  work. 
Management  should  not  receive  any  percentage  of  dancer's  earned 
gratuities. 

V.  The  Bureau  of  Field  Enforcement  should  be  responsible  for 
ongoing  audits  of  erotic  performance  venues,  in  accordance  with  labor 


Prostitutes  throughout  San  Franciscu  work  in  'de  facto  legalized'  businesses,  through  studios  and  outcall 
services.  Due  to  their  illegal  or  quasi-legai  status,  these  workers  have  no  recourse  against  abuses  by  management  If  prostitution 
was  not  defmed  as  a  crime,  the  recommendations  below  would  provide  recourse,  and  benefits  and  responsibilities 
applicable  in  any  work  situation  would  apply. 

°^    The  review  program  (comprised  of  individuals  who  work  in  a  variety  of  sex  trade  venues  as  well  as  consultants 

in  labor,  health  and  safety  fields)  should  investigate  complaints  including  force,  coercion  and  harassment,  and  ensure  that  there  is 

no  management  retaliation  in  response  to  complaints. 


< 
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standards  and  regulations^  to  clarify  employee  status,  and  to  ensure  that 
dancers/performers  are  not  charged  illegal  fees  to  work. 

The  following  recommendations  apply  to  independent  contractors  and 
self-employed  people: 

VI.  Ensure  the  rights  of  sex  trade  workers  to  the  same  health 
insurance  benefits  as  other  self  employed  people,  small  business 
owners  or  independent  contractors,  the  same  right  to  police  protection 
as  other  small  businesses,  and  the  right  to  join  or  form  trade  unions. 

VII.  Ensure  those  who  provide  direct  contact  and/or  fantasy 
services  the  right  to  work  from  premises  and  the  right  to  advertise.^^ 

The  Fiscal  Impact  of  The  Sex  Industry 

A  record  of  the  economic  impact  of  sex  work  on  the  Gty's  economy 
should  be  documented  in  the  Qty's  financial  records.^^    By  omitting  the  record 
of  this  work,  the  contribution  to  survival  of  families  and  communities  goes 
uiurecognized  and  workplace  safety,  dvil  rights,  protection  from  violence, 
disability  and  other  issues  for  these  sectors  of  the  population  are  not  addressed. 
By  removing  criminal  sanctions,  sex  work  would  be  recognized  as  work  and  the 
value  of  this  work  would  be  coimted,  in  keeping  with  Task  Force 
recommendations.  ^* 


See  Appendix  D:  Law  and  Law  Enforcement:  Decriminalization  and  Regulation:  Australian  Prostitution  Act  of 
1992,  page  3-6.  Although  aspects  of  this  law  are  problematic,  it  serves  as  an  example  of  a  preliminary  attempt  to  address  one  stated 
goal:  'to  promote  the  welfare  and  occupational  health  and  safety  of  prostitutes."  Regulations  attempt  to  protect 
the  privacy  prostitutes  working  out  of  premises;  also,  zoning  requirements  for  large  establishments  are  not  applicable  to  individual 
premises, 
also. 
See  Appendix  D:  Law  and  Law  Enforcement:  Bill  to  Decriminalise  Prostitution 

Prostitution  is  recognized  as  productive  work  in  the  United  Nations  System  of  National  Accounts  (SNA)  1993 
(Rachel  West). 

"*'  Estimates  of  numbers  of  persons  working  (M'  who  have  worked  as  prostitutes  vary  widely,  based  on  various 

factors  including  defmitions  of  prostitution.  A  1978  study  of  prostitution  in  San  Francisco  estimated  that  there  are  4.000  prostitutes. 

See. 

Lynch,  Theresa,  and  Neckes,  Marilyn,  The  Cost  Effectiveness  Of  Enforcing  Prostitution  Laws,"  December  1978. 
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Although  there  is  currently  little  documented  economic  information 
about  the  sex  industry,  a  sample  survey  was  conducted  by  one  Task  Force 
member  indicating  the  exponential  effects  these  earnings  have  on  tiie  City's 


economy.^^ 


Unitarun  Service  Committee,  and  by  the  San  Francisco  Women's  Jail  Study  Group,  supported  by  a  grant  of  the  CETA 
and  Mayor's  Office.  p.I7  A^ 

°      Sl  Blaise.  Vic  "The  Financial  Impact  of  Prostitution  in  San  Francisco-  a  sex  worker's  point  of  view"  See 
Appendix  D:  Testimony. 
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VI.  Immigration  and  Prostitution 

Because  of  the  threat  of  deportation  or  denial  of  citizenship,  immigrants 
engaged  in  the  sex  industry  are  particularly  vulnerable.  Not  only  must  they 
cope  with  the  difficulties  encoimtered  by  other  sex  workers  such  as  the  threat  of 
arrest  and  violence,  some  may  also  face  deportation  from  the  Immigration  and 
Naturalization  Service/^ 

Althou^  recent  international  debate  has  focused  much  attention  on 
forced  trafficking  and  kidnapping,  the  abuse  and  exploitation  of  immigrants 
reported  to  the  Task  Force  consisted  of  harassment  by  authorities  and  financial 
exploitation  of  immigrants  and  refugees  including  volimtary  sex  workers  7^ 

One  result  of  this  pressure  is  that  many  immigrants  engaged  in  the  sex 
industry  are  reluctant  to  report  abuses  such  as  rape,  robbery  and  other  forms  of 
violence,  including  illegal  curtailment  of  their  freedom  of  movement.   For  the 
same  reasons,  many  such  workers  choose  not  to  avail  themselves  of  outreach 
programs  on  HIV /AIDS  prevention  and  similar  services.^^    By  decriminalizing 
prostitution,  some  of  these  pressures  might  be  mitigated  or  abated.  (See 
Appendix  D:  Laws  and  Law  Enforcement:  Resolution  for  Decriminalization 
Regarding  Immigrant  Issues.) 


^^   TiUe  6  Exclusion  and  Depoitation  Public  Law  601 ,  104  STATJ067-S068' 

According  to  outreach  worker  Dawn  Passar.  recent  INS  campaigns  have  begun  to  target  immigrant  women.  'Police  go  their  homes 

with  guns,  and  don't  even  speak  their  language,  so  the  police  can't  even  explain  why  they  are  being  arrested.  Even 

those  who  are  only  suspected  of  being  prostitutes,  may  be  deported  based  on  suspicion,  rather  than  conviction." 

According  to  National  Organization  For  Women  representative  Teri  Goodson,  anti-traflicking  laws  work 
against  the  welfare  of  prostitutes.  'As  prostitution  is  illegal  and  grounds  for  deportation,  immigration  officials  investigating 
circumstances  of  suspected  kidiupping  or  forced  labor,  though  luiable  to  prosecute  well  protected  traffickers,  are 
often  likely  to  arrest  and  deport  immigrant  women  despite  reprisals  upon  her  return.  Laws  against  forced  labor,  violence,  blackmail 
and  other  abuse  should  be  used  to  combat  abusive  traffickers'. 

72 

Immigrants  should  have  access  to  services  on  the  same  bases  as  other  residents.  See  Health,  Safety  and 

Services  Committee  Reconunendationa. 
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The  Task  Force  recommends  that  the  City  lobby  the  INS  to: 

I.  Grant  asylum  or  immunity  to  those  who  are  brought  into  the 
United  States  for  the  purpose  of  prostitution  and  protect  them  from  INS 
prosecution  or  punishment.^^  Further,  it  is  recommended  that  resources 
be  provided  for  employment,  housing,  social  programs,  legal  and  other 
resources  to  enable  immigrants  and  refugees  to  leave  exploitative  or 
abusive  situations,  and  to  have  the  option  of  returning  to  their  country 
or  staying  in  the  United  States  without  threat  of  prosecution  J^ 

II.  Remove  Prostitution-related  crimes  from  the  INS  list  of  moral 
turpitude  offenses  that  require  exclusion  or  deportation.  The  Task  Force 
recommends  that  the  City  take  this  position  and  further,  lobby  federal 
legislators  to  amend  federal  policy. 


^-^    In  1992.  the  San  FnuKisco  Board  of  Supervisors  approved  precedenl  setting  legislation  that  declared  San  Francisco  a  'City  of 
Reiiige'  in  order  to  protect  non-citizens  &x>m  the  deportation  by  the  INS. 

''^    Chew.  Lin  Lap     Foundation  Against  Trafficking  In  Women  January  1996  Page  3:  'Allocate  resources  to 

provide  comprehensive  programs  designed  to  heal  and  rehabilitate  into  society  victims  of  trafficking  including  through  job  training, 
legal  assistance  and  confidential  health  care  and  take  measures  to  cooperate  with  non-govemmeiUal  organizations  to  provide  for 
the  social,  medical  and  psychological  care  of  the  victims...." 


< 
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VII.  Youth  Issues  and  Policy 

f 
Youth  are  involved  in  prostitution  for  a  wide  variety  of  reasons,  similar 

to  adults.  These  reasons  are  compounded  because  of  legal  restrictions  based  on 

age,  especially  in  employment  and  housing.  Because  of  labor  laws,  established 

to  "protect"  those  under  tiie  age  of  eighteen,  most  youth  are  not  legally  able  to 

work  more  than  part  time.  For  yoimg  people  who  are  living  on  their  own  and 

can  legally  work  only  part  time  at  a  job  that  pays  minimum  wage  and  offers 

little  in  terms  of  skill  development  and  advancement,  there  are  few 

opportimities  for  survival  other  than  working  in  the  underground  economy, 

which  includes  sex  work. 

Many  young  people  are  forced  to  survive  on  tiieir  own  to  escape  violent 
and  abusive  family  situations.  The  dangers  they  face  on  the  streets  may  be  less 
than  the  dangers  they  face  at  home.  While  on  their  own,  there  is  a  total  lack  of 
affordable  housing  options  for  those  imder  the  age  of  eighteen,  unless  they  are 
emancipated.  In  order  to  become  emancipated,  however,  it  is  necessary  to  prove 
a  legal  means  of  supporting  oneself.   Recommendations  below  emphasize 
strategies  to  reduce  the  harm  done  by  legal  restrictions  and  an  arcane  system  of 
"child  care. "^5  ^gge  Appendix  D:  Testimony:  Youtii  Policy  Statement.) 

While  we  realize  that  our  society  has  a  long  way  to  go  to  adequately 
address  dvil  and  human  rights  for  yoimg  people,  and  young  women  in 
particular  because  of  the  disparity  in  social  services  for  youth,^^  and  that  limited 
financial  resources  compete  for  the  most  effective  interventions,  the  Task  Force 
submits  the  following  recommendations: 


Velasco.  Nelly.      1994.      'Position  Paper  regarding  the  Issues  Related  to  Young  Women  Working  in  the  Sex  Trades' written 

for  the  Street  Survival  Project,      page  1 . 

'Adults  must  stop  pathologizing  risks  taken  by  youth,  which  are  a  part  of  life.'  According  to  Velasco.  one  recent  survey  of  services 
V  found  that  there  were  only  four  emergency  shelter  beds  specifically  available  for  young  women  under  18  in  San  Francisco. 

m  Providing  affordable  housing  could  reduce  reliance  on  survival  sex  for  youth. 

''^    Ibid. 
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The  Task  Force  recommends  that  the  City  focus  on  independent 
housing,  job  development  and  specific  shelter  alternatives  for 
incarcerated  young  women."^*^  Provision  of  services,  not  detention, 
should  be  the  first  priority  for  youth.  Therefore,  the  Task  Force 
recommends  that  the  City: 

I.  Establish  a  mandate  to  preserve  and  expand  youth  employment. 
Young  people  need  to  be  paid  a  living  wage  ($8.00  -  $10.00  an  hour, 
minimimi)  and  have  opportunities  to  develop  job  skills  beyond  the 
service  economy.  Equal  opportunity  programs  should  also  include 
youth. 

II.  Ensure  that  services  available  for  adults  are  also  available  for 
youth,  "^s  These  should  include  housing,  health  care  including  pre-natal 
care  and  abortions,  rape  and  abuse  counseling,  drug  treatment  and  detox 
programs,  methadone  programs,  needle  exchange,  and  self-defense 
training .  Accessibility  of  services  should  not  be  dependent  on  parental 
consent. 

III.  Increase  the  number  of  Public  Defenders  available  to  people 
under  the  age  of  eighteen. 

IV.  Increase  services  available  to  young  women  in  order  to  end 
the  gender  disparity  in  social  services  for  youth  7^ 

V.  Increase  the  number  of  shelter  beds  for  yoimg  women  in  the 
juvenile  court  system  who  caimot  be  released  to  parents  or  guardians.^ ° 


Although  an  increase  in  services  is  needed  for  yong  people  in  general,  there  are  significantly  less  services  and  resources 
available  to  young  women. 

Currently  there  are  a  range  of  programs  and  services  that  specifically  exclude  youth. 

Velasco  sutes  that  currently,  services  for  girls,  including  girls  who  have  engaged  in  survival  sex  or  worked  in  the  sex  industry, 
are  woefully  underfunded. 

^^  According  to  an  interview  with  Patricia  Lee,  Public  Defender  at  Youth  Guidance  Center,  there  are  two  shelter  beds  for  girl  and 
six  for  boys. 
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VI.  Increase  funding  for  peer-run  support  groups  for  youth  in  the 
sex  industry,  including  transitional  services  and  programs  to  provide 
alternatives. 

VII.  Youth  with  experience  in  prostitution  or  survival  sex  should 
be  employed  as  peer  educators,  consultants  and  speakers. 

VIII.  The  San  Francisco  Youth  Commission  should  investigate  the 
efficacy  of  child  labor  laws,  age  of  consent  laws,  and  emancipation.  Youth 
with  experience  in  sex  work  should  be  included  in  the  Commission.  City 
departments  need  to  be  responsive  to  the  recommendations  of  this  board. 
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VIIL  Implementation  of  Recommendations 

Although   six  representatives  of  merchant /neighborhood  associations  of 
the  Task  Force  were  in  opposition  to  decriminalization,  the  majority  of  Task 
Force  members  reached  consensus  on  reconunendations  submitted. 

The  Task  Force  recognizes  that  some  issues  remain  controversial. 
Therefore  the  Task  Force  is  committed  to  pursuing  mechanisms  to  resolve  the 
controversies.    Likewise  many  uncontroversial  recommendations,  particularly 
those  concerning  sodal  services,  should  be  implemented  inunediately.   For 
these  reasons  the  Task  Force  recommends  the  establishment  of  an  ongoing 
committee  to  resolve  these  controversies,  pursue  long  term  goals,  and  to 
monitor  conditions  within  the  sex  industry  on  an  immediate  basis. 

I.  The  San  Francisco  Task  Force  on  Prostitution  recommends  that 
the  Board  of  Supervisors  establish  a  staffed  committee  to: 

o  Implement  the  Task  Force  recommendations 

o  Investigate  arrest  procedures,  conditions  of  incarceration, 

suspected  incidents  of  misconduct,  and  civil  rights  violations  of 

prostitutes  and  suspected  prostitutes,  in  conjunction  with  the 

Himian  Rights  Commission  and  the  Office  of  Citizen 

Complaints.^  * 

o  Provide  a  venue  through  which  sex  workers  can  file  anonymous 

grievances. 


"'  Victims  of  proven  violations  should  be  compensated  and  ofTenders  should  be  subject  to  appropriate 
disciplinary  measures. 


IX.  Minority  Opinons 


) 


i 
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Having  heard  testimony  presented  at  the  Task  Force  meetings,  conducted  my 
own  investigation,  and  practiced  criminal  law  in  San  Francisco  for  nearly  thirty 
years,  it  is  my  opinion  that  legal  or  de  facto  legal  prostitution  zones  would  be  the 
most  effective  solution  to  the  problems  associated  with  prostitution  in  San 
Francisco. 

Such  zones  could  vary  in  diaracter  in  order  to  be  appropriate  to  the  various 
neighborhoods  in  our  City.  Neighborhood  groups  could  participate  in  establishing 
these  sites.  Handicapped  services  would  be  available  to  make  access  to  these  places 
available  to  everyone.   By  moving  the  sex  industry  into  zones,  neighborhood 
problems  associated  with  prostitution,  including  traffic  congestion,  noise,  cruising, 
and  the  exposure  of  children  to  prostitution  would  be  eliminated.  Male  and  female 
sex  workers  could  operate  openly,  but  with  the  discretion  appropriate  to  the  various 
locations. 

A  variety  of  services  should  be  available  at  these  zones  to  ensure  the  safety 
and  health  of  all  involved.   There  should  be  vocational,  health,  counseling,  clinics 
and  educational  services  available  to  the  sex  workers.  Organizations  such  as 
COYOTE,  NOW,  the  Haight  Ashbury  Free  Clinics,  Inc.,  and  private  organizations 
could  assist  sex  workers  with  various  needs,  including  assistance  to  those  wishing  to 
move  in  or  out  of  the  business. 

The  adoption  of  zones  would  also  limit  extortion,  blackmail  and  physical 
harm  to  patrons  a  well  as  sex  workers.  In  addition,  it  would  destigmatize  the 
relationship  between  the  parties  and  the  fact  of  arrest,  there  by  improving  the 
quality  of  life  for  all  involved. 

This  City  has  spent  a  tremendous  amount  of  money  arresting  and 
prosecuting  people  involved  in  the  sex  industry,  without  any  hope  of  stopping  it. 
Revenue  gained  from  zoning  regulation  would  be  an  asset,  rather  than  a  drain,  to 
the  city. 


I 
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1.  Opposition  to  Use  of  Municipal  Codes 

US  PROS  opposes  the  proposal  for  the  police  to  issue  tickets  for  nuisance 
infractions  (Municipal  Codes)  because  it  can  be  used  to  keep  prostitutes 
criminalized. 

Tickets  and  fines  could  pile  up  and  sex  workers  could  end  up  in  jail  for  non- 
payment of  fines  or  have  to  go  back  on  the  street  to  pay  fines.  In  England,  for 
example,  when  citations  were  imposed,  they  were  seen  as  a  tax  on  sex  workers,  and 
more  tickets  forced  women  to  work  longer  hours  to  pay  them  off. 

Municipal  codes  must  only  be  applied  to  respond  to  specific  complaints  and 
substantiated  in  court,  and  not  as  a  replacement  for  the  prostitution  laws." 

2.  Zoning 

Although  the  following  statement  is  in  agreement  with  the  Task  Force 
recommendations  for  decriminalization,  it  is  being  included  in  this  section  because 
it  addresses  the  issues  of  zoning  raised  in  the  minority  opinion  by  Michael 
Stepanian. 


< 
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DECRIMINALIZATION  OF  PROSTITUTION 

BACKGROUND 

The  Task  Force  on  Prostitution  has  agreed  to  a  pathbreaking 
decision  recommended  by  the  Executive  Committee  of  the  Task  Force. 
It  calls  for  the  decriminalization  of  prostitution,  in  other  words, 
prostitution  would  no  longer  be  a  criminal  act.  Decriminalization 
should  now  be  the  framework  from  which  the  four  committees  of  the 
Task  Force  would  formulate  other  recommendations. 

The  eyes  of  the  general  public,  including  sex  workers,  and  their 
advocates,  residents  in  red  light  districts,  women's  rights 
activists,  academics,  as  well  as  the  eyes  of  the  media,  are  on  the 
Task  Force,  awaiting  the  results  of  its  work  on  an  issue  that  is 
begging  for  new  approaches  and  solutions.  Also,  internationally, 
preparations  are  now  underway  for  the  upcoming  Forth  United  Nations 
World  Conference  on  Women  to  be  held  in  Beijing,  China  in  the 
summer  of  1995.  At  the  upcoming  UN  Conference,  governments  will 
develop  a  Platform  For  Action  for  women  taking  UN  member  nations 
into  the  next  century;  the  issues  of  sex  work,  sex  workers,  and  the 
laws  that  now  criminalize  them,  are  on  the  agenda. 

\  As  history  is  in  the  making,  a  number  of  questions  come  to  mind. 
Will  the  Task  Force  clarify  the  fundamental  issues  involved  in  the 
sex  industry?  What  standard  will  the  Task  Force  establish  in  its 
recommendations,  not  only  for  San  Francisco,  but  for  the  rest  of 
the  country?  Will  the  Task  Force  settle  only  for  temporary 
measures  and  the  lowest  common  denominator  or  accept  the 
responsibility .  to  cut  to  the  heart  of  the  matter  and  propose 
solutions  that  can  and  will  work,  thereby  establishing  a  principled 
precedent?  What  is  the  relationship  between  recommendations  that 
can  be  immediately  implemented  and  those  that  policy  makers  and  the 
city  as  a  whole  should  commit  to  work  towards?  Will  the  Task  Force 
take  the  opportunity  to  forge  a  new  direction  or  just  reinforce  old 
laws  and  old  stigmas? 

As  an  active  member  of  both  the  Executive  Committee  and  the  full 
Task  Force,  US  PROS  believes  that  the  Task  Force  has  the 
opportunity  as  well  as  the  responsibility  to  play  a  historic  role 
not  only  in  furthering  the  debate  on  prostitution,  but  also  in 
putting  forward  comprehensive  policy  recommendations  that  take  into 
account  the  history,  the  practice,  and  the  failure  of  present 
regulations  that  now  criminalize  prostitution. 

DECRIMINALIZATION 

Historically,  the  movement  for  decriminalization  has  called  for 
J      abolition   of   laws  which  criminalize  prostitution,   so  that 
prostitution  would  no  longer  be  a  criminal  act.   Decriminalization 
of  prostitution  would  lay  the  basis  for  a  legal,  political  and 


social  framework  and  climate,  in  which  sex  workers,  as  other 
workers,  would  be  granted  such  basic  legal,  economic,  civil,  and 
hximan  rights  as  police  protection  against  violence,  extortion  of 
all  kinds,  rape,  etc.  With  prostitution  no  longer  criminalized,  sex 
workers  would  not  be  vulnerable  to  pimps,  drug  dealers, 
extortionists  and  others  who  profit  off  the  illegality  of 
prostitution.  Crimes  of  violence  such  as  assault,  rape, 
kidnappings,  burglaries,  etc.  would  be  dealt  with  as  they  should 
be,  under  existing  laws  already  established  to  address  them. 

US  PROS  has  found  that  as  the  economic  crisis  deepens,  the  number 
of  prostitute  women  and  men  on  the  streets,  not  only  in  San 
Francisco  but  in  other  cities  throughout  the  US,  has  increased.  In 
fact,  studies  show  that  when  Aid  to  Faunilies  with  Dependent 
Children  (AFDC)  is  cut,  the  number  of  AFDC  mothers  arrested  for 
prostitution  increases.  Over  the  past  decade,  we  have  also  seen  a 
massive  increase  in  homelessness,  including  among  women,  children 
and  young  people.  The  number  of  services  and  safe  homes  for 
^juvenile  runaways'  is  extremely  limited  as  are  services  for  other 
people  who  find  themselves  on  the  streets  for  a  variety  of  reasons. 

There  is  a  clear  connection  between  conditions  created  and 
exacerbated  as  a  result  of  economic  crises,  and  community  tensions 
between  people  who  find  themselves  living  and/or  earning  a  living 
on  the  streets  and  other  residents.  One  group  is  pitted  against 
the  other  and  prostitute  women  and  men  are  blamed  for  existing 
neighborhood  problems,  when  in  fact,  these  problems  are  both 
created  and  furthered  by  economic  conditions  as  well  as  the 
criminalization  of  prostitution.  Each  sector  then  defends  what  seem 
to  be  its  own  interests.  Red  light  area  residents  know  very  well 
that  tensions  and  complaints  in  neighborhoods  have  increased  as 
poverty  and  cuts  in  city  services  have  increased. 

However,  once  the  criminal  context  around  sex  workers  is  lifted, 
the  concerns  of  neighborhoods  now  in  *red  light  districts',  can  be 
approached  and  resolved  in  new,  productive  and  creative  ways. 
For  example,  nuisance  issues  such  as  noise,  traffic,  litter,  and 
other  similar  issues  would  be  dealt  with  under  existing  civil  laws. 
The  fact  that  only  15-20%  of  prostitution  is  on  the  streets,  shows 
that  prostitution  can  and  does  go  on  ^inside'  in  ways  that  are  not 
disruptive  to  community  life.  Decriminalization  would  allow 
prostitute  women  and  men  to  advertise  and  work  from  premises  and 
therefore  not  create  the  need  for  ^red  light  districts'. 

Opinion  polls  and  media  talk  shows  have  already  shown  that  most  of 
the  public  believe  that  enforcement  of  the  prostitution  laws  is 
futile  and  a  waste  of  taxpayers'  money.  Jurors  in  SF  have 
consistently  refused  to  sit  on  cases  and/or  to  convict  sex  workers. 
Many  law  enforcement  officers,  established  media  representatives 
and  others  in  positions  of  power  have  been  known  to  say  privktely 
that  they  agree  that  criminalizing  prostitution  is  ineffective  and 
that  they  would  support  a  new  approach. 


Decriminalization  would  also  have  to  involve  a  shift  in  police 
priorities.  The  hundreds  of  thousands  of  taxpayers  dollars  and 
police  time  (also  taxpayers  dollars)  that  are  spent  now  on 
attempting  to  enforce  the  prostitution  laws  could  be  redirected. 
In  fact,  we  know  that  money  now  spent  on  enforcing  the  laws  against 
prostitutes,  would  be  better  spent  on  housing,  services,  training 
and  other  programs  to  help  women  and  other  sex  workers  find  viable 
economic  alternatives  to  prostitution,  as  well  as  to  help  fund 
effective  and  holistic  programs  for  those  seeking  help,  with  health 
and  substance  abuse  issues. 

ZONING 

In  contrast  to  the  comprehensive  approach  of  decriminalization, 
under  zoning,  a  recommendation  proposed  by  some  on  the  Task  Force, 
prostitution  would  still  be  illegal.  Zoning  and  decriminalization 
are  entirely  different  and  separate  proposals.  Zoning  would  allow 
sex  workers  to  work  in  limited  areas  and  under  heavily  controlled 
conditions.  Zoning  would  not  remove  the  criminal  stigma  of 
prostitution  nor  protect  the  basic  human  rights  of  prostitutes.  It 
is  important  not  to  confuse  decriminalization  and  zoning  as  meaning 
the  same  thing,  to  do  so  would  create  confusion  and  dangerously 
jeopardize  and  misrepresent  a  movement  that  has  worked  for  decades 
to  lift  the  criminal  definition  of  prostitution.  In  countries 
where  zoning  exists  it  has  generally  meant  that: 

•  neighborhoods  do  not  want  zones  near  them,  so  zoning  areas  are 
pushed  into  industrial  areas  that  are  dangerous  and  isolated 

•  the  areas  where  sex  workers  are  forced  to  work  are  segregated 
and  isolated,  and  people  working  there  are  at  the  mercy  of 
anyone  anxious  to  exploit  and/or  make  money  off  of  them 

•  sex  workers  who  work  in  zones  can  be  easily  found  and 
identified  by  parents,  partners,  relatives,  children,  and 
other  loved  ones,  and  by  neighbors,  social  services,  school 
officials,  the  INS,  etc.  Therefore,  young  people,  mothers, 
immigrant  women  and  men  and  others  who  fear  being  identified 
as  prostitutes  are  not  able  to  work  in  the  zoning  areas  and 
are  still  criminalized 

•  prostitute  women  and  men  working  outside  of  the  area  are  still 
criminalized,  arrested,  etc.,  and  immigrant.  Black,  and  other 
sex  workers  of  color  are  singled  out  for  arrest  and  prison 

•  in  Australia  and  Holland,  sex  workers  are  often  arrested  on 
their  way  to  and  from  the  zoning  district  and  high  fines  are 
imposed 

•  only  10%  of  sex  workers  in  Victoria  (Australia)  and  12%  in 
Hamburg  (Germany)  work  in  the  zones 

•  prostitute  women  and  men  have  to  register  with  the  police,  and 
zoning  has  not  changed  police  priorities,  as  the  police  have 
to  enforce  the  zones  and  restrict  prostitution  to  it,  although 
often  the  police  wash  their  hands  of  the  area  and  provide  no 
protection 

•  zoning  is  a  violation  of  the  right  of  privacy,  a  basic  human 
right 


SUMMARY 

It  is  crucial  that  the  Task  Force  puts  forward  decriminalization  \ 
meaning  the  lifting  of  the  criminal  definition  of  prostitution  and 
recognises  the  civil  and  economic  rights  of  sex  workers  in  clear 
and  unambiguous  language.  We  are  not  implying  that 
decriminalization  be  the  only  recommendation  of  the  Task  Force,  but 
we  strongly  believe  that  decriminalization  must  be  the  framework 
for  other  recommendations  coming  from  both  the  committees  and  the 
Task  Force  as  a  whole. 

A  clear  recommendation  for  decriminalization  would  clarify  what  is 
needed  for  forward  looking  solutions  that  actually  work,  get  to  the 
heart  of  the  issue,  strengthen  the  hximan  and  civil  rights  of  sex 
workers,  and  at  the  same  time  provide  a  realistic  approach  and 
solution  to  the  concerns  of  neighborhood  organizations.  A  call  for 
decriminalization  would  in  fact  strengthen  most  of  the 
recommendations  put  forward  by  the  Task  Force. 

Poverty  is  the  reason  most  women  and  men  go  into  prostitution  in 
the  first  place,  either  as  a  way  of  getting  out  of  poverty  or  to 
refuse  it;  poverty  is  the  crime  not  prostitutes.  Internationally, 
a  number  of  countries  have  been  grappling  with  and  searching  for  a 
new  realistic  and  practical  approach  to  the  issue  of  prostitution. 
Isn't  it  about  time,  and  doesn't  the  Task  Force  have  the 
responsibility  and  shouldn't  we  be  held  accountable  to  clearly, 
honestly  and  directly  address  the  fundamental  issue  of  sex  work  and 
sex  workers,  rather  than  adopt  what  can  only  be  temporary  and  band-  M 
aid  proposals?  ^ 
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Open  Your  Golden  Gates-  Why  San  Francisco  Needs  Prostitution 

One  can  easily  find  written  opinions  of  \he  'solutions'  and   'alternatives'  to 
the  'problem  of  prostitution.  I  present  some  ideas  on  why  our  dty  should 
encourage  prostitution,  and  reap  a  financial  and  dvil  harvest. 

During  my  continuing  six  and  a  half  years  as  a  full-time  prostitute,  I  have 
observed,  postulated  and  experimented.  With  a  few  changes,  what  has  been  largely 
a  positive  experience  for  me  can  be  even  more  so,  with  added  favorable  effects  on 
my  community. 

This  carnal  business  of  prostitution  best  analogizes  with  the  human  body 
itself.  Most  of  it  ftmctions  out  of  sight,  even  from  your  own  perspective,  wherever 
that  may  be.  Vast  areas  of  the  unknown  mingle  with  the  familiar,  characteristics 
vary  from  individual  to  individual  and  can  change  over  time,  but  basically,  treat 
your  body  well  and  it  rewards  you.  Try  to  fit  into  a  pair  of  jeans  three  sizes  too  small 
and  you  have  a  good  mental  picture  of  the  current  prostitution  related  laws.  By 
restricting  how  we  work,  spend  our  money,  and  associate  with  other  prostitutes,  the 
dty  loses. 

Whenever  out-of-towners  step  through  my  door,  or  I  provide  my  own  spedal 
'room  service'  at  our  fine  hotels,  cash  comes  to  San  Francisco.   The  Qty  misses  an 
opportunity  by  not  creating  and  promoting  an  image  friendly  to  prostitution.  Sure, 
there  are  plenty  of  reasons  to  visit  San  Francisco,  but  once  is  plenty  for  Coit  Tower 
or  Fishermen's  Wharf  unless  you  really  loved  it.   Now  imagine  if  Coit  Tower  was  a 
different,  beautiful,  unknown,  and  orgasmic  experience  every  time,  at  a  much 
higher  price,  and  you  can  see  why  the  San  Francisco  Convention  and  Visitor 
Bureau  should  consider  us  golden  landmarks. 

How  much  we  contribute  to  the  dty  economy  is  unknown  (see  my  economic 
impact  study  in  the  Appendix),  that  we  do  is  impossible  to  ignore.    Because  money 
will  always  flow  for  professional  sexual  services,  why  not  enhance  the  potential 
effect?  Removing  the  laws  would  enable  us  to  divert  our  under  the  mattress  money 
into  substantial  and  long  term  investments  such  as  bank  accoimts,  stocks  and  real 
estate.   We  could  pool  our  money  together  for  issues  important  to  us  such  as  health 
insurance  and  child  care. 


>) 


That  other  part  of  the  prostitution  equation,  sex,  also  has  plenty  of  potential 
power  to  improve  The  City.   That  prostitutes  have  sex  is  another  understatement, 
but  again  the  benefits  of  this  experience,  as  well  as  the  non-sexual  activities  that 
occur  during  the  course  of  our  work,  is  squelched  and  unknown.  Similarly,  laws 
hinder  the  extent  that  prostitutes'  knowledge  can  benefit  the  commimity. 

As  far  as  sexual  skills,  we  have  much  to  offer  as  educators,  researchers,  and 
service  providers.  We  have  always  been  used  in  such  and  other  capacities, 
sometimes  to  our  serious  detriment,  but  because  of  current  laws  we  have  little  say 
in  our  involvement  in  extra  curricular  activities.  In  the  proper  setting,  we  can  use 
our  knowledge  to  further  explore  and  understand  sexuality. 

Because  we  intimately  come  in  contact  with  many  people  from  various 
backgrounds,  prostitutes  serve  as  a  dvic  aerator.  Our  social  interactions  mix  across 
every  type  of  barrier,  our  earnings  come  from  every  economic  sector,  and  we  players 
change  constantly.  In  these  ways  and  others  we  function  as  a  cultural  institution 
much  like  the  arts.  By  creating  a  climate  in  which  prostitution  can  thrive.  The  Qty 
can  help  prevent  social  and  fiscal  stagnation. 

Lastly,  prostitution  serves  as  a  marker  of  how  we  treat  each  otiier.  The  desire 
for  himian  interaction  is  so  strong  that  even  when  suppressed,  it  reappears, 
although  not  in  its  natural  or  healthy  form.  For  a  clear  example  of  this 
phenomenon,  just  look  at  the  suicide  rate  among  queer  youth.   Under  the  law, 
whores  are  not  allowed  tiie  best  options  for  work.  We  must  be  guarded,  isolated, 
and  in  constant  flight  response  to  avoid  detection  or  else  we  risk  prosecution. 
When  we  are  free  of  the  laws,  we  vdll  better  be  able  to  contribute  to  our  community 
as  open  participants. 

Zoning  and  other  so-called  'realistic'  alternatives  never  prioritize  the  issues 
most  important  to  prostitutes:  making  a  decent  living,  looking  after  our  health  and 
safety,  and  creating  and  keeping  meaningful  relationships.  Rather  the  goal  is  to 
remove  the  visible  and  imcomfortable  elements  of  the  business  into  someone  else's 
backyard. 

The  violence  and  shame  and  other  evils  associated  v^th  prostitution  do  not 
)        come  from  the  exchange  of  sex  for  money,  yet  are  used  as  excuses  to  justify  assaults 
on  the  profession.   What  imnerves  members  of  various  neighborhood  associations 


is  the  same  thing  that  titillates  them:  acknowledged  sexuality.  It  scares  them,  so  they 

attack,  thus  prostitution  becomes  the  tattered  flag  captured  from  the  wrong 

territory.   Meanwhile  the  real  enemies  roam  freely.  \ 

The  current  fear  of  sexuality  is  a  sulfurous  coal  mine,  and  we  the  colorful 
canaries.  Kept  in  control  in  our  various  cages  we  serve  little  purpose.  Instead  we 
should  fly  free  to  lead  the  way  out  of  tiie  abyss.  Prostitution  is  a  human  act:  Human 
beings  interacting  in  one  of  the  most  human  of  activities.   To  further  harm  such  an 
exchange,  that  is  criminal. 
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Task  Force  Membership  and  Participants 

Asian  AIDS  Project 
Dominic  Perez 

Center  For  Southeast  Asian  Refugee  Resettlement 
Adam  Tau 

Commission  on  The  Status  of  Women 
Carol  Leigh 

*  Concerned  Business  Persons  of  the  Tenderloin 
Phil  Faight 

COYOTE 

Marge  St.  James 

Department  of  Public  Health,  AIDS  Office 
Marshia  Herring 

*  Hayes  Valley  Neighborhood  Association 
Patricia  Walkup 

National  Lawyers  Guild 
Celia  McGuinness 

National  Organization  for  Women 
Teri  Goodson 

Mayor's  Office 
Aiuie  Kronenburg 

*  Mission  District  Residents  For  Safer  Streets 
Ron  Norlin 

*  Nob  Hill  Safe 
Jeanne  Powell 

Office  of  the  District  Attorney 
Terri  Jackson,  Ronan  Byrne 

Office  of  Supervisor  Terence  Hallinan 
Andy  lives,  Jean-Paul  Samaha 
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Office  of  the  Public  Defender 
Grace  Suarez 

Police  Department 

Lt.  Joeseph  Dutto,  Mike  Curran,  Gary  Pisdotto 

*  Polk  Street  District  Merchant's  Association 
Gary  Zodrow 

Project  Aware 
Judith  Cohen 

*  Save  Our  Streets 
Art  Conger 

Street  Survival  Project/Proactive  Youth  Coalition 

NeUy  Velasco,  Kelly  O'Neil 

US  PROStitutes  Collective  f 

Rachel  West  ^ 

Ex-officio'  members 

Office  of  Senator  Milton  Marks 

Carol  Stuart 

The  City  Attorney 

Community  representatives: 
Gloria  Lockett 
Mai  Nhung  Le 
Kiki  Whitlock 
Vic  St.  Blaise 

• 

At-large  representatives: 
Mike  Stepanian 
Christine  Tayluer 
Christine  Beatty 

*  Task  Force  participants  resigned  January  1995. 
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Community  participants  and  consultants:  Erin  Crane,  Elizabeth  Bernstein, 
Carol  Draizen,  Daisy  Ford,  Lori  Naime,  Bruce  Widem,  Jim  Thome,  Odessa 
Smith,  PrisdUla  Alexander,  Louis  Kremnitzer,  Johanna  Breyer,  Caroline  Lee, 
Mara  Torres,  Michael  Kim,  Dawn  Passar,  Roe  Johnson,  Victoria  Schneider, 
Rita  Adrian,  Nicole  Eslamieh,  Felicia  Ward,  Kristen  Bachler  and  Christina 
Gomez. 
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following  people  for  their  contributions  to  the  Final  Report: 


Carol  Leigh,  Celia  McGuinness,  Carol  Stuart,  Rachel  West,  Dr.  Judith  Cohen, 
Mar  go  St.  James,  Carlton  Smith,  Pat  Whelehan,  Ph.D.,  Vic  St.  Blaise,  Dawn 
Passar,  Elizabeth  Bernstein,  Teri  Goodson,  Lori  Naime,  Cynthia  Chandler, 
Nelly  Velasco,  Kelly  O'Neil,  Mai  Nhimg  Le,  Roe  Johnson,  Kiki  Whitlock, 
Johanna  Breyer,  Qoria  Lockett,  Belma  Gonzalez,  Larry  Grant,  Christine 
Tayleur  and  James  Geffert. 
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;  [Task  Force  on  Prostitution] 
ESTABLISHING  A  TASK  FORCE  ON  PROSTrTOTION  TO  MAKE 

RECOMMENDATIONS  TO  THE  BOARD  OF  SUPERVISORS  ON  LEGISLATION  AND 

POLICY  REFORM  AS  REUkTED  TO  THE  CITY'S  PROSTITUTION  LAWS  AND 

POLICIES.  AND  SHALL  INCLUDE  REPRESENTATIVES  FROM  THE  MAYOR'S 

OFFICE.  BUSINESS  GROUPS.  NEIGHBORHOOD  GROUPS.  LAW  ENFORCEMENTT 

AGENCIES.  PUBLIC  HEALTH  AGENCIES.  SOCIAL  SERVICE  AGENCIES.  CITY 

I  DEPARTMENTS.  WOMEN'S  RIGHTS  ADVOCATES  AND  IMMIGRANT  AND 

,  PROSTITUTE  RIGHTS  GROUPS. 

I 

t 

i 
j 

i  WHEREAS,  San  Francisco  residents,  business  owners  and  neighborhood 

organizations  have  expressed  legitimate  concerns  about  the  impact  of  prostitution  on 
!  their  neighborhoods;  and. 

I  WHEREAS,  the  criminal  nature  of  prostitution  has  led  to  widespread  beatings 

\  and  the  victimization  of  prostitutes  and  has  attracted  crimes  including  robberies,  drug 
'  use  and  violence  to  San  Francisco  streets  and  neighborhoods;  and. 

WHEREAS,  the  continuing  economic  recession,  the  lack  of  police  resources 
and  the  overcrowding  in  our  jails  make  tt  difficult  if  not  impossible  to  deal  with 
prostitution  as  a  traditional  law  enforcement  issue;  and 

WHEREAS,  the  issue  of  prostitution  is  complex  and  involves  social,  economic, 
and  legal  factors;  and, 

WHEREAS,  it  is  incumbent  upon  local  government  to  explore  alternatives  to 
dealing  with  prostitution  as  It  affects  San  Francisco's  economy,  the  public  health  and 
safety  of  its  residents  and  the  City's  overall  quality  of  life;  and 

WHEREAS,  a  public  forum  is  needed  to  allow  for  debate  and  the  sharing  of 
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information  about  issues  related  to  prostitution  and  to  study  alternatives  to  the  present 
system;  now,  therefore,  be  ft 

RESOLVED.  That  the  Board  of  Supervisors  of  the  City  and  County  of  San 
Francisco  hereby  establishes  the  Prostitution  Task  Force  consisting  of  twenty  (21) 
members  who  shall  represent  a  broad  cross  section  of  San  Francisco  with  regard  to 
race,  ethnicity,  gender,  gender  identfty.  age.  socio-economic  status  and  sexual 
orientation;  and,  be  ft 

FURTHER  RESOLVED.  That  the  Task  Force  shall  include  representatives  from 
the  Mayor's  office,  business  groups,  neighborhood  groups,  law  enforcement 
agencies,  public  health  agencies,  social  service  agencies.  Cfty  Departments, 
women's  rights  advocates  and  immigrant  and  prostitute  rights  groups;  and.  be  ft 

FURTHER  RESOLVED.  That  the  Task  Force  shall  be  established  and 
appointed  by  the  Board  of  Supervisors  as  follows: 
One  (1)  member  representing  the  San  Francisco  Chamber  of  Commerce; 
Three  (3)  members  representing  neighborhood  groups,  one  each  from  Save  Our 
Streets  (SOS);  Mission  District  Residents  for  Safer  Streets;  and  Polk  Street  District 
Merchants  Association; 

Three  (3)  members  representing  diverse  prostitute  populations  and  advocacy  groups, 
including  one  representative  of  Coyote;  one  of  the  U.S.  Prostftutes  Collective,  and  one 
transgender  representative; 

One  (1 )  member  representing  outreach  organization  to  gay  male  prostftutes: 
One  member  representing  outreach  organization  to  the  African  American  communfty; 
Two  (2)  members  representing  AIDS/HIV  prevention  and  education  service  providers 
wfth  experience  in  outreach  to  prostftute  populations,  one  each  from  the  Asian  AIDS 
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One  (1)  member  representing  the  Center  for  Southeast  Asian  Refugee  Resettlement; 
One  (1)  member  representing  the  National  Organization  for  Women  (NOW); 
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One  (1)  member  representing  the  National  Lawyers'  Guild;  and,  be  it 

FURTHER  RESOLVED,  That  said  Task  force  shall  Include  additional  members 
to  be  appointed  as  follows: 

One  member  representing  the  Mayor's  Office,  to  be  appointed  by  the  Mayor ; 
One  member  representing  the  Police  Department,  to  be  appointed  by  the  Chief  of 
Police; 

One  member  representing  the  Department  of  Public  Health,  to  be  appointed  by  the 
Director  of  the  Department; 

One  member  representing  the  Public  Defender's  Office,  to  be  appointed  by  the  Public 
Defender; 

One  member  representing  the  District  Attorney's  Office,  to  be  appointed  by  the  District 
Attorney; 

One  member  representing  the  City  Attorney's  Office,  to  be  appointed  by  the  City 
Attorney; 

One  member  representing  the  Commission  on  the  Status  of  Women,  to  be  appointed 
by  the  Director  of  the  Department;  and,  be  it 

FURTHER  RESOLVED.  That  the  Mayor  and  the  Departments  are  to  make  their 
appointments  and  advise  the  Board  of  Supervisors  of  same  within  fifteen  (15)  days 
after  this  resolution  takes  effect.  The  Board  of  Supervisors  siiali  also  make 
appointments  within  thirty  (30)  days  after  taking  effect;  and,  be  it 

FURTHER  RESOLVED.  That  the  Task  Force  shall  adhere  to  Robert's  Rules  of 
Order,  and  shall  conduct  its  business  consistent  with  the  provisions  of  the  Ralph  M. 
Brown  Act.  which  governs  certain  procedures  related  to  the  conduct  of  meetings  by 
public  bodies;  and.  be  it 

FURTHER  RESOLVED.  That  a  quonjm  for  the  conduct  of  business  by  the  Task 
Force  shall  be  the  presence  of  at  least  eleven  (11)  of  the  members  of  the  Task  Force; 
and.  be  it 


lOAto  or  surcivisou 
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FURTHER  RESOLVED,  That  any  member  of  the  Task  Force  who,  following  their 
appointment,  misses  more  than  two  unexcused,  regularly  scheduled  meetings  shall 
be  deemed  to  have  resigned  from  the  Task  Force,  and  a  new  member  shall  be 
appointed  to  the  vacated  position;  and.  be  it 

FURTHER  RESOLVED.  That  in  the  event  of  a  vacancy,  a  successor  shall  be 
appointed  to  fill  the  vacancy  consistent  with  the  process  and  requirements  to  appoint 
the  previous  appointee;  and,  be  it 

FURTHER  RESOLVED.  That  the  K/layor.  the  Board  of  Supervisors  and  the 
various  City  Departments  shall  provide  in-kind  professional  and  administrative  staff  to 
the  Task  Force;  and,  be  it 

FURTHER  RESOLVED,  That  members  of  the  Task  Force  shall  not  be 
compensated,  nor  shall  they  be  reimbursed  for  expenses.  The  Task  Force  may  seek 
funds  from  public  and  private  agencies  to  carry  out  its  functions.  Any  money  received 
other  than  from  the  City  shall  be  deposited  with  the  City  Treasurer;  and.  be  it 

FURTHER  RESOLVED,  That  said  Task  Force  shall  do  a  comparative  study  of 
cun-ent  prostitution  laws  and  regulations  in  other  cities  in  the  United  States  and 
internationally;  and.  be  it 

FURTHER  RESOLVED,  That  said  Task  Force  shall  explore  all  options  for  reform 
of  prostitution  laws,  social  services  and  law  enforcement  practices  in  San  Francisco; 
and.  be  it 

FURTHER  RESOLVED,  That  said  Task  Force  shall  present  an  initial  progress 
report  six  months  after  its  inception  to  the  Board  of  Supervisors  and  shall  provide  a 
written  report  of  its  recommendations  to  the  Board  of  Supervisors  one  year  from  the 
date  of  their  initial  meeting,  and  that  this  Task  Force  shall  be  automatically  dissolved 
upon  receipt  of  said  report. 
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Appendix  B 
Existing  laws  and  ordinances  relating  to  prostitution  prohibition 

Current  laws  governing  prostitution  and  solicitation  in  San  Francisco  are  state-wide 
laws  dating  from  1961.  Other  California  laws  against  prostitution  date  firom  the  turn  of  the 
century.  Those  are  also  local  San  Fiandsco  Municipal  Police  Codes  under  which  prostitutes 
are  dted. 

All  the  laws  are  misdemeanor  or  infraction  offenses  except  pimping,  pandering  and 
agreeing,  soliciting  or  engaging  in  prostitution  if  one  is  HIV  positive,  which  are  felony 
ofiTenses. 

While  all  consenting  sexual  behavior  between  adults  that  was  not  commercial  was 
decriminalized  in  California  in  1973,  prostitution  remained  criminalized. 

San  Francisco  Municipal  Code 

SFMC  215.  LEWD  AND  INDECENT  ACTS  PROHIBITED.  It  shall 
be  unlawful  for  any  person  to  engage  in  or  be  a  party  to  or  to  solicit  or 
invite  any  other  person  ta  engage  in  or  be  a  party  to  any  lewd,  indecent  or 
obscene  act  or  conduct.  (OnL  1.075,  Oct.  11, 1938) 

SFMC  225.  SOUCmNG  PROSTITUTION  PROHIBITED.  It  shall 
be  unlawful  for  any  person  on  any  public  street  or  highway  or  elsewhere, 
to  solicit,  by  word,  act,  gesture,  knock,  sign  or  otherwise,  any  person  for 
the  purpose  of  prostitution.  (Ord.  1.075,  Oct.  11,  1938) 

SFMC  240.  UNLAWFUL  TO  OFFER  OR  AGREE  TO  COMMIT 
PROSTITUTION,  ETC.  Every  person  Is  guilty  of  a  misdemeanor  who 

(a)  Offers  or  agrees  to  commit  any  lewd  or  indecent  act  or  any  act 
of  prostitution;  or 

(b)  Offers  to  secure  another  for  the  purpose  of  committing  any  act 
of  prostitution,  fornication,  assignatioa  or  for  any  other  lewd  or  indecent 
act  with  any  other  person;  or 

(c)  Is  in  or  near  any  thoroughfare  or  public  place  Tor  the  purpose  of 
inducing,  enticing  or  procuring  another  to  commit  an  act  of  lewdness, 
fornication  or  unlawful  sexual  intercourse;  or 

(d)  Knowingly  transports  any  person  to  any  place  for  the  purpose 
of  committing  any  lewd  or  indecent  act  or  any  act  of  prostitution;  or 

(e)  Knowingly  receives,  offers  or  agrees  to  receive  any  person  into 
any  place  or  buUding  for  the  purposes  of  assignation  or  of  performing  any 


( 
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act  of  lewdness  or  fornication,  or  knowingly  permits  any  person  to  remain 
there  for  any  such  purposes;  or 

(f)  Directs  any  person  to  any  place  for  the  purpose  of  committing 
any  lewd  or  indecent  act  or  any  act  of  prostitution  or  fornication;  or 

(g)  In  any  way  aids  or  abets  or  participates  in  the  doing  of  any  of 
the  acts  prohibited  by  subdivisions  (a)  to  (0  inclusive,  or  this  section. 
(Ord.  4428,  1939,  1947) 

Although  most  "sweeps"  are  conducted  pursuant  to  Municipal  Code  sections,  these 
cases  are  almost  never  charged. 
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SOLICITATION 


PROSTITUTION-RELATED  STATUTES 

C 


Jn  California,  prostitution  is  punishable  as  one  of  the  types  of  disorderly  conduct  prohibited  under 
Penal  Code  section  647(b).  The  statute  applies  to  both  the  customer  and  the  prostitute. 

§  647  Disorderiy  Conduct 

Every  person  who  commits  any  of  the  following  acts  is  guilty  of 
disorderly  conduct,  a  misdemeanor: 

(b)  Who  solicits  or  who  agrees  to  engage  in  or  who  engages  in  any 
act  of  prostitution.  A  person  agrees  to  engage  iim  an  aa  of 
prostitution  when,  with  specific  intent  to  so  engage,  he  or  she 
manifests  an  acceptance  of  an  offer  or  solicitation  to  so  engage, 
regardless  of  whether  the  offer  or  solicitation  was  made  by  a  person 
who  also  possessed  the  specific  intent  to  engage  in  prostitution.  No 
agreement  to  engage  in  an  act  of  prostitution  shall  constitute  a 
violation  of  this  division  unless  some  aa,  beside  the  agreement,  be 
done  within  this  state  in  furtherance  of  the  commission  of  an  act  of 
prostitution  by  the  person  agreeing  to  engage  in  that  aa.  As  used 
in  this  subdivision,  "prostitution"  includes  any  lewd  aa  between 
persons  for  money  or  other  consideration. 

Solicitation  occurs  when  a  person  has  the  specific  intent  to  engage  in  either  sexual  intercourse  or 
lewd  aas  in  exchange  for  money  or  other  consideration  for  purpose  of  sexual  arousal  and 
gratification,  and  then  takes  some  step  in  flinherance  of  that  aa.  {People  v.  Dell  ( 199 1 )  232 
Cal.App.3d  248.  reh  denied  and  modified,  rev  denied.) 

A  "lewd  act"  is  defined  as  "any  aa  which  involves  the  touching  of  the  genitals,  buttocks  or  female 
breast  of  one  person  by  any  pan  of  the  body  of  another  person  and  is  done  with  the  intent  to 
sexually  arouse  or  gratify" 

In  order  to  be  found  guilty  of  prostitution,  the  law  requires  ( 1 )  the  specific  intent  to  engage  in 
prostitution,  that  is,  to  go  through  with  the  act.  {People  v.  Noms  (.1978)  88  Cal.App.3d  Supp  32, 
38.)  In  other  words,  an  offer  to  engage  in  prostitution,  merely  made  in  jest  or  for  some  reason 
other  than  to  actually  go  through  with  the  aa,  is  not  punishable.  (People  v.  Love  (1980)  113 
Cal.App.3d  Supp.  1,  13.) 

In  addition  to  the  specific  intent  requirement,  the  law  requires  (2)  an  agreement  to  engage  in  a 
specific  aa  and  (3)  an  oven  act  done  in  flinherance  of  the  agreement. 

An  agreement  lo  engage  in  a  specific  aa  requires  that  both  panies  agree  to  a  panicular  act  for  a 
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KEEPING  A  HOUSE  OF  PROSTITUTION 

There  are  a  number  of  lesser  known  statutes  that  at  cenain  times  are  or  were  used  to  plea  bargain 
down  prostitution  charges.  On  rare  occasions,  they  are  used  to  prosecute  "madams." 

§  315  Keeping  or  residing  in  house  of  ill-fame 

Every  person  who  keeps  a  house  of  ill-fame  in  this  state,  resoned  to  for  the 
purposes  of  prostitution  or  lewdness,  or  who  wilfully  resides  in  such  house,  is 
guilty  of  a  misdemeanor;  and  in  all  prosecutions  for  keeping  or  resorting  to  such  a 
house  common  repute  may  be  received  as  competent  evidence  of  the  character  of 
the  house,  the  purpose  for  which  it  is  kept  or  used,  and  the  character  of  the  women 
inhabiting  or  resorting  to  it. 

§  318.  Prevailing  upon  person  to  visit  place  for  gambling  or  prostitution 

Whoever,  through  invitation  or  device,  prevails  upon  any  person  to  visit  any  room, 
building,  or  other  places  kept  for  the  purpose  of  illegal  gambling  or  prostitution,  is 
guilty  of  a  misdemeanor,  and,  upon  conviction  thereof,  shall  be  confmed  in  the 
county  jail  not  exceeding  six  months,  or  fined  not  exceeding  five  hundred 
dollars(S500) .  or  be  punished  by  both  that  fine  and  imprisonment. 
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OTHER  STATUTES  AiND  ORDINANCES 

OBSTRUCTING  THE  SIDEWALK  OR  STREET 

In  San  Francisco  and  a  few  other  jurisdictions,  the  District  Attorney  uses  the  public  nuisance 
statutes.  Penal  Code  sections  370  and  372,  to  arrest  and  prosecute  "known  prostitutes"  who 
allegedly  block  the  sidewalk  and  street. 

The  use  of  this  law  was  challenged  on  the  grounds  that  it  was  unconstitutionally  vague  both  on  its 
face  and  as  applied,  and  that  it  was  pre-empted  by  Penal  Code  section  647c  (obstruction  of  the 
sidewalk  by  persons)  San  Francisco  Municipal  Court  Judge  Herben  Donaldson  granted  the 
demurrer  on  the  first  ground.  The  Distria  Attorney  appealed,  and  the  Appellate  Department  of 
the  Superior  Coun  reversed  Judge  Donaldson's  ruling  on  the  grounds  that  the  decision  of  a  higher 
court.  Pain  v.  Municipal  Court  of  the  City  and  County  of  Sail  Francisco  (1968)  268  Cal.App.2d 
151,  found  the  law  not  void  for  vagueness  or  overbroad,  and  that  lower  courts  were  bound  by 
that  decision.  {People  v.  Clisbee  (Oct.  7,  1993)  CR  4625-4641  (unpublished  opn.).)  Neither 
Judge  Donaldson  nor  the  Appellate  Depanment  reached  the  remaining  issues:  unconstitutional  as 
applied  and  pre-emption.  The  cases  are  now  back  in  Municipal  Coun  and  demurrers  have  been 
filed  on  the  remaining  issues. 

The  practice  of  the  police,  as  reported  to  the  couns,  is  to  admonish  "suspeaed  prostitutes  in  the 
Tenderloin  area  that  they  were  a  public  nuisance,  recorded  the  time  and  place  of  the 
admonishment  and  photographed  the  individual.  When  the  same  individuals  were  subsequently 
encountered  in  the  area  engaging  in  suspected  prostitution  activities,  they  were  arrested  for 
maintaining  a  public  nuisance."  Generally,  the  persons  were  arrested  for  blocking  either  the 
sidewalk  or  street,  i.e..  by  hailing  passing  motorists  and  causing  them  to  stop  and  talk 

§  370  Public  nuisances 

Anything  which  is  injurious  to  health,  or  is  indecent,  or  offensive  to  the  senses,  or 
an  obstruaion  to  the  fi-ee  use  of  property,  so  as  to  imerfere  with  the  comfonable 
enjoyment  of  life  or  property  by  an  entire  community  or  neighborhood,  or  by  any 
considerable  number  of  persons,  or  unlawfijlly  obstruas  the  ft"ee  passage  or  use.  in 
the  customarv'  manner,  of  any  navigable  lake,  or  river,  bay,  stream,  canal,  or  basin, 
or  any  public  park,  square,  street,  or  highway,  is  a  public  nuisance 

§  372.  Maintaining  a  nuisance,  a  misdemeanor 

Every  person  who  maintains  or  commits  any  public  nuisance,  the  punishment  for 
which  is  not  otherwise  prescribed,  or  who  willfully  omits  to  perform  any  legal  duty 
relating  to  the  removal  of  a  public  nuisance,  is  guilty  of  a  misdemeanor. 
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specific  price.  Bartering  does  not  amount  to  an  agreement  until  there  is  a  meetmg  of  the  minds, 
i.e..  a  final  agreement  to  exchange  a  specific  aa  for  a  specific  price.  {People  v.  Davis  {\9%Z)  201 
Cal.App:3d  Supp  1,4 ) 

An  overt  act  done  in  ftinherance  of  the  agreement  must  be  committed  after  the  final  agreement  is 
reached.  (Davis,  supra  at  4.)  Driving  to  the  place  at  which  the  act  is  to  occur  is  an  oven  act. 
Getting  into  a  vehicle  before  an  agreement  is  reached  is  not.  (Id.) 

It  can  be  argued  that  verbal  statements  relating  to  condoms  are  not  overt  acts.  The  San  Francisco 
Distria  Attorney's  office  takes  the  position  that  the  production  of  a  condom  is  an  oven  act. 
Defense  attorneys  argue  that  carrying  a  condom  is  not  an  oven  aa,  since  all  responsible  sexually 
active  persons  carrying  condoms.  There  are  no  published  cases  reaching  the  issue  whether 
possession  or  production  of  a  condom  may  constitute  the  required  oven  act. 

PENALTY 

Violations  of  Penal  Code  seaion  647(b)  are  misdemeanors.  Misdemeanors  are  punishable  by  up 
to  six  months'  imprisonment  in  the  county  jail.  (Penal  Code  section  19.)  County  jail  terms  can  be 
served  through  the  Sheriffs  Work  .Alternative  Program.  Section  647  1  provides  for  an  additional 
S70  fine,  dependent  upon  the  defendant's  ability  to  pay. 


Seaion  647  further  provides  that  if  a  defendant  has  one  prior  conviction  for  solicitation,  the  fact 
of  that  conviaion  must  be  alleged  in  the  complaint,  and  if  found  true  or  admitted,  the  person  must 
serve  at  least  4S  days  in  jail.  If  the  defendant  has  two  or  more  prior  convictions.  90  days  in  jail  is 
mandatory. 

MANDATORY  HIV  TESTING 

Seaion  1202.6  provides  for  mandatory  HIV  testing  of  persons  convicted  of  solicitation    (Law 
upheld  in  Lovg  v  Superior  Coun  (19901  Cal.App.3d  736,  review  denied.)  See  also:  Love  v 
Superior  Coun:  Mandatory  Aids  Testing  and  Prostitution,  Karin  Zank.  22  Golden  Gate 
University  Law  Review  795  (1992). 

Seaion  647f  provides  that  a  person  conviaed  of  solicitation,  who  tests  positive  for  HIV  pursuant 
to  section  1202.6,  and  is  subsequently  again  convicted  for  solicitation,  is  guilty  of  a  felony, 
punishable  by  16  months,  two  or  three  years  in  prison.  Penal  Code  section  18 
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§266h.  P.C.  Pimping 


Any  person  who,  knowing  another  person  is  a  prostitute,  lives  or  derives  suppon  or 
maintenance  in  whole  or  in  part  from  the  earnings  or  proceeds  of  the  person's  prostitution, 
or  from  money  loaned  or  advanced  to  or  charged  against  that  person  by  any  keeper  or 
manager  or  inmate  of  a  house  or  other  place  where  prostitution  is  praaiced  or  allowed,  or 
who  solicits  or  receives  compensation  for  soliciting  for  the  person,  is  guilty  of  pimping,  a 
felony,  and  is  punishable  by  imprisonment  in  the  state  prison  for  three,  four,  or  six  years, 
or.  where  the  person  engaged  in  prostitution  is  under  16  years  of  age,  is  punishable  by 
imprisonment  in  the  state  prison  for  three,  six,  or  eight  years. 


§266i.  P.C.  Pandering 


Any  person  who:  (a)  procures  another  person  for  the  purpose  of  prostitution,  or  (b)  by 
promises,  threats,  violence,  or  by  any  device  or  scheme,  causes,  induces,  persuades  or 
encourages  another  person  to  become  a  prostitute;  or  (c)  procures  for  another  person  a 
place  as  inmate  in  a  house  of  prostitution  or  as  an  inmate  of  any  place  in  which 
prostitution  is  encouraged  or  allowed  within  this  state;  or  (d)  by  promises,  threats, 
violence  or  by  any  device  or  scheme,  causes,  induces,  persuades  or  encourages  an  inmate 
of  a  house  of  prostitution,  or  any  other  place  in  which  prostitution  is  encouraged  or 
allowed,  to  remain  therein  as  an  inmate,  or  (e)  by  fraud  or  artifice,  or  by  duresi  of  person 
or  goods,  or  by  abuse  of  any  position  of  confidence  or  authority,  procures  another  person 
for  the  purpose  of  prostitution,  or  to  enter  any  place  in  which  prostitution  is  encourage  or 
allowed  within  this  state,  or  to  come  into  this  state  or  leave  this  state  for  the  purpose  of 
prostitution;  or  (f)  receives  or  gives,  or  agrees  to  receive  or  give,  any  money  or  thing  of 
value  for  procuring,  or  attempting  to  procure,  another  person  for  the  purpose  of 
prostitution,  or  to  come  into  this  state  or  leave  this  state  for  the  purpose  of  prostitution,  is 
guilty  of  pandering,  a  felony,  and  is  punishable  by  imprisonment  in  the  state  prison  for 
three,  four,  or  six  years,  or.  where  the  other  person  is  under  16  years  of  age.  is  punishable 
by  imprisonment  in  the  state  prison  for  three,  six,  or  eight  years. 
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c  Appendix  C. 


S  «: 


g  ^  Responses  by  City  Officials  to  Requests  for  Information 


^•c  1.  Letter  from  San  Francisco  Gty  Attorney's  Office,  March  27, 1994. 

^  S  2.  Letter  from  Anthony  Ribera,  Chief  of  Police,  May  16, 1994. 

bo  c 
g  c  3.  Letter  from  Arlene  M.  Sauser,  Chief  Adult  Probation  Officer,  November  10,  1994. 

^  g  4.  Letter  from  Sandra  R.  Hernandez,  Director  of  Health,  November  15,  1994. 

5.  Letter  from  Anthony  Ribera,  Chief  of  Police,  November  17,  1994. 

2  6.  Letter  from  William  S.  Leong,  San  Francisco  Pretrial  Diversion  Project,  November 

18, 1994. 

7.  Letter  from  the  Honorable  Diane  Elan  Wick,  Municipal  Court,  November  28,  1994. 

8.  Letter  from  Kevin  Foster,  Board  of  Parole  Commissioners,  January  19,  1995. 

9.  Letter  from  Jeff  Brown,  Office  of  the  Public  Defender,  February  1, 1995. 
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City  and  County  of  San  Francisco: 


Louise  H.  Renne, 
City  Attorney 


Office  of  City  Attorney 


AMY  S.  ACKERMAN 
Deputy  City  Attorney 
Tel:  (415)  554-4285 


March  21,    1994 


Honorable  Terrence  Halllnan 

Board  of  Supervisors 

San  Francisco  Veterans  Building 

401  Van  Ness  Avenue 

San  Francisco,  CA  94102 

Re:    POLICE  CODE  SECTIONS  215  THROUGH  248 

Dear  Supervisor  Hallinan: 


QUESTION  PRESENTED: 

You  have  asked  whether  Police  Code  sections  215  through  248  are 
preempted  by  California  state  law  or  unconstitutional? 

ANSWER; 

Yes,  Police  Code  sections  215  through  248  are  preempted  by 
California  Laws  on  prostitution. 

ANALYSIS: 

"It  is  settled  that  a  local  municipal  ordinance  is  invalid 
if  it  attempts  to  impose  additional  requirements  in  a  field  that 
is  preempted  by  general  law.   Local  legislation  in  conflict  with 
general  law  is  void.  Conflicts  exist  if  the  ordinance 
duplicates,  contradicts*  or  enters  an  area  fully  occupied  by 
general  law,  either  expressly  or  by  legislative  implication." 
(Lancaster  v.  Municipal  Court  (1972)  6  Cal.3d  805,  807-808, 
citations  omitted.) 

The  California  Legislature  has  passed  many  laws  prohibiting 
various  aspects  of  sexual  conduct.  The  most  pertinent  laws 
are:   Penal  Code  section  647,  which  prohibits  "disorderly 
conduct,"  including  solicitation,  prostitution,  and  loitering 
with  the  intent  of  engaging  in  an  unlawful  act;   Penal  Code 
section  315,  which  prohibits  keeping  or  residing  in  a  "house  of  ■ 
ill-fame";   Penal  Code. section  316  which  prohibits  an  individual 
from  keeping  a  "disorderly  house";  and  Penal  Code  section  318, 
which  prohibits  prevailing  upon  any  person  to  visit  any  place  for 
the  purpose  of  prostitution.   (Copies  of  these  statutes  are 
attached  for  your  convenience.) 


[415)  554-3800 


Pox  Plaza,  1390  Market  Straat.  Sixth  Ploor 


San  Francisco  94102>5408 


g  ^  The  interface  between  local  police  power  and  state  statutes 

-^  ."t  has  resulted  in  a  very  complex  body  of  municipal  law.   Courts  are 

^■5  reluctant  to  find  that  the  state  legislature  has  preempted  local 

t^  §  police  power  in  the  absence  of  manifest  legislative  intent.  Such 

^  t  implied  preemption  issues  are  decided  on  a  case  by  case  basis. 

§  c  Therefore,  precedents  in  one  area  are  seldom  persuasive  in 

'^  Q  another. 

I  t 

^<  One  area  where  the  California  Supreme  Court  has  determined 


.t,  *. 


c3^  that  the  California  Legislature  has  assumed  exclusive  legislative 

<u*|  control  is  the  field  of  criminal  sexual  activity:   "The  constant 

"^  bj  attention  the  Legislature  has  given  to  the  criminal  aspects  of 

^■5  sexual  activit}|^  establishes  that«  in  the  absence  of  an  express 

g  E  statutory  provision  to  the  contrary,  this  area  of  the  law  is 

^  I  intended  to  be  wholly  within  the  control  of  the  Legislature  and 

<j  not  subject  to  local  regulation."  (Lancaster  v.  Municipal  Court. 

^'-g  supra >  6  Cal.3d  at  p.  808;  see  also  In  re  Lane  (1962)  58  Cal.2d 

^Q  99,  112  ["There  can  be  no  question  that  the  Legislature  has 

•■^  occupied  the  field  with  respect  to  the  crime  of  prostitution."].) 

Recently,  the  California  Attorney  General's  Office 

r^,  concluded  that  a  city  ordinance  which  establishes  a  misdemeanor 

Ky  offense  for  loitering  for  the  purpose  of  engaging  in  prostitution 

would  be  preempted  by  state  law.   (Cal.Atty  Gen. Op.  94-407;  95 

C.D.O.S.  917.)  The  Attorney  General  concluded  that  the 

f-\  Legislature  has  fully  occupied  the  field  of  criminal  sexual 

■**"*  activity. 


Police  Code  sections  215  through  248  are  all  municipal 
ordinances  prohibiting  prostitution  or  behavior  promoting 
prostitution.   Because  the  courts  have  consistently  held  that  the 
\ii-Z  California  Legislature  has  preempted  the  field  of  criminal  sexual 

15*$  activity,  we  conclude  that  these  ordinances  are  preempted  by  the 

]l  •£  state  laws  prohibiting  prostitution. 


<) 


We  hope  that  you  have  found  this  information  to  be 
helpful.  Please  contact  us  if  we  can  provide  you  with  any 
further  assistance. 

Very  truly  yours, 

LOUISE  H.  RENNE 
City  Attorney 

BURK  E.  DELVENTHAL 
Deputy  City  Attorney 


'    JCA 


AMY  .i'    ACKERMAN 
Deputy  City  Attorney 
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POLICE  DEPARTMENT 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

HALL  OF  JUSTICE 

8S0  BRYANT  STREET 

SAN  FRANCISCO.  CALIFORNIA  94103 


ANTHONY  O.  UBERA 

CHIEF  OF  POLICE 

May  16,    1994 


Commissioner  Wayne  Friday 
San  Francisco  Police  Departmenr 
aSC  Sryar.-  Streei  Riti  505 
San  Francisco,  CA  S4103 

Subject:   Massage  Industry  Pernits  ' 

Dear   Commissioner  Friday: 

I  am  in  receipt  of  a  nemo  from  Jean  Harris,* Assistant  to  the 
Director  of  Public  Health  inquiring  into  the  Police  Department's 
role  in  permitting  massage  related  activities.   At  the  present 
time  there  are  one  hundred  and  two  massage  establishments 
operating  in  San  Francibco.   These  include  massage  establishmen-3 
tl'.ac  c:;ly  offer  massage  as  veil  as  businesses  such  as  hotels, 
spas,  and  beauty  salons  that  offer  massage  as  an  accessory 
service.  Additionally,  there  are  one  hundred  and  twenty  permitted 
"outcall  massage  service"  businesses.   These  businesses  operate 


u- 


■2 


-ia::£  cf  a  client  calling  to  request  massage  service  to  be 


pr_ . .  lez   at  their  hotel  or  residence.   The  Police  Department 
pr=-  .::.tly  permits  over  one  thousand  one  hundred  masseuses  and 
masseurs  co  work  in  chese  businesses.   The  revenue  ccllectec  by 
means  of  an  annual  tax  collected  from  the  aforementioned  permi- 
hc::ders  amoiints  to  approximately  $127,548.00  per  year. 

Applications  for  massags  establishments  received  by  the  Felice 
Departmenu  are  referred  to  the  Department  of  Public  Health  for 
reccmmendaticn.   The  Department  of  Public  Health  conducts  on  site 
inspections  cf  all  proposed  establishments  to  assure  proper 
sanitary  conditions  exist  and  that  the  criteria  for  permit 
issuance  established  in  the  Health  Code  is  met.   It  is  during 
that  time  the  inspections  are  conducted  that  I  feel  the 
Department  of  Public  Health  can  provide  information  on  safe 
health  practices  and  services  to  owners  and  employees  of  the 
massage  esrablishments. 


» 


Letter  to  Commissioner  Friday 
Page  2 


The  ?ciic9  Department  conducts  thorough  background  investigations 
of  all  persons  see:'Cing  a  perir.it  related  to  massage.   The  high 
propensity  f.oz    vice  related  activities  i.e.;  prostitution, 
pimping/pa.-.^ering  requires  the  Department  to  monitor  the 
activities  of  suspect  masseuses/masseurs,  and  massage 
establishment  operators.   While  violations  of  law  detected  by  the 
Police  Department  may  be  criminally  prosecuted,  the  advantage  of 
being  the  permitting  authority  grants  the  Department  the  ability 
to  administratively  review  and  discipline  offenders.   In  reality, 
few  reported  criminal  acts  associated  with  the  massage  industry 
are  prosecuted.  However,  administrative  disciplinary  actions  have 
been  effective  by  means  of  revoking  the  permits  of  those  persons 
found  violating  the  law  and  as  such  provides  a  deterrent  to 
committing  illegal  acts. 

I   welcome  .the  assistance  of  the  Department  of  Public  Health  in 
the  area  of  providing  health  awareness  information  and  education 
to  those  parsons  engaged  in  massage  related  activities.   However, 
I  strongly  feel  that  the  regulation  of  the  massage  industry 
should  remain  a  responsibility  of  the  Police  Departm.ent. 


Sincerely, 


ANTHONY  D.  RIBERA 
Chief  of  Police 
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Adutt  Probation  Department 
Mali  of  Justice 


ARLENE  M.  SAUSER 
CnM  Adult  f  rgoation  onie«r 


November  8. 1994 


John  L.  Taylor 

Clerk  of  the  Board 

Board  of  Supervisors 

City  Hall 

San  Francisco,  CA    94102  • 

Reference:  File  207-94-8.2 

Dear  Mr.  Taylor: 

In  response  to  Supervisor  Hallinan's  request  for  information  regarding  Adult  Probation's  annual 
costs  in  enforcing  anti-prostitution  laws,  the  costs  are  negligible.    We  only  have  7  prostitution 
cases  under  supervision.  Total  Department  supervision  workload  is  approximately  11,000 
cases.  These  7  cases  were  summarily  granted,  meaning  they  were  placed  on  probation 
without  the  Department  doing  a  presentence  report.  Therefore,  we  incurred  no  costs  in 
providing  a  presentence  report  and  investigation  to  the  court  before  sentencing. 

If  there  are  follow-up  questions,  please  feel  free  to  contact  either  me  at  553>1688  or  Mark 
James,  Community  Services  Division  Director  at  653-1917. 

Thank  you. 

s^lncerely. 

Arle/ie  Ml^Sauser 

COief  Adult  Probation  Officer 

AMS:hbm 

h:\taylor.doc 


t^C^ 


(415)553-1704 


880  Bryant  Street,  Room  200 
94103-4673 


San  Francisco,  CA 


TEL: 


Jan   20   95 


2:10   No. 004   P. 02 
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November  15. 1994 


Department  of  Public  Heal^"^' 

Sandra  R.  Hernandez,  M.D. 
Director  of  Health 


B^'. 


John  Taylor 
Clerk  of  the  Board 
Board  of  Supervisors 
Room  235,  City  Hall 
San  Francisco.  CA  94102 

Dear  Mr.  Taylor: 


This  will  respond  to  your  recent  request  for  information  on  the  annual  costs  the 
dcpanment  incurs  to  enforce  anti-prostitution  laws  and  the  prosecution  and 
defence  of  prostitution-related  crimes. 

The  department  performs  HIV  testing  of  defendants  arrested  for  specified  sex 
crimes  pursuant  to  Penal  Code  Section  1202.6  as  ordered  by  the  court.  Although 
PC.  Section  1202.6  requires  only  a  HIV  testing  component,  the  department 
believes  that  confidential  counseling  is  an  integral  part  of  the  total  procedure  and 
consequently,  has  provided  both  components  through  its  Forensic  AIDS  Project. 


Annual  core  program  costs  are: 

Personnel:      1  •Health  Worker  HI 

$46,500 

Other:           Mileage 

$  1.080 

Laboratory 

J2?.?]0 

TOTAL 

$70,790 

Through  the  retroactive  billing  process  of  SB  90  the  department  is  seeking 
reimbursement  for  its  expenses. 

Do  not  hesitate  to  contact  Larry  Meredith  (554»2610)  should  you  have  further 
questions. 

Sincerely, 


Sandra  Hernandez,  M.D. 
Director  of  Health 
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POLICE  DEPARTMENT 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

THOMAS  J.  CAHILL  HALL  OF  JUSTICE 

eSO  BRYAMT  STREET 
SAN  FRANCISCO,  CALIFORNIA  94103 


ANTHONY  D.  RIBERA,  Ph.D. 
CHIEF  OF  POLICE 


November  17,  1994 


John  L.  Taylor 
Clerk  of  the  Board 
Board  of  Supervisors 
City  Hall,  Room  235 
San  Francisco  CA  94102 


fjL^,  2Dn-=^M--6.'2^ 


Dear  Mr.  Taylor: 

As  requested  in  your  letter  of  October  31,  1994,  1  am  submitting 
the  annual  costs  incurred  by  the  San  Francisco  Police  Department 
in  enforcing  anti-prostitution  laws.   I  regret  I  am  unable  to 
provide  the  costs  of  prosecuting  and  defending  prostitution 
cases.   Those  functions  are  performed  by  the  District  Attorney 
and  Public  Defender,  respectively. 

In  the  police  department,  the  Vice  Crimes  Division  is  the 
primary  unit  in  the  enforcement  of  anti-prostitution  laws.  The 
commanding  officer.  Lieutenant  Dutto,  targets  those  areas 
identified  by  complaints  from  neighborhood  groups,  business 
groups,  and  organizations  such  as  **Save  Our  Streets." 

It  is  difficult  to  estimate  how  much  time  is  spent  making  an 
individual  prostitution  arrest  or  in  conducting  an  extended 
investigation. 

You  must  be  aware  that  the  Vice  Division,  as  well  as  enforcing 
Section  647b  of  the  Penal  Code,  Soliciting  for  Prostitution, 
also  investigates  all  felonies  committed  by  prostitutes  (except 
homicides),  organized  bookmaklng,  gambling  on  mechanical 
amusement  devices,  and  organized  sports  betting  pools. 

The  Patrol  Force,  in  addition  to  their  primary  patrol  duties, 
also  enforce  prostitution  laws,  but  to  a  much  lesser  degree  than 
the  Vice  Division. 

The  figures  on  the  attached  sheet  show  the  annual  salaries  of 
the  personnel  In  Vice  Crimes  for  fiscal  year  94-95  and  the 
number  of  arrests  made  by  Vice  and  Patrol  for  1994. 

Sincerely, 


ANTHONY  D.  RIBERA 
Chief  of  Police 


cc:  Health,  Public  Safety  and  Environment  Committee 


Annual  Cost  /  Vice  Crimes  Division  /  94-95 


Salaries : 


Lieutenant  I  |  67,469.00 

Sergeant/Inspectors  S  $295,320.00 

Police  Officers  6  $305,154.00 

Overtiae  $116,699.00 

Clerk  1  $  30,810.00 


Vehicles: 

Annual   Operating  Cost  4  $     8,000.00 

TOTAL  COST:  $823,452.00 


Prostitution  Related  Arrests,    1994     -     5,269 


Jan    20    9d  l-  ^^    ^^  -^^^   ^ -^^ 


SAN  FRANCISCO  PRETRIAL  DIVERSION  PROJECT,  INC. 

567  •  7th  Street 

Sun  Francisco,  California  94103 

(415)626.4995 


WILLIAM  S.  LEONG 
Kxccutivc  Director 
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November  18,  1994 


Honorable  Michael  Hennessey 

Sheriff 

City  and  Cpunty  of  San  Francisco 

City  Hall,  Room  333 

San  Francisco,  California  O.Vi02 

RE:   Prostitution  Costs  •  Pretrial  Diversion 

Dear  Sheriff  Hennessey, 

I  am  writing  in  response  to  your  inquiry  regarding  the  costs  of  Pretrial's  work 
related  to  the  enforcement  of  anti-prostitution  Jaws  and  the  prosecution  and  defense  of 
prostitution-related  crimes. 

During  Fiscal  Year  1993/1994,  two-hundred  eighty(280)  "6476  PC  cases 
were  granted  pretrial  diversion  which  comprises  19.4%  of  all  cases.  The  total 
contract  for  pretrial  diversion  during  FY  1993/1994  was  $136,739.  The  "raw"  figure 
therefore,  expended  for  these  cases  last  fiscal  year  was  $26,577  (19.4%  X 
$136,739). 

Please  feel  free  to  call  me  if  you  have  any  further  questions. 

Thank  you. 


Williams. 
Executive  Director 


WSLqu 

cc:      Supervisor  Terence  Halllnan 
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Movenbftr  28,  1994 


Mr.  John  L.  Taylor 
Clerk  of  the 

Board  of  SuperviBorB 
City  and  County  of  San  Francisco 
City  Hall 
San  Francisco,  CA  94102 

bear  Mr*  Taylor: 

Thank  you  for  your  letter  dated  October  31,  1994 
requesting  the  annual  costs  our  court  expends  to  enforce  anti* 
prostitution  laws  and  the  prosecution  and  defense  of 
prostitution-related  crijnes* 

Our  administrative  staff  has  done  some  initial  research 
and  can  provide  you  with  the  following  information: 

Between  January  1,  1993  and  March  31,  1993,  there  were 
634  misdemeanor  cases  filed  in  the  Municipal  Court  involving 
charges  of  Penal  Code  section  372  (maintaining  a  public  nuisance) 
and  Penal  Code  section  647(b)  (prostitution).  These  are  the  two 
most  common  charges  filed  to  enforce  anti-prostitution  laws. 

Of  those  634  cases,  the  defendant  in  167  cases  is  on 
bench  warrant  status  and  there  is  no  way  of  determining  the  cost 
in  these  cases  until  there  is  a  final  disposition;  in  172  cases, 
the  matter  is  still  pending  with  a  future  court  date;  and,  in  164 
cases  the  matter  was  either  dismissed  by  the  district  attorney  or 
there  was  a  disposition  on  other  charge(s). 

According  to  our  Bail  Commissioner,  this  three-nonth 
period  is  the  heaviest  With  regard  to  jail  population.  Our 
estimate,  therefore,  is  that  our  court  handles  approximately 
2,400  cases  involving  these  two  charges  each  year. 

The  processing  of  each  case  varies  depending  on  the 
number  of  bench  warrants  issued  for  the  defendant's  failure  to 
appear  in  court,  whether  the  defendant  is  represented  by  the 
public  defender  or  private  counsel,  whether  the  case  proceeds  to 
jury  trial,  and  whether  the  defendant  expeditiously  complies  with 
the  Penal  Code  section  1202.6  testing  and  counseling 
requirements. 


<\ 


Mr.  John  L.  Taylor 
November  28,  1994 
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Each  case  varies  to  such  a  degree  that  we  cannot 
extrapolate  to  provide  an  estimate  of  the  annual  costs  incurred 
by  the  court  in  each  case.  We  believe  that  developing  such 
information  will  require  a  review  of  each  file  by  senior  staff. 

In  light  of  this  court's  move  to  temporary  facilities 
in  mid- January,  such  a  review  would  place  an  extreme  burden  on 
our  current  resources  and  we  are  reluctant  to  do  so  without  more 
direction  from  the  Board  of  Supervisors. 

If  you  would  like  additional  information,  please  advise 
so  that  we  can  prepare  an  estimate  of  the  time  and  cost  involved 
in  providing  more  detailed  information. 

Sincerely, 


Diane  Elan  Wick 
Presiding  Judge 


DEW: em 
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BOARD  OF  PAROLE  COMMISSIONERS 


ARLCNE  SALfSCA 
CHier  AOUkT  PROeATlON  OPPlCCI^ 

MARY  MOF^AN  PAJALICH 
PUBLIC  MEMKR 

KEVIN  J.  FOeTER 

EKEeUTiVE  DMKCTOn 
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Jftnuary  19,    1995 
Reft   95-014 


70i        Supervisor  Terrtnce  Kallinan 
Fax:   554-7765 


FROM:      Kevin  Foster,  Director  >^  ^^^%^ 
County  parole        /  *  ^ 

HEi       Co8t  to  Process  Prostitution  offenders 

m  response  to  your  inquiry  to  Sheriff  Hennessey  regarding  the 
cost  of  processing  prostitution  offenders  by  County  Parole, 
please  be  informed  that  during  calendar  year  1994  *'©  incurred 
no  costs.   During  1994  the  County  parole  Board  considered  242 
applicants  for  parole.   Not  one  of  these  applicants  was 
incarcerated  on  a  charge  of  647b  PC 

If  you  require  any  additional  Information  or  clarification, 
please  contact  me  at  553-1591, 


cct 


Sheriff  Hennessey  bcox/59 


OFFICE  OF  THE  PUBLIC  DEFENDER 

CITY  AND  COUNTY  OF  SA.N  FRANCISCO 


itn  BROWN 
Public  Dtteadet 


555  SEVENTH  STREET 

SAN  FRANCISCO.  CALIFORNIA  94103 

(4)5)  553-1671 


FETEK  Ci.  KEANE 
Chief  Attorney 


Kcbniary  1, 1995 


Johii  L.  Taylor 
Clerk,  Board  ofSuperN'isors 
Room  235,  Cily  Hall 
San  Francisco,  CA  94102 

Dear  Ms.  Taylor: 


In  response  to  your  letter  of  January  26, 1995  about  the  costs  of  defending  prostitution  cases, 
1  am  advising  you  tliat  the  range  of  cost  is  between  $400,000  per  year  and  $500,000  for 
public  defender  and  appointed  counsel. 

Yours  ver>' truly, 


Jef^Bro^^•n 
Public  Defender 


JB:cps 

cc:  Hon.  Terence  Hall inan 


COMMUNITY  BOARDS  OF  SAN  FRANCISCO 

1540Mark«tSrTeet,  Room  490  ■  San  Francisco,  CA  94102  •    .415;  863-6100  •  Fax  {415;  626-0595 


November  10,  199  5 

SF  ProBtitution  Task  Force 

Office  of  Supervisor  Terence  Hallinan 

401  VanNeSB  Avenue  Roon  308  I 

San  Franciaco,  CA  94102 

Dear  Supervisor  Hallinan, 

Thank  you  for  the  opportunity  to  participate  with  the  San  Fran- 
cisco Prostitution  Task  Force  last  year.   My  observations  of 
group  discussions  and  personal  interactions  between  neighbor- 
hood/business associations  representatives  and  prostitutes'  rep- 
resentatives were  both  enlightening  and  derconstrative  of  the  dy- 
nardcs  of  conflict. 

What  twenty  years  of  neighborhood-based  conflict  resolution  and 
violence  prevention  work  has  taught  Community  Boards  is  that  all 
conflict  —  on  a  spectrum  ranging  from  intimate,  interpersonal 
disputes  to  divided  corinunities  —  has  the  same  origins:  diffe- 
rent perspectives,  incomplete  or  incorrect  perceptions,  false 
assumptions,  miscommunication  or  lack  thereof,  and  —  most  impor- 
tantly —  the  inability  and/or  resistance  to  seeing  "the  big       / 
picture."  ^ 

Given  our  understanding  of  and  experience  in  dealing  with  every 
kind  of  conflict,  I  hope  our  conciliation  process  and  volunteer 
conciliators  (from  every  neighborhood  in  the  city)  can  prove  to 
be  a  valuable  resource  in  addressing  the  tensions  arising  from 
neighborhood,  street,  and  prostitution  Issues  in  a  way  that 
effects  positive  change  and/or  complete  resolution. 

Thank  you  very  much  for  seeing  Community  Boards  as  a  possible 
resource. 

For  Neighborhood  Peacemaking, 


uVli.  ■  CicCvuc^^p^ 


Rita  Adrian 

Director  of  Neighborhood  Programs 
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Laws  and  Enforcement 


A.  Current  Law  and  Policy:  Reports 

1.  Condoms  as  Evidence  in  Prostitution  Related  Cases-Letter  from  Senator 
Milton  Marks  to  District  Attorney  Arlo  Smith,  requesting  that  Smith  cease  the 
use  of  condoms  as  evidence  (March  9,  1994);  SF  NOWrevising  current  policy 
(March  31,  1994);  Special  Resolution  passed  by  the  San  Francisco  Task  Force  on 
Prostitution  (May  10,  1994);  "Condoms  As  Evidence  of  Prostitution,  "  Legislation 
passed  by  the  Board  of  Supervisors  urging  the  District  Attorney  and  the  Police 
Commission  to  cease  confiscating  condoms  and  using  them  as  court  evidence  in 
prostitution  related  offenses;  Letter  From  District  Attorney  Arlo  Smith  to 
Director  of  Public  Health,  Dr.  Sandra  Flemandez  agreeing  to  cease  the  use  of 
condoms  as  evidence  (September  6,  1994). 

IP        2.  Legal  Elements  of  Penal  Code  Section  647  (B);  Penalties;  Mandatory  HTV 
Testing  requirements. 

3.  The  "New"  Prostitution:  New  Cases  Nationwide;  criminal  charges  imder 
general  criminal  law;  HIV  specific  offenses;  Increases  in  Grading  and  Sentencing; 
Quarantining;  Testing  cases;  Qvil  penalties. 

5.  Mimicipal  Codes-  Reports  regarding  unconstitutionality  and  preemption  of 
prostitution  related  mimidpal  codes  215,  225  and  240;  MIR  report  submitted  by 
Gordon  Park-Li  containing  statistical  data  on  disposition  and  dismissal  rate  of 
mimicipal  codes.  (April  25, 1994  and  July  6, 1994) 

6.  Massage  Licenses-  Report  re:  applications  for  and  revocation  of  permits; 
massage  parlor  regulations,  state  laws  effecting  eligibility  for  licenses,  individual 
and  massage  business  licensing,  municipal  codes  regulating  massage  businesses; 
Letter  from  Police  Chief  Ribera  regarding  police  jurisdiction  of  massage  parlor 
licensing. 

7.  Repeal  of  Mandatory  Minimimi  Jail  Sentences  in  Solicitation  Cases, 
resolution  to  sponsor  legislation  to  amend  PC  647  adopted  by  the  California  Bar 
Association  (1994). 

i^       8.  Condoms:  Not  admissible  to  Prove  Prostitution-Related  Crimes-  resolution  to 
sponsor  legislation  to  amend  the  evidence  code  adopted  by  the  California  Bar 
Association  (1994). 
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9.  ACLU  In  Opposition  to  AB1035.  Letter  to  the  Assembly  Appropriations 
Committee  in  opposition  to  a  bill  (now  law)  making  it  illegal  to  loiter  with  the 
intent  to  commit  prostitution  or  drug  offenses. 

B.  Arrest  and  Incarceration  Statistics 

10.  San  Francisco  Police  Department  Arrest  Reports,  January  to  December  1994. 
On  file  with  the  Police  Department.  Adults  and  Juveniles  Arrested  by  Race  and 
Sex;  Prostitution-Related  Arrests  in  comparison  with  other  Part  n  crimes.  1994. 

11.  Special  Investigations  Bureau,  Vice  Crimes  Division,  Monthly  Report, 
December  1994. 

12.  Arrests  From  January  -  September  1991  and  1992,  comparing  Prostitution  and 
other  Part  EI  crimes. 

14.  Arrest  Statistics  for  the  years  1991,  1992  and  1993;  Division  of  Labor  in  Vice 
Crimes  Unit;  Training  of  police  officers  to  deal  with  prostitution. 

15.  "Number  of  African  American  Inmate  in  SF  JAIL  Passes  1,000  Mark," 
Sheriffs  Department  Report  and  Statistics,  July  1993. 

C.  Law  Enforcement 

16.  Yvonne  Dotson  Vs.  Yee  ,    September  1995  prepared  by  Fania  Davis,  attorney 
for  Yvonne  Dotson,  in  accordance  with  settlement  against  San  Francisco  in 
which  Federal  Court  Judge  Marilyn  Patel  of  the  Nintii  Circuit  Court  directed 
Dotson  to  submit  recommendations  for  the  Police  Department  that  address 
police  misconduct. 

17.  Police  Response  to  Reports  of  Violence  Against  Prostitutes,  a  report  from 
Maggie's  Toronto  Prostitutes'  Community  Service  Project,  September  25,  1992. 

18.  Report  Presented  to  San  Francisco  Board  of  Supervisor's  Hearing  on  Police 
Accountability,  April  11,  1995 

D.  Decriminalization  and  Regulation  (Also  see:  DC.  Minority  Opinions) 

19.  Resolution  for  Decriminalization  of  Prostitution  Regarding  Immigrant 
Issues,  submitted  by  Asian  AIDS  Project. 
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20.  Background  Paper:  The  Regulation  of  Prostitution  City  of  Toronto,  Public 
Health  Department  April  24,1995. 

21.  "Australian  Capital  Territory  Prostitution  Act  1992"  to  regulate  certain  aspects 
of  prostitution  and  "Brindal  BUI"  to  decriminalise  prostitution. 

22.  Registration,  Mandatory  Testing,  and  Health  Certificates:  The  Record  by 
Priscilla  Alexander. 
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Health,  Safety  and  Services 

1.   "Needs  Assessment  For  At  Risk  Populations,"  Report  Prepared  for 
Community  Outreach  Project  For  Female  Identified  Sex  Industry  Workers/ 
November  1995. 


Attachments 

A.  Sexual  Health/HIV  and  STD's 

Cohen,  Judith  Black  and  Priscilla  Alexander.  "Female  Sex  Workers: 
Scapegoats  in  the  AIDS  Epidemic"  O'Leary,  Ann  and  Loretta  Sweet  Jemmott, 
Women  and  AIDS:     The  Emerging  Epidemic,  New  York:  Plenum  Publishing 
Corp.,  1995. 

Cohen,  Judith,  Priscilla  Alexander  and  Constance  Woofsey,  "Prostitutes  and 
AIDS:  Public  Policy  Issues,  "AIDS  and  Public  Policy  Journal,  Vol.  3.  1988, 
pages  16-22. 

"Questions  and  Answers  on  PHS  Guidelines  for  HTV  Counseling  and 
Voluntary  Testing  for  Pregnant  Women,  "  CDC  and  Prevention,  HIV/AIDS 
Prevention,  July  1995. 

Alexander,  Priscilla,  "Sex  Workers  Fight  Against  AIDS:  An  International 
Perspective,"  Unpublished  Paper  1994. 

'Background  Information  on  AB  2319,  "COYOTE  and  National  Task  Force  on 
Prostitution,  Submitted  to  the  Assembly  Committee  on  Public  Safety,  1988. 

California  Prostitutes  Education  Project-CAL  PEP  (Priscilla  Alexander), 
"Prostitutes  Prevent  AIDS:  A  Manual  for  Health  Educators,"  CAL PEP,  1988. 

Lyons,  Catherine  RN,  MS,  MPH,  ANP  and  Rita  Fahmer  RN,  MS  PNP,  "HTV 
IN  Women  in  the  Sex  Industry  and /or  Injection  Drug  Users,"  Clinical  Issues 
In  Prenatal  and  Women 's  Health  Nursing,    AIDS  in  Women,  Vol.  1  Number 
1. 1989. 

"Sex  Workers:  Their  Lives  and  Risks,  "New  Jersey  Women  AIDS  Network, 
Vol.  3 /No.  2-3,  October  1993.  p.  5. 
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Barnard,  Marinia  A.,  Neil  P.  McKeyaney,  and  Alastair  H.  Leyland,  "Risk 
Behaviors  among  Male  Clients  of  Female  Prostitutes"  British  Medical 
Journal  August  7, 1993,  pp.  361-362 

Day,  Sophia,  Helen  Ward,  Louise  Perrotta,  "Male  Partners  of  Female 
Prostitutes,"  British  Medical  /owmfl/.  Vol.  3077  August  1993,  pp.  359-360. 

B.  Harm  Reduction 

Serge,  Rod,  "Harm  Reduction:  A  New  Approach  to  Drug  Services," 
Health/PAC  Bulletin,    Winter  1991,  pp.  70-99. 

Braine,  Naiomi,  "Women,  Drugs  and  Harm  Reduction"  People  With  AIDS 
Coalition    Newsline,  1993,  pp.  16-21. 

Bammer,  Gabriele,  "Report  and  Recommendations  of  Stage  2  Feasibility 
Research  in  the  Controlled  Availability  of  Opoids, "  National  Center  For 
Epidemiology  and  Population  Health,  Australian  Institute  of  Criminology, 
June  1995. 

'Costs  of  Drug  Criminalization,'   Harm  Reduction  Coalition,  San  Francisco, 
1991. 

Woods,  Imani  P.,  HPOB,  HNIC,  "Harm  Reduction  and  The  Black 
Community,"  Harm  Reduction   Communication,  Harm  Reduction  Coalition, 
San  Francisco,  Fall  1995,  p.  10. 

"What  is  Harm  Reduction?"  Harm  Reduction  Communication,  Fall  1995,  p. 
4. 

Heather,  "User  Vs.  Addict /Abuser,  "  Harm  Reduction   Communication,  Fall 
1995,  p.  6 

George,  John  and  Reda  Sobky,  "Making  Drugs  Illegal  Solves  Nothing," 
Oakland  Tribune,    198 . 

Stem,  L.  Synn,  "Self  Injection  Education  For  Street  Level  Sex  Workers,"  The 
Reduction  of  Drug  Related  Harm,  London:  Routledge  Press  (Chapter  12), 
1992. 
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Fullilove  EdD,  "Crack  'Hos  and  Skeezers:  Traumatic  Experiences  of  Women 
Crack  Users/  The  Journal  of  Sex  Research,  Vol.  29 /No.  2,  May  1992,  pp.  275- 
287. 

Lorvich,  Jennifer,  John  K.  Waters,  YuTeh  Cheng,  Starley  Shade,  'Sex  Trade 
Activity  Among  Female  Injection  Drug  Users  in  San  Francisco, "    Presented  at 
the  Vn  International  Conference  in  AIDS,  Florence  Italy. 

Brown,  BethAnn,  MA,  'Women  Impacted  by  Violence  and  Substance  Abuse: 
A  San  Francisco  Needs  Assessment, '    Sponsored  by  The  San  Francisco 
Commission  on  the  Status  of  Women,"  1993. 

Weiss,  Carol  J.,  "Women  and  Chemical  Dependency  Stigma,  Shame  and 
Guilt,"  Drug  Policy  Letter  IIII,  Drug  Policy  Foundation,  Fall  1991. 

Hotaling,  N.J.  and  Farley,  M., "Research  Study  of  Prostitutes,"  San  Francisco 
Examiner,    April  16, 1995. 

Borulla,  Louis,  'Women  in  Need  of  Services:  Street  Prostitutes  in  Northern 
Philadelphia, "  May  18, 1992. 

Chavkin,  Wendy  and  Denise  Paone,  'Drug  Treatment  For  Women  with 
Sexual  Abuse  Histories,'  Chemical  Dependency  Institute,  Beth  Israel  Medical 
Center,  New  York,  1992. 

Chavkin,  Wendy  and  Denise  Paone,' Decreasing  HIV  Disease  Among 
Women  Drug  Users,   '  Chemical  Dependency  Institute,  Beth  Israel  Medical 
Center,  1992. 

Murray,  Alison  &  Robinson,  Tess,   "Minding  Your  Peers  and 

Queers," National  AIDS  Bulletin  ,  May  1994:9-11,  Presented  at  conference 

'HIV,  AIDS  and  Society'  at  Macquarie  University,  Australia,  1994. 

2.  AIDSLINE,  Collected  Reports  on  Sex  Workers,  HIV  Research  and 
Discrimination,  January  1995. 

3.  Prince,  Diana,  'A  Psychological  Profile  of  Prostitutes  in  California  and 
Nevada, '  San  Diego:  United  States  International  University,  PhD.  dissertation, 
March  1986. 
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4.  "Federal  Budget  Impact  on  San  Frandsco,"  Presentation  to  the  SF  Board  of 
Supervisors  Budget  Comittee,  Controller's  Office,  September  20,  1995. 
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San  Francisco  Programs  and  Resources 

5.  "Agencies  Targeting  Outreach  and  Services  To  Sex  Workers"  Community 
Outreach  Project,  1995. 

6.  "Resources  For  Substance  Abusers  (Adults  and  Youth)"  Perinatal  Services- 
Department  of  Public  Health,  1993. 
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Testimony 

1.  Transcript  from  Hearing,  Qty  Hall     November  19,  1994 

2.  Written  Testimony,  submitted  November  28,  1994 

3.  Written  Testimony,  submitted  December  1995 

4.  Position  Paper  regarding  the  issues  relating  to  young  people  working  in  the  sex 
trades-  Nelly  Velasco 

5.  Financial  Impact  of  Prostitution  in  San  Francisco-  Vic  St.  Blaise 

6.  Issues  For  Male  Sex  Workers-  Vic  St.  Blaise 

7.  The  Crookedest  Game  of  All:  Stud  Poke  her-  Margo  St.  James 

8.  Between  The  Rapists  and  The  Police-Carol  Leigh 
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History 

1.  Mullen,  Kevin,     "When  Prostitution  was  semi-  legal  in  Frisco/  San  Francisco 
Examiner,    December  29, 1993. 

2.  Schimmel,  Jerry  P.,  "The  Parisian  Mansion  and  Frisco's  forgotten  resorts  of  ill- 
repute,"  San  Francisco  Examiner,    December  26, 1994. 

3.  Kerr,  Courtney,  "A  Geographic  History  of  Prostitution  in  San  Francisco," 
Urban  Action  94   (San  Francisco  State  University  Journal  of  Urban  Affairs)  1994. 

4.  Leigh,  Carol,  "Prostituion  and  The  Law:  International  Policies  and  Practices," 
Report  submitted  to  San  Francisco  Prostitution  Task  Force,  May  1995. 

5.  Leigh,  Carol,  "A  Brief  History  of  Prostitution  in  San  Francisco",  Report 
submitted  to  San  Francisco  Prostitution  Task  Force,  May  1995. 

6.  Bibliography  of  excerpts  from  historic  texts,  newspapers,  etc.,  regarding  the  J 
history  of  Prostitution  in  San  Frandsco,  available  in  Task  Force  Resource  Library. 
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Resources 

1.  Resource  materials  compiled  by  Prostitution  Task  Force,  held  at  San  Frandsco 
Public  Library,  Government  Dociunents  Department. 
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Laws  and  Enforcement 


A.  Current  Law  and  Policy:  Reports 

1.  Condoms  as  Evidence  in  Prostitution  Related  Cases-Letter  from  Senator 
Milton  Marks  to  District  Attorney  Arlo  Smith,  requesting  that  Smith  cease  the 
use  of  condoms  as  evidence  (March  9,  1994);  SF  NOWrevising  current  policy 
(March  31,  1994);  Special  Resolution  passed  by  the  San  Francisco  Task  Force  on 
Prostitution  (May  10,  1994);  "Condoms  As  Evidence  of  Prostitution,  "  Legislation 
passed  by  the  Board  of  Supervisors  urging  the  District  Attorney  and  the  Police 
Commission  to  cease  confiscating  condoms  and  using  tiiem  as  court  evidence  in 
prostitution  related  offenses;  Letter  From  District  Attorney  Arlo  Smith  to 
Director  of  Public  Health,  Dr.  Sandra  Hernandez  agreeing  to  cease  the  use  of 
condoms  as  evidence  (September  6,  1994). 

2.  Legal  Elements  of  Penal  Code  Section  647  (B);  Penalties;  Mandatory  FHV 
Testing  requirements. 

3.  The  "New"  Prostitution:  New  Cases  Nationwide;  criminal  charges  under 
general  criminal  law;  HTV  specific  offenses;  Increases  in  Grading  and  Sentencing; 
Quarantining;  Testing  cases;  Gvil  penalties. 

5.  Municipal  Codes-  Reports  regarding  imconstitutionality   and  preemption  of 
prostitution  related  municipal  codes  215,  225  and  240;  MIR  report  submitted  by 
Gordon  Park-Li  containing  statistical  data  on  disposition  and  dismissal  rate  of 
mimidpal  codes.  (April  25, 1994  and  July  6, 1994) 

6.  Massage  Licenses-  Report  re:  applications  for  and  revocation  of  permits; 
massage  parlor  regulations,  state  laws  effecting  eligibility  for  licenses,  individual 
and  massage  business  licensing,  municipal  codes  regulating  massage  businesses; 
Letter  from  Police  Chief  Ribera  regarding  police  jurisdiction  of  massage  parlor 
licensing. 

7.  Repeal  of  Mandatory  Minimiun  Jail  Sentences  in  Solicitation  Cases, 
resolution  to  sponsor  legislation  to  amend  PC  647  adopted  by  the  California  Bar 
Association  (1994). 

8.  Condoms:  Not  admissible  to  Prove  Prostitution-Related  Crimes-  resolution  to 
sponsor  legislation  to  amend  the  evidence  code  adopted  by  the  California  Bar 
Association  (1994). 
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9.  ACLU  In  Opposition  to  AB1035.  Letter  to  the  Assembly  Appropriations 
Committee  in  opposition  to  a  bill  (now  law)  making  it  illegal  to  loiter  with  the 
intent  to  commit  prostitution  or  drug  offenses. 

B.  Arrest  and  Incarceration  Statistics 

10.  San  Francisco  Police  Department  Arrest  Reports,  January  to  December  1994. 
On  file  with  the  Police  Department.  Adults  and  Juveniles  Arrested  by  Race  and 
Sex;  Prostitution-Related  Arrests  in  comparison  with  other  Part  II  crimes.  1994. 

11.  Special  Investigations  Bureau,  Vice  Crimes  Division,  Monthly  Report, 
December  1994. 

12.  Arrests  From  January  -  September  1991  and  1992,  comparing  Prostitution  and 
other  Part  n  crimes. 

14.  Arrest  Statistics  for  the  years  1991, 1992  and  1993;  Division  of  Labor  in  Vice 
Crimes  Unit;  Training  of  police  officers  to  deal  with  prostitution. 

15.  "Number  of  African  American  Inmate  in  SF  JAIL  Passes  1,000  Mark," 
Sheriffs  Department  Report  and  Statistics,  July  1993. 

C.  Law  Enforcement 

16.  Yvonne  Dotson  Vs.  Yee  ,    September  1995  prepared  by  Fania  Davis,  attorney 
for  Yvonne  Dotson,  in  accordance  with  settlement  against  San  Frandsco  in 
which  Federal  Court  Judge  Marilyn  Patel  of  the  Ninth  Circuit  Court  directed 
Dotson  to  submit  recommendations  for  the  Police  Department  that  address 
police  misconduct. 

17.  Police  Response  to  Reports  of  Violence  Against  Prostitutes,  a  report  from 
Maggie's  Toronto  Prostitutes'  Community  Service  Project,  September  25,  1992. 

18.  Report  Presented  to  San  Francisco  Board  of  Supervisor's  Hearing  on  Police 
Accountability,  April  11, 1995 

D.  Decriminalization  and  Regulation  (Also  see:  IX.  Minority  Opinions) 

19.  Resolution  for  Decriminalization  of  Prostitution  Regarding  Inunigrant 
Issues,  submitted  by  Asian  AIDS  Project. 
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20.  Background  Paper:  The  Regulation  of  Prostitution  Qty  of  Toronto,  PubUc 
Health  Department  April  24,1995. 

21.  "Australian  Capital  Territory  Prostitution  Act  1992"  to  regulate  certain  aspects 
of  prostitution  and  "Brindal  BUI"  to  decriminalise  prostitution. 

22.  Registration,  Mandatory  Testing,  and  Health  Certificates:  The  Record  by 
Priscilla  Alexander 
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9   March   1994 

Arlo  Smith,  San  Francisco  District  Attorney 
850  Bryant,  Third  Floor 
San  Francisco,  CA  94103 

Dear  Arlo: 

I  understand  that  the  use,  or  the  suggestion  of  the  use,  of  a 
condom  has  become  an  excellent  way  of  proving  'furtherance'  of  a  crime 
of  prostitution. 

I  also  understand  that  the  result  of  this  has  been  a  fear  among 
street  prostitutes  of  using  condoms  altogether.   This  is  alarming  to 
me,  and  should  be  alarming  to  all  public  health  officials,  as  it  runs, 
directly  counter  to  the  work  which  we  have  achieved  in  the  past  12  \ 
years  of  the  AIDS  pandemic. 

I  am  therefore  writing  to  urge  that  a  new  mechanism  be  developed 
in  obtaining  convictions. 

Certainly  there  are  other  ways  of  proving  illegal  solicitation, 
as  for  example,  open  admission  of  engaging  in  an  illegal  commercial 
transaction. 

Anything  which  discourages  condom  use  ought  not  to  be  public 
policy,  particularly  in  San  Francisco.   In  fact,  I  encourage  increased 
condom  distribution.   I  am  told  that  in  the  past  there  was  a  city-wide 
agreement  between  health  workers  and  law  enforcement  that  provided  for 
uninhibited  condom  and  bleach  distribution.   Since  your  office  has 
begun  using  the  presence  of  a  condom  as  evidence  for  a  conviction, 
prostitutes  have  become  reluctant  to  take  them  from  outreach  workers. 
I  encourage  you.  Chief  Ribera  and  Dr.  Hernandez  to  reinstate  this 
agreement.   Clearly,  this  is  in  the  interest  of  all  San  Franciscans. 

With  best  wishes, 

Cordially, 


"""Uu^tc^ 


MM:cs 

cc:Dr.  Sandra  Hernandez 

cc: Chief  Tony  Ribera 


MILTON  MARKS 
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i-Iarch  31,  1994  Teri  Goodson/SF  UOVj 

Lavjs    Q!id  Local  Kntorccnent /Fiscal  Impact  Coramittee  Report; 

Cop.doms  as  Court  Evidenco 

Senator  Marks'  aide  Carol  Stewart  has  informed  me  that  the 
Senator  is  concerned  about  the  use  of  condoms  as  court  evidence 
and  he  has  contacted  the  AIDS  office  about  this  matter.   Carol 
Stcvjart  says  the  AIDS  oifice  (Dr.  Sv;artz  and  Dr.  Katz,  Director), 
is  interested  in  workinq  on  a  memo  of  understanding  betv;een  the 
AIDS  office  and  the  police  department  and/or  on  other  local 
policy  issues.   Marsha  Herring  who  represents  the  AIDS  office  on 
the  Health,  Safety  and  Services  Committee  has  been,  told  of  the 
use  of  condoms  as  evidence,  the  alledged  confiscations  of  them 
and  harrassment  for  their  possession  as  well  as  the  unfinished 
memo  of  understanding.  She  said  she  v;ould  consult  v:ith  Dr. 
Hernandez  and  report  back  to  the  Health  Conunittee.   I've  also 
been  in  contact  with  the  policy  director  at  the  SF  AIDS 
Foundation  and  the  Women's  Caucus  about  these  matters  and  they 
seem  interested  in  helping. 

Manditory  Testing/AIDS  Services  in  Prison 

I  left  c;  message  for  Teri  Jackson  Asst.  DA  to  verify  and 
update  stats  on  the  number  of  647f  arrests  and  convictions.   I 
have  listed  that  in  1993  there  were  17  cases  of  which  over  half 
were  male,  but  no  customers.   I  called  the  Offender  Information 
Service  with  the  Department  of  Corrections  and  left  a  message  for 
Penny  O' Daniel  to  determine  the  percentage  of  inmates 
incarcerated  for  547f  as  v/ell  as  demographic  information  such  as 
race,  age,  sex.   I  v;ould  also  like  to  know  what  percentage  are 
serving  time  for  pandering  or  pimping  and  what  the  circumstances 
were. 

Dr.  Kramer  v;ith  the  City  Jail  says  that  HIV  results  from 
tests  requested  by  inmates  are  completely  confidential  and  kept 
seperate  from  court  mandated  tests,  but  at  the  Santa  Rita  jail, 
prostitutes  are  being  discouraged  from  voluntary  HIV  testing  by 
some  health  care  providers  for  fear  the  results  will  be  used 
against  them  later. 

I  spoke  v;ith  Kevin  May,  AIDS  Advisory  Committee,  Dept.of 
Corrections  about  the  level  of  services  available  to  inmates.   He 
said  that  by  June  1  a  Peer  Education  Program  v;ould  be  in  all  the 
prisons.   He  said  voluntary  testing  v;as  available  and  pre/post 
test  counseling.   Kevin  said  HIV  av;areness  is  offered  as  part  of 
the  Life  Skills  Cirriculum  in  prison  classes  and  that  a  pre- 
release class  discusses  HIV.   He  also  said  there  v;ere  far  fevjer 
v;omen  with  AIDS  than  men  and  that  is  v;hy  there  is  no  hospice  for 
v/omen  as  there  is  for  men  at  the  Vacaville  facility.  No  AIDS 
deaths  in  prison  has  been  reported  as  far  as  he  knows.   I  have 
left  2  messages  for  Crystal  Mason  of  the  SF  AIDS  Foundation  for 
her  input  as  she  has  done  extentive  work  in  the  prisons  but  have 
not  heard  from  her.   I  am  trying  to  find  other  contacts,  because 
I  have  heard  the  level  of  services  is  very  inadequate. 
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Passed  May  10.  1994 

•|n  response  to  the  concerns  of  the  Law  and  Fiscal  Impact  Committee.  Health 
Committee  and  other  health  practitioners  in  California,  in  order  to  prevent  the  transmission 
of  sexually  transmitted  diseases  including  HIV  infection  and  unplanned  pregnancies,  the  San 
Francisco  Police  department  and  the  District  attorney's  Office  shall  no  longer  confiscate 
and/or  alter  or  use  the  fact  of  condom  possession  for  investigative  or  court  evidence  in 
prostitution-related  offenses. 

Condoms  are  recognized  as  effective  against  the  spread  of  HIV.    Health  and  safety 
education  programs  and  materials  are  effective  in  encouraging  condom  use.  and  are  available 
to  the  public  at  hospitals  and  health  clinics,  substance  detoxification  enters,  AIDS  treatment 
programs,  community  based  organizations  and  on  the  streets.    Various  government  funded^! 
agencies  and  other  organizations  hand  out  free  condoms  to  encourage  safe  sex  practices.       w' 

The  use  of  condoms  as  a  prevention  measure  to  reduce  the  risk  for  HIV  transmission 
is  critically  important.  Use  of  condoms  as  evidence  of  prostitution-related  crimes 
discourages  safe  sex  practices  and  undermines  the  labors  of  other  prevention  efforts.  The 
value  of  condoms  in  preventing  sexually  transmitted  diseases  including  HIV,  and  unwanted 
pregnancy  far  outweighs  their  value  as  indirect  evidence  in  prostitution  related  crimes." 
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RLE  NO RESOLUnON  NO 

{Condoms  As  Evidence  of  Prostitution] 

URGING  THE  MAYOR  TO  URGE  THE  DISTRICT  ATTORNEY  AND  THE  POLICE 
COMMISSION  TO  NO  LONGER  CONFISCATE  AND/OR  ALTER  OR  USE  THE  FACT 
OF  CONDOM  POSSESSION  FOR  INVESTIGATIVE  OR  COURT  EVIDENCE  IN 
PROSTITUTION-RELATED  OFFENSES. 

WHEREAS,  The  California  Health  and  Safety  Code,  Section  24800  states  that 
every  person  charged  with  the  performance  of  any  duty  under  the  laws  of  this  state 
relating  to  the  preservation  of  the  public  health,  must  perform  the  same;  and 

WHEREAS,  pursuant  to  this  law  and  in  response  to  the  AIDS  pandemic,  the  City 
and  County  of  San  Francisco  has  declared  a  State  of  Emergency  in  San  Francisco; 
and 

WHEREAS.  The  State  of  Emergency  calls  for  an  agreement  with  the  District 
Attorney  to  allow  for  the  dean  distribution  of  needles  in  an  effort  to  end  the.  further 
transmission  of  HIV  and  other  diseases;  and 

WHEREAS,  Simultaneously  a  strong  public  health  campaign  has  been  waged 
to  encourage  all  sexually  active  individuals,  especially  those  with  multiple  partners,  to 
always  use  condoms;  and 

WHEREAS.  The  transmission  of  AIDS  through  prostitution  is  apparently  being 
contained  by  the  conscientious  use  of  condoms;  and 

WHEREAS,  The  District  Attorney's  practice  of  using  possession  of  condoms  as 
evidence  in  prostitution-related  crimes  discourages  condom  use;  and 

WHEREAS.  Discouraging  the  use  of  condoms  undermines  the  City's  cun-ent 
policy  and  the  labors  of  health  practitioners,  and  counters  the  efforts  behind  the 
enactment  of  San  Francisco's  "State  of  Emergency";  and 
HALLINAN.  ALIOTO 
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WHEREAS,  by  the  District  Attorney's  own  admission,  other  evidence  is  readily 
available  in  seeking  convictions  in  prostitution-related  crimes;  and 

WHEREAS.  The  law  enforcement  value  of  condoms  as  indirect  evidence  of 
prostitution-related  crime  is  exceeded  by  the  AIDS  prevention  value  of  condoms;  now, 
therefore,  be  it 

RESOLVED,  That  the  Board  of  Supervisors  of  the  City  and  County  of  San 
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I  Francisco  hereby  urges  the  Mayor  to  urge  the  District  Attorney  and  the  Police 


Commission  to  no  longer  confiscate  and/or  alter  or  use  the  fact  of  condom  possession 
for  investigative  or  court-evidence  in  prostitution-related  offenses. 
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DISTRICT  ATTORNEY 


ARLO  SMITH  A/St^  ROBERT  M.  PODESTA 

DISTRICT  ATTORNEY  5[  iMt  W)  CHIEF  ASSISTANT 

DISTRICT  ATTORNEY 


SAIV  FRANCISCO 

880  BRYANT  STREET.  SAN  FRANCISCO  «4I03  TEL.  l4lSi  SS3-17S2 

September  6,  1994 


The  Honorable  Sandra  Hernandez 
Director  of  Public  Health 
Department  of  Public  Health 
city  and  County  of  San  Francisco 
101  Grove  Street 
S«ui  Francisco,  CA  94102 

Dear  Me.  Hernandez: 

We  have  reconsidered  our  utilization  of  condom  evidence  as  the 
result  of  the  public  health  concerns  which  have  been,  expressed. 

This  policy  has  been  under  review  for  several  months.  We  have 
sought  information  and  statistics  from  other  agencies  to  assist  us 
in  this  policy  review. 

In  the  interest  of  public  health  in  San  Francisco,  the 
District  Attorney's  Office  will  undertake  -on  a  trial  basis-  to 
prove  our  647(b)  cases  (prostitution  cases)  without  producing 
condom  evidence  in  those  cases. 

The  San  Francisco  District  Attorney's  office  has  always  been 
responsive  to  the  health  concerns  of  San  Franciscans.  Six  years 
ago,  the  office  initiated  a  policy  of  requesting  that  all  condoms 
submitted  as  evidence  in  prostitution  related  offeneas  be 
photographed  and  returned  to  the  arrested  suspect  rather  than  being 
confiscated. 

For  a  conviction  of  Penal  Code  Section  647(b),  the  District 
Attorney's  Office  must  prove  the  following:  epecific  intent  to 
engage  in  prostitution;  soliciting  a  customer  or  agreeing  to 
perform  a  sex  act  or  lewd  conduct  with  another  and  there  must  be  an 
act  of  furtherance. 

In  some  of  our  cases  currently,  condoms  are  neoded  as  an 
element  to  prove  the  "act  of  furtherance"  In  order  to  prove  the 
case. 
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We  will  be  working  with  tha  Police  Department  to  develop  other 
evidence  to  prove  the  "act  of  furtherance.** 

Prostitution  is  a  serious  public  health  issue  and  we  intend  to 
vigorously  enforce  the  State  laws.  Prostitution  not  only  affects 
the  health  of  our  coxmunity  but  is  a  serious  quality  of  life  issue 
in  some  of  our  neighborhoods. 

With,  this  new  policy  we  are  trying  to  balance  public  safety 
and  public  health. 


Very  truly  youpsT; 


ABLO  SMITH 
District  Attorney 


AS/mc 


cc:   Honorable  Frank  Jordan,  Mayor 

Board  of  Supervisors,  John  Taylor,  Clerk 
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LEGAL  ELEMENTS  OF  PENAL  CODE  SECTION  647 fB) 

I.  TWO  THEORIES: 

A)  SOLICIT  PROSTITUTION 

1)  Ask  for  a  specific  sex  act  and  offer  money; 

2)  have  the  specific  intent  to  go  through  with  the  act 

B)  AGREE  TO  AN  ACT  OF  PROSTITUTION 

1)  Agree  to  a  specific  sex  act  for  a  specific  dollar 
amount ; 

2)  After  the  agreement,  do  an  "act  in  furtherance": 
something  to  get  the  agreement  going; 

3)  have  the  specific  intent  to  go  through  with  it. 

II.  PENALTIES: 

First  Arrest:   Pretrial  Diversion,  dismissal 

Second  arrest:   up  to  6  months  county  jail,  1202.6  compliance 

Third  arrest:   ""  imi«^  mandatory  minimum  45  days 

Fourth  &  subsequent  arrests:   """   "im^  mandatory  minimum  90 
days 

III.  MANDATORY  HIV  TESTING:   Penal  Code  section  1202.6 

At  each  conviction,  must  be  tested  for  the  HIV  virus. 
Results  are  kept  "confidentially"  on  record  in  Sacramento.   Upon 
subsequent  arrest,  prosector  may  request  the  results.   If 
positive,  defendant  may  be  charged  with  Penal  Code  section  647f, 
felony  prostitution.   Penalty:    16  months,  two  or  three  years 
state  prison. 


i) 


THE  "NEW"  PROSTITUTION:  NEW  CASES  NATTONWTDF 


CRIMINAL  CHARGES  UNDER  GENERAL  CRIMINAL  LAW 

In  Maryland  in  1991,  a  woman  who  had  tested  positive  for  HIV 
and  subsequently  been  arrested  for  prostitution  was  charged 
additionally  with  reckless  endangerment .  No  bail  was  allowed. 

In  State  v.  Sherouse.  536  So. 2d  1194  (1989),  a  prostitute  was 
charged  with  attempted  manslaughter  after  soliciting  after  she 
was  informed  that  she  was  HIV  positive.  Bail  was  set  at 
$204,000.  However,  the  judge  eventually  dismissed  the  case  on 
the  grounds  that  no  intent  to  kill  was  evidenced. 

HIV-SPECIFIC  OFFENSES 

In  In  re  lette  P.  Osborne,  an  Oklahoma  prostitute  became  the 
first  person  charged  with  a  1988  state  law  making  it  a  felony 
to  intentionally  transmit  HIV  to  another  person.  She  had 
tested  positive  after  a  previous  conviction. 

INCREASES  IN  GRADING  AND  SENTENCING 

In  California  v.  Silva.  Contra  Costa  Superior  Court  No. 
911181-6  (September  20,  1991) ,  an  HIV  positive  woman  pled 
guilty  to  felony  solicitation  and  was  sentenced  to  one  year  in 
county  jail  and  one  year  of  probation  under  Section 
647. B/ 647. F  of  the  California  Penal  Code,  which  makes 
prostitution  a  felony  when  committed  by  someone  av/are  of 
having  tested  positive  for  HIV.  Under  the  statute,  no 
transmission  of  HIV  is  necessary.  Mere  solicitation  is 
sufficient  for  conviction. 

In  Nevada  v.  Kearns.  a  Las  Vegas  prostitute  became  the  first 
person  convicted  under  a  law  making  it  a  felony  to  solicit  sex 
after  testing  HIV  positive,  and  was  sentenced  to  20  years  in 
prison. 

In  Mississippi,  an  HIV  positive  male  prostitute,  a  "habitual 
sex  offender,"  was  jailed  with  a  $20,000  bond  while  law 
enforcement  officials  decided  whether  to  charge  him  with 
felony  oral  sodomy.  See.  2  AIDS  Policy  and  Law  (BNA)  2 
(February  11,  1987) . 

QUARANTINE 

An  Illinois  criminal  HIV  transmission  statute  allov/s  the 
quarantine  of  someone  charged  under  the  law  until  the  danger 
to  the  public  is  eliminated.   A  pregnant  prostitute  charged 


with  felony  transmission  of  HIV,  which  is  punishable  with  up 
^^       to  5  years  in  prison,  was  confined  to  a  health  facility  under 
;      this  law. 

In  Doe  V.  Sercv.  DC  SC,  Civil  Action  No.  3:88-1068-16 
(reported  in  3  AIDS  Policy  and  Law  (BNA)  8  (May  4,  1988),  an 
HIV  positive  prostitute  in  South  Carolina,  who  was  mentally 
disturbed  and  drug  addicted,  was  quarantined  under  state  law 
for  mental  and  physical  evaluation.  The  ACLU  sued  on  the 
grounds  that  the  law  was  unconstitutional  when  officials  tried 
to  extend  her  quarantine.  The  federal  court  denied  the 
prostitute's  habeas  petition  on  the  grounds  that  she  had 
voluntarily  committed  herself. 

In  Mississippi,  a  male  prostitute  was  charged  with  violating 
a  quarantine  order  which  prohibited  from  engaging  in  any 
sexual  activity  for  pay,  soliciting  such  activity,  or  engaging 
in  the  sex  act  without  informing  his  potential  partner  that  he 
was  HIV  positive.  Ste,  AIDS  Policy  and  Law  (BNA)  (November  13, 
1988)  . 

TESTING  CASES 

People  v.  Adams.  N.E.2d  ,  149  111. 2d  331  (July  30, 

1992)  —  Section  5-5-3  (g)  of  Ilinois'  Unified  Code  of 
Corrections,  requiring  testing  after  conviction  for 
I  )  prostitution  and  a  variety  of  other  sexual  offenses,  is  not 
unconstitutional.  Such  mandatory  testing  is  neither  an 
illegal  search  and  seizure  nor  a  violation  of  equal 
protection.  Note:  Several  experts  were  cited  in  thhe  opinion 
as  having  stated  that  mandatory  HIV  testing  was  ineffective 
and  even  counterproductive  to  the  stopping  the  spread  of  AIDS; 
the  court  refused  to  discuss  effectiveness,  limiting  the 
holding  to  constitutionality. 

Love  V.  Superior  Court.  226  Cal.App.3d  73  6  —  Mandatory  HIV 
testing  constitutional. 

People  V.  Anonymous.  582  N.Y.S.2d  350  (1992)  —  a  prostitute 
with  12  previous  convictions  bit  a  police  officer  and  the 
court  allowed  disclosure  of  a  previous  HIV  test  result. 

CIVIL  PENALTIES 

Some  states,  such  as  Washington,  have  instituted  programs 
whereby  the  "John"  is  punished  through  automobile  impoundment. 
In  these  cases,  a  female  police  officer  poses  as  a  prostitute 
and  when  the  "John"  pulls  over,  she  confiscates  the  car. 
However,  there  have  been  practical  problems  with  this 
practice:  Oregon  no  longer  has  room  to  impound  cars  and  nobody 
is  picking  the  previously  impounded  vehicles  up! 

State  and  local  governments  are  increasingly  using  civil 


penalties  to  control  sex-related  businesses,  for  example  the 
use  of  nuisance  abatement  to  close  a  business  through  license 
revocation  or  injunctive  relief.  Cf .  Arcara  v.  Cloud  Books. 
106  S.Ct.  3172  (1986)  (Held  that  such  laws  do  not  violate  first 
amendment  protections;  bookstore  carrying  obscene  materials 
was  closed  down  on  the  grounds  that  it  attracted  prostitution 
and  "vice"  to  the  area) . 

An  article  by  Julie  Pearl  reports  that  the  San  Francisco 
police  gave  one  prostitute  54  citations  over  a  three  month 
period  for  "obstructing  the  sidewalk,"  eventually  resulting  in 
a  60-day  jail  sentence.  See.  Pearl,  Julie,  "The  Highest 
Paying  Customers:  America's  Cities  and  the  Costs  of 
Prostitution  Control,"  38  Hastings  L.J.  768  (1987). 
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LOuitt  H.  Rtnnt, 
aiy  Attorney 


AMY  S.  ACKERMAN 
Deputy  City  Attorney 
Tel:  (415)  554-4285 


Mirch  27,  1994 

Honorable  Terrence  Mallinan 

Board  of  Supervisors 

San  Francisco  Veterans  Building 

401  Van  Nese  Avenue 

San  Francisco,  CA  94102 

Re:    POLICE  CODE  SECTIONS  215  THROUGH  24B 

Dear  Supervisor  Hallinan: 


QUESTION  PRESENTED; 

You  have  asked  whether  Police  Code  sections  215  through  248  are 
preempted  by  California  state  lav  or  unconstitutional? 

ANSWER; 

Yee,  Police  Code  sections  215  through  248  are  preempted  by 
California  Laws  on  prostitution. 

ANALYSIS; 

"It  is  settled  that  a  local  municipal  ordinance  is  invalid 
if  it  attempts  to  impose  additional  requirements  in  a  field  that 
is  preempted  by  general  law.  Local  legislation  in  conflict  with 
Qeneral  lav  is  void.  Conflicts  exist  if  the  ordinance 
duplicates r  contradicts,  or  enters  an  area  fully  occupied  by 
general  law,  either  expressly  or  by   legislative  implication." 
(Lancaster  v.  Wunicinal  Court  (1972)  6  Cal.3d  805,  807-808, 
citations  omitted.) 

The  California  Legislature  has  passed  many  laws  prohibiting 
various  aspects  of  sexual  conduct.  The  most  pertinent  laws 
are:   Penal  Code  section  647.  which  prohibits  "disorderly 
conduct,"  including  solicitation,  prostitution,  and  loitering 
with  the  intent  of  engaging  in  an  unlavful  act;   Penal  Code 
section  315,  vhich  prohibits  keeping  or  residing  in  a  "house  of 
ill-fame";   Penal  Code  section  31$  vhioh  prohibits  an  individual 
from  keeping  a  "disorderly  house";  and  Penal  Code  section  318, 
which  prohibits  prevailing  upon  any  person  to  visit  any  place  for 
the  purpose  of  prostitution.   (Copies  of  these  statutes  are 
attached  for  your  convenience.) 
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Th«  inttrftc*  betv«#a  local  police  pover  ind  ttat*  ftatute( 
has  reaulted  In  a  very  complex  body  of  municipal  law.  Courts  tec 
reluctant  to  find  that  the  atate  legialature  haa  preempted  local 
police  pover  in  the  absence  of  manifest  legislative  intent.  Suet 
implied  preemption  issues  are  decided  on  a  case  by  case  basis. 
Therefors,  precedents  in  one  area  are  seldom  persuasive  in 
another . 

One  area  where  the  California  Supreme  Court  has  determined 
that  the  California  Leoislature  has  assumed  exclusive  legislative 
control  is  the  field  of  criminal  sexual  activity:  "The  constant 
attention  the  Legislature  has  given  to  the  criminal  aepeots  of 
sexual  activity  establishes  that,  in  the  absence  of  an  express 
statutory  provision  to  the  contrary,  this  area  of  the  law  is 
intended  to  be  wholly  within  the  control  of  the  Legislature  and 
not  subject  to  local  regulation."  (Lancaster  v.  Municipal  Court. 
supr^,  6  Cal.3d  at  p.  B08;  aee  also  In  re  Lane  (1962)  5B  Cal.2d 
MT112  ["There  can  be  no  question  that  the  Legislature  haa 
occupied  the  field  with  respect  to  the  crime  of  prostitution."].] 

Recently #  the  California  Attorney  General's  Office 
concluded  that  a  city  ordinance  which  establishes  a  misdemeanor 
offense  for  loitering  for  the  purpose  of  engaging  in  proatitutiori 
would  be  preempted  by  state  law.  (Cal.Atty  Oen.Op.  94-407;  95 
CD. 0.8.  917.)  The  Attorney  General  concluded  that  the       gi 
Legislature  has  fully  occupied  the  field  of  criminal  sexual    f 
activity. 

Police  Code  sections  215  through  248  are  all  municipal 
ordinances  prohibiting  prostitution  or  behavior  promoting      I 
prostitution.  Because  the  courts  have  consistently  held  that  thi 
California  Legislature  has  preempted  the  field  of  criminal  sesoia: 
activity,  we  conclude  that  these  ordinances  are  preempted  by  the 
state  lavs  prohibiting  prostitution. 

We  hope  that  you  have  found  this  information  to  be 
helpful.  Please  contact  us  if  %re  can  provide  you  with  any 
further  assistance. 

Very  truly  yours r 

LOUISE  K.  RSNME 
City  Attorney 

BURK  E.    DELVSmiAL 
Deputy  City  Attorney 

.x<  ^v  .•'  .-  ' — 

AMY  6.  ACKEKMAN 

Deputy  City  Attorney      | 
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OFFICE  OF  THE  PUBLIC  DEFENDER 

CITY  AND  COUNTY  OF  SAN  FR.AN CISCO 
RESEARCH  UNIT 
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PETEKO  kEANi 
CtiMI  Aliunir . 

GRACE  'JDl\  S<  A^SZ 


To:  Celia  McGuinness 

CC:  Robin  Levine 

From:  Grace  Suarez 

Date:  April  25.  1994 

Subject:  Prostitution  Task  Force:  MPC  215,  225  and  240 


I  will  be  unable  to  attend  the  meeting  tomorrow  evening,  but  I  want  you  to  take  these  rather 
extraordinary'  statistics  which  I  have  attached  to  call  to  the  Task  Force's  attention.  These  stats, 
provided  to  me  by  Gordon  Park-Li  of  the  Municipal  Court,  reflect  current  (still  in  CMS) 
prosecutions  for  violations  of  Municipal  Police  Code  sections  215,  225  or  240.  As  you  can  see, 
most  are  dismissed  outright,  but  if  I'm  reading  this  correctly,  1  was  replaced  by  a  grand  iur\ 
indictment.  13  were  diverted.  28  received  a  probationary'  sentence  and  33  went  to  jail. 

What  makes  these  statistics  astonishing  is  that  these  Municipal  Police  Code  provisions  are 
patently  and  offensively  unconstitutional.  Take  a  look  at  the  text  of  these  babies 

§215  LEWD  AND  INDECENT  ACTS  PROHIBITED  It  shall  be  unlawful  for 
any  person  to  engage  in  or  be  a  pany  to  or  to  solicit  or  invite  any  other  person  to 
engage  in  or  be  a  party  to  any  lewd,  indecent  or  obscene  act  or  conduct.  (Added 
by^Ord.  1.075,  App.  10/11/38). 


§225  SOLICITING  PROSTITUTION  PROHIBITED  It  shall  be  unlav^l  for  any 
person  on  any  public  street  or  highway  or  elsewhere,  to  solicit,  by  word,  act, 
gesture,  knock,  sign  or  otherwise,  any  person  for  the  purpose  of  prostitution. 
(Added  by  Ord.  1.075,  App.  10/11/38.) 

§226.  PENALTY  Any  person  violating  the  provisions  of  Section  225  of  this 
.Article  shall  be  guilty  of  a  misdemeanor,  and  upon  conviction  thereof,  shall  be 
punished  by  a  fme  not  to  exceed  SI 00.  or  by  imprisonment  for  not  more  than  50 
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days,  or  by  both  such  fine  and  imprisonment.  (Added  by  Ord.  1 .075.  App 
10/11/38.) 

§240.  UNLAWTUL  TO  OFFER  OR  AGREE  TO  COMMIT  PROSTITUTION. 
ETC  Even.-  person  is  guilty  of  a  misdemeanor  who: 

(a)  Offers  or  agrees  to  commit  any  lewd  or  indecent  act  or  any  act  of 
prostitution;  or 

(b)  Offers  to  secure  another  for  the  purpose  of  committing  any  act  of 
prostitution,  fornication,  assignation  or  for  any  other  lewd  or  indecent  act  with  any 
other  person:  or 

(c)  Is  in  or  near  any  thoroughfare  or  public  place  for  the  purpose  of 
inducing,  enticing  or  procuring  another  to  commit  an  act  of  lewdness,  fornication 
or  unlawful  sexual  intercourse;  or 

(d)  Knowingly  transports  any  person  to  any  place  for  the  purpose  of 
committing  any  lewd  or  indecent  act  or  any  act  of  prostitution;  or 

(e)  Knowingly  receives,  offers  or  agrees  to  receive  any  person  into  any 
place  or  building  for  the  purpose  of  assignation  or  of  performing  any  act  of 
lewdness  or  fornication,  or  knowingly  permits  any  person  to  remain  there  for  any 
such  purposes:  or 

(f)  Directs  any  person  to  any  place  for  the  purpose  of  committing  any  lewd 
or  indecent  act  or  any  act  of  prostitution  or  fornication,  or 

(g)  In  any  way  aids  or  abets  or  participates  in  the  doing  of  any  of  the  acts 
prohibited  by  subdivisions  (a)  to  (f)  inclusive,  of  this  section  (Added  by  Ord. 
4428.  Series  of  1939,  App.  5/12/47) 

In  addition  to  using  the  vaguest  terms  imaginable,  all  these  provisions  have  been  fully 
preempted  by  state  law,  and  so  obviously  preempted  that  absolutely  no  one  should  ever  be 
prosecuted  under  them.  (See  discussion  of  preemption  and  vagueness  below). 

Preemption 

Anicle  XJ,  section  7  of  the  California  Constitution. provides  that  *'[a]  county  or  city  may  make  and 
enforce  within  its  limits  all  local,  police,  sanitary,  and  other  ordinances  and  regulations  not  in 
conflict  with  General  laws." 
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Local  legislation  in  conflict  with  the  general  laws  is  void  Conflicts  exist  if  the  ordinance 
duplicates,  contradicts,  or  enters  an  area  ftiliy  occupied  by  general  law,  either  expressly  or 
by  legislative  implication.  "If  the  subject  matter  or  field  of  the  legislation  has  been  fully  occupied 
by  the  state,  there  is  no  room  for  supplementar>'  or  complementary  local  legislation,  even  if  the 
subject  is  otherwise  one  properly  characterized  as  a  'municipal  affair.'"  (Lancasrer  v.  Municipal 
Court  (1972)  6  Cal.3d  805,  807-808  [100  Cal.Rptr.  609.  494  P.2d  681],  Cohen  v.  Board  of 
Supen'isors  (\9S5)  40  Cal.3d  277,  290  -  291   [707  P.2d  840;  219  Cal.  Rptr.  467]. 

The  regulation  of  criminal  aspects  of  sexual  conduct  has  been  fully  preempted  by  the  state 
{Lancasier.  supra  at  p.  808;  Cohen,  supra,  ai  pp.  294-295.) 

In  addition,  the  ordinances  discussed  above  to  a  great  extent  duplicate  Penal  Code  section  647(b). 
and  therefore  are  preempted  under  the  duplication  doctrine  as  well  as  the  occupation  doctrine. 

Consinuriona/m 

The  provision  thai  duplicate  the  existing  solicitation  statute  (MPC  240)  is  probably  not 
unconstitutional  (but  preempted  by  duplication  or  occupation). 

However,  the  two  other  ordinances  are  also  unconstitutionally  vague  and  overbroad  (See  United 
States  V.  Harriss  09SA)  347  U.S.  612,  617,  74  S.Ct.  808;  Walker  v.  Superior  Court  (1988)  47 
Cal. 3d.  1 12,  253  Cal.Rptr.  \,Burg  v.  Municipal  Court  (1983)  35  Cal.3d.  257,  198  Cal.Rptr. 
145.) 

Section  215  (lewd  and  indecent  acts  prohibited)  duplicates  Penal  Code  section  647(a)  to  the 
extent  it  prohibits  public  conduct.  It  is  vague  and  overbroad  in  that  it  appears  to  prohibit  private 
conduct. 

Section  225,  in  addition  to  being  duplicative  of  section  647(b),  is  vague  in  its  use  of  the  terms 
"gesture,  knock,  sign,  or  otherwise." 

The  Board  of  Supen'isors  should  repeal  all  these  provisions.  Note  also  that  there  are  actually 
a  whole  group  oftheni  Park-Li  has  provided  me  with  statistics  on  some,  but  there  are  several 
others  that  may  be  being  used  too.  We  need  to  urge  the  Board  to  repeal  all  the  provisions  from 
MPC  215  to  248  inclusive. 

We  also  need  to  make  sure  that  none  of  our  deputies  are  pleading  people  out  to  these 
provisions  (unless  there  is  a  ven'  uood  reason). 


THE  MUNICIPAL  COURT  OF  THE  iall^liilMM 

CITY  AND  COUNTY  OF  SAN  FRANCISCO  IBHWHBHil 

(415)554^521  '^HHHHBHnl 

GORDON  PARK-Ll  Ci^^^BB^S^^ff^ 

Clerk-Administrator  ^^^^B^BS^^^Ml^^mmt 

April  1994  ''''^^BJ^^HHiHH 


Grace  Suarez,  Deputy  Public  Defender  \!^^^B^^^B8BH 

0££ice  of  the  San  Francisco  Public  Defender  ^^^^^^BiSRIBHi 

555  -  7th  Street,  Second  Floor  ^g^^^SJ^SiSg 

San  Francisco,  CA  94103  ''v?-^^^^^^^ 

Dear  Grace: 

Enclosed  is  an  MIR  report  from  CHS   which  indicates  that 
there  are  287  cases  currently  in  CMS  with  a  violation  of  MPC215, 
MPC225  or  MPC240.   The  report  indicates  the  number  of  cases  and 
their  respective  dispositions.   Hope  this  helps  with  your  work  on 
the  task  force. 

Let  me  know  if  you  need  additional  information. 


Sincerely, 


Gordon  Park-Li 
Clerk-Administrator 

Enclosure 


wp:   suarez. mir 
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OFFICE  OF  THE  PUBLIC  DEFENDER 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 
RESEARCH  UNIT 


JEFF  BROWN 
Public  Defender 

555  SEVENTH  STREET 

SAN  FRANCISCO.  CALIFORNIA  94 103 

(415)553-9305 

(415)553-1671 

(415)  553-9735  (FAX) 

PETER  CKEANE 

GRACE  LIDIA  SUAREZ 
Head.  Reieach  Unit 

To: 
CC: 
From: 

Prostitution  Task  Force  Legal  Committee 
Jeff  Brown 
Grace  Suarez 

Date: 
Subject: 

July  6,  1994 
Prostitution  Ordinances 

) 


This  memo  will  expand  upon  a  previous  one  which  I  wrote  regarding  the 
existence  of  San  Francisco  Police  Code  prostitution  ordinances  which  apparently  are 
being  used  to  arrest  persons  suspected  of  prostitution  activity. 

Although  the  statistics  do  not  reflect  that  these  ordinances  are  being  charged  by 
the  District  Attomey,  people  are  being  arrested  and  jailed.  (See  attached  statistics  from 
the  Municipal  Court  as  of  April  20,  1994,  showing  that  although  most  arrests  are 
dismissed  outright,  28  people  received  a  probationary  sentence  and  33  went  to  jail). 

i  have  reviewed  the  provisions  under  which  these  persons  have  been  arrested, 
and  also  the  entire  section  from  Municipal  Police  Code  section  215  to  Municipal  Police 
Code  section  248.  It  is  my  opinion  that  all  these  provisions  are  either  preempted  by  * 
state  law  or  patently  unconstitutional. 

I  will  begin  with  some  basic  background  information  on  the  doctrine  of 
preemption  and  constitutional  law. 

Preemption 

Article  XI,  section  7  of  the  California  Constitution.provides  that  "[a]  county  or  city 
may  make  and  enforce  within  its  limits  all  local,  police,  sanitary,  and  other  ordinances 
and  regulations  not  in  conflict  with  general  laws." 

Local  legislation  in  conflict  with  the  general  laws  is  void.  Conflicts  exist  if  the 
ordinance  duplicates,  contradicts,  or  enters  an  area  fully  occupied  by  general 
law,  either  expressly  or  by  legislative  implication.  "If  the  subject  matter  or  field  of 
the  legislation  has  been  fully  occupied  by  the  state,  there  is  no  room  for  supplementary 
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or  compiementary  local  legislation,  even  if  the  subject  is  otherwise  one  properly 
characterized  as  a  'municipal  affair.'"  {Lancaster  v.  Municipal  Court  (1972)  6  Cal.3d 
805,  807-808  [100  Cal.Rptr.  609,  494  P.2d  681];  Cohen  v.  Boand  of  Supervisors  (1985) 
40  Cal.3d  277,  290  -  291  [707  P.2d  840;  219  Cal.  Rptr.  467]. 

The  regulation  of  criminal  aspects  of  sexual  conduct  has  been  fully  preempted  by 
the  state.  {Lancaster,  supra  at  p.  808;  Cohen,  supra,  at  pp.  294-295.) 

In  addition,  ordinances  that  duplicate  Penal  Code  provisions  are  preempted 
under  the  duplication  doctrine  as  well  as  the  occupation  doctrine. 


Constitutionality 

Ordinances  (or  statutes)  that  are  vague  so  that  persons  cannot  tell  whether  they 
are  violating  the  law,  or  which  are  overbroad,  so  that  they  encompass  constitutionally 
protected  rights  are  invalid.  (See  United  States  v.  Haniss  (1954)  347  U.S.  612,  617,  74 
S.Ct.  808;  Walker  V.  Superior  Court  {^9Q8)  47  Cal.3d.  112.  253  Cal.Rptr.  1;  Burg  v. 
Municipal  Court  (1983)  35  Cal.3d.  257, 198  Cal.Rptr.  145.) 

Ordinances  that  prohibit  private  sexual  conduct  between  consenting  adults  or 
which  use  words  the  meaning  of  which  can  only  be  guessed  at  are  unconstitutional. 

The  ordinances  in  question  and  the  comparable  statutes 

Municipal  Police  Code  §215.  LEWD  AND  INDECENT  ACTS 
PROHIBITED.  It  shall  be  unlawful  for  any  person  to  engage  in  or  be  a 
party  to  or  to  solicit  or  invite  any  other  person  to  engage  in  or  be  a  party  to 
any  lewd,  indecent  or  obscene  act  or  conduct.  (Added  by  Ord.  1 .075,  App. 
10/11/38). 

Compare  to: 

Penal  Code  §  647.  Every  person  who  commits  any  of  the  following  acts  is 
guilty  of  disorderly  conduct,  a  misdemeanor:     (a)  Who  solicits  anyone  to 
engage  in  or  who  engages  in  lewd  or  dissolute  conduct  in  any  public  place 
or  in  any  place  open  to  the  public  or  exposed  to  public  view. 

As  can  easily  been  seen.  Municipal  Police  Code  section  215  duplicates  Penal 
Code  section  647(a).  It  is  also  unconstitutionally  overbroad  in  that  it  fails  to  distinguish  i 

between  private  and  public  conduct. 


i 
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Municipal  Police  Code  section  220.  VISITING  HOUSE  OF  ILL  FAME  FOR 
UNLAWFUL  PURPOSE  PROHIBITED.  It  shall  be  unlawful  for  any  person 
to  resort  to  or  visit  any  disorderly  house  or  house  of  ill  fame  for  the 
purpose  of  engaging  in  or  observing  any  lewd,  indecent  or  obscene  act  or 
conduct. 

Compare  to: 

Penal  Code  section  318.  Prevailing  upon  person  to  visit  place  for 
gambling  or  prostitution.     Whoever,  through  invitation  or  device,  prevails 
upon  any  person  to  visit  any  room,  building,  or  other  places  kept  for  the 
purpose  of  illegal  gambling  or  prostitution,  is  guilty  of  a  misdemeanor, 
and,  upon  conviction  thereof,  shall  be  confined  in  the  county  jail  not 
exceeding  six  months,  or  fined  not  exceeding  five  hundred  dollars  ($500), 
or  be  punished  by  both  that  fine  and  imprisonment. 

Section  220  both  duplicates  and  conflicts  with  state  law,  in  that  it  appears  to 
prohibit  mere  visiting,  whereas  the  state  only  prohibits  prevailing  another  to  visit.  In 
addition,  it  is  vague  in  its  lack  of  definition  of  "house  of  ill  fame"  or  lewd  act  or  conduct, 
J       and  overbroad  in  that  it  apparently  prohibits  private  consensual  sexual  behavior. 


Municipal  Police  Code  section  225.  SOLICITING  PROSTITUTION 
PROHIBITED.  It  shall  be  unlawful  for  any  person  on  any  public  street  or 
highway  or  elsewhere,  to  solicit,  by  word,  act,  gesture,  knock,  sign  or 
otherwise,  any  person  for  the  purpose  of  prostitution.  (Added  by  Ord. 
1.075,  App.  10/11/38.) 

§226;  PENALTY.  Any  person  violating  the  provisions  of  Section  225  of 
this  Article  shall  be  guilty  of  a  misdemeanor,  and  upon  conviction  thereof, 
shall  be  punished  by  a  fine  not  to  exceed  $100,  or  by  imprisonment  for  not 
more  than  50  days,  or  by  both  such  fine  and  imprisonment.  (Added  by 
Ord.  1.075.  App.  10/11/38.) 

§240.  UNLAWFUL  TO  OFFER  OR  AGREE  TO  COMMIT 
PROSTITUTION,  ETC.  Every  person  is  guilty  of  a  misdemeanor  who: 


) 


(a)  Offers  or  agrees  to  commit  any  lewd  or  indecent  act  or  any  act 
of  prostitution;  or 

(b)  Offers  to  secure  another  for  the  purpose  of  committing  any  act 
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of  prostitution,  fornication,  assignation  or  for  any  other  lewd  or  indecent 
act  with  any  other  person;  or 

(c)  Is  in  or  near  any  thoroughfare  or  public  place  for  the  purpose  of 
inducing,  enticing  or  procuring  another  to  commit  an  act  of  lewdness, 
fornication  or  unlawful  sexual  intercourse;  or 

(d)  Knowingly  transports  any  person  to  any  place  for  the  purpose  of 
committing  any  lewd  or  indecent  act  or  any  act  of  prostitution;  or 

(e)  Knowingly  receives,  offers  or  agrees  to  receive  any  person  into 
any  place  or  building  for  the  purpose  of  assignation  or  of  perfonning  any 
act  of  lewdness  or  fomication,  or  knowingly  permits  any  person  to  remain 
there  for  any  such  purposes;  or 

{T)  Directs  any  person  to  any  place  for  the  purpose  of  committing 
any  lewd  or  indecent  act  or  any  act  of  prostitution  or  fomication;  or 

(g)  In  any  way  aids  or  abets  or  participates  in  the  doing  of  any  of 
the  acts  prohibited  by  subdivisions  (a)  to  (f)  inclusive,  of  this  section. 
(Added  by  Ord.  4428,  Series  of  1939,  App.  5/12/47) 

Compare  to: 

Penal  Code  section  647(b).  Who  solicits  or  who  agrees  to  engage  in  or 
who  engages  in  any  act  of  prostitution.  A  person  agrees  to  engage  in  an 
act  of  prostitution  when,  with  specific  intent  to  so  engage,  he  or  she 
manifests  an  acceptance  of  an  offer  or  solicitation  to  so  engage, 
regardless  of  whether  the  offer  or  solicitation  was  made  by  a  person  who 
also  possessed  the  specific  intent  to  engage  in  prostitution.  No  agreement 
to  engage  in  an  act  of  prostitution  shall  constitute  a  violation  of  this 
subdivision  unless  some  act,  beside  the  agreement,  be  done  within  this 
state  in  furtherance  of  the  commission  of  an  act  of  prostitution  by  the 
person  agreeing  to  engage  in  that  act.  As  used  in  this  subdivision, 
"prostitution"  includes  any  lewd  act  between  persons  for  money  or  other 
consideration. 

Municipal  Police  Code  sections  225,  226  and  240  are  clearly  duplicative  of  and 
in  some  cases  conflict  with  section  647(b).  (See  also  Lancaster  v.  Municipal  Court 
(1972)  6  Cal.3d  805,  807-808  [100  Cal.Rptr.  609,  494  P.2d  681];  Cohen  v.  Board  of 
Supervisors  (1985)  40  Cal.Sd  277,  290  -  291  [707  P.2d  840;  219  Cal.  Rptr.  467] 
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(control  of  prostitution  is  fully  preempted  by  state  law).)  In  addition,  Municipal  Police 
Code  section  225  is  hopelessly  vague.  What  in  the  world  does  it  mean  to  "solicit,  by 
word,  act,  gesture,  knock,  sign  or  otherwise?" 

Municipal  Police  Code  section  231  purports  to  prohibit  engaging  in  business  in  a 
house  of  prostitution,  and  Municipal  Police  Code  section  236  prohibits  the  use  of 
buildings  for  prostitution.  Both  these  provisions  duplicate  parts  of  Penal  Code  sections 
315-318  and  also  attempt  to  legislate  in  the  area  of  prostitution.  (See  Cohen,  supra.) 

Municipal  Police  Code  sections  241-248  purport  to  prohibit  loitering  by  persons 
or  "known  lewd,  immoral  or  dissolute  character."  These  provisions  are  patently  vague. 
{I.e.,  who  determines  what  is  "lewd,  immoral  or  dissolute?"  Who  even  knows  what  those 
words  mean  any  more?) 

Conclusion 

There  is  never  a  good  reason  for  preempted  or  unconstitutional  provisions  to 
remain  on  the  books.  These  outdated  and  poorly  written  ordinances  are  an  invitation  to 
police  abuse  and  harassment,  and  expose  the  City  to  potential  lawsuits.  The  Board  of 
I    )       Supervisors  should  immediately  repeal  them. 


THE  MUNICIPAL  COURT  OF  THE 
CITY  AND  COUNTY  OF  SAN  FRANCISCO 

(415)354-4521 
GORDON  PARK-U  OrY  HALL  -  Room  301  g 

Cleik-Administrator  400  Van  Nen  Ave.  ^ 

SaaFoDCisoo,  CA9410Z 

April  20,    1994 


Grace  Sii<u:ez,  Deputy  Public  Defender 
Office  of  the  San  Francisco  Public  Defender 
555  -  7th  Street,  Second  Floor 
San  Francisco,  CA  94103 

Dear   Grace: 

Enclosed  is  an  MIR  report  from  CMS  which  indicates  that 
there  are  287  cases  currently  in  CMS  with  a  violation  of  MPC215, 
MPC225  or  MPC240.  The  report  indicates  the  number  of  cases  and 
their  respective  dispositions.  Hope  this  helps  with  your  work  on 
the  task  force. 

Let  me  know  if  you  need  additional  information. 


Sincerely, 


<P^ 


Gordon  Pairk-Li 
Clerk- Adminis  tr  at  or 


Enclosure 
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15     ATA-  3  7.de 


M I C  HAE  L   STEFAN  IAN 

a   9    EDS^-    STREET 

SAS     -  =  ANCISC3.   CA.irCN'A    9-«l09 

TEuiPi-iCN  =:      .<»l=      77    -6    7.* 


EAST   9AY   OFFICE 


370    GRANO   AVENUE.   Si-l^E   2 

OAKLAND.    CAulFO«»N(A    9^6:0 

TELEl^'-ONe   ;5IC'   .«65-6363 


April   12,    1994 


TOt       Mich&«l  Stapanian 

FROM:     Erin  Crana 

RE:       Massaga  Parlor  Permits 

I  January  of  this  year  I  spoke  with  Vice  Sergeant  Michael 
Curran  about  massage  parlor  permits  and  S.F.P.D.  policies  regarding 
massage  parlors.  I  prepared  this  memo  to  assist  persons  seeking 
permits. 

Z.   APPLICATIONS  FOR  PERMITS 

An  application  for  a  massage  parlor  permit  can  be  obtained  at 
the  Permit  Bureau,  Hall  of  Justice,  4th  floor.  The  application 
requires  one  page  of  basic  information,  including  CA.  Driver's 
License  or  I.D.  number,  employment  history  and  home  addresses  for 
the  past  five  years,  and  whether  or  not  the  applicant  has  been 
convicted  for  any  offense,  and  if  so,  what  offense.  It  must  be 
signed  under  declaration  of  perjury,  which  maikes  it  a  crime  to 
knowingly  give  false  information. 

The  application  cost  is  $144,  plus  an  additional  $42 
fingerprinting  fee. 

The  application  goes  to  Michael  Curran,  head  of  the  San 
Francisco  Police  Vice  Department,  for  approval  or  disapproval,  and 
a  hearing  date  before  the  Permit  Biireau  is  set  four  to  six  weeks 
from  the  d?te  the  application  is  turned  in. 

Sergeant  Curran  runs  the  applicant's  name  for  criminal 
convictions,  and  checks  with  the  D.M.V.  to  verify  the  past 
addresses.   He  will  disapprove  the  application  if  he  finds: 

(1)  a  conviction  for  solicitation  (P.C.  S  647(b)  within  the 

past  two  years; 

(2)  a  case  within  the  past  year  in  which  the  person 
successfully  completed  diversion  for  a  P.C.  S  6^7(b)  in 
San  Francisco;^ 


*A  person  who  successfully  completes  diversion  is  authorized 
by  law  to  indicate  on  any  employment  application  that  she  was  never 
arrested  for  the  offense.  However,  Curran  takes  the  position  that 
he  can  still  bring  the  arresting  officer  to  testify  about  the 


(3)  a  "large"  number  of  647(b)  convictions  that  are  older  than 

two  years; 

(4)  most  felony  convictions; 

(5)  a  misdemeanor  conviction  involving  theft  from  a  person^; 

(6)  that  the  applicant  knowingly  lied  about  her  employment 
history,  where  she  lived,  or  other  facts  on  the 
application.' 

He  will  not  disapprove  the  application  on  the  basis  of  DUI*s, 
shoplifting,  or  other  misdemeanors  other  than  those  involving  thrift 
from  a  person. 

At  the  time  of  the  application,  a  temporary  permit  is  issued, 
which  allows  the  applicant  to  work  until  the  hearing  date.  If 
Sergeant  Curran  cannot  complete  his  investigation  before  the 
hearing  date,  he  will  rec[uest  that  the  hearing  be  postponed  for  a 
week  or  two.  If  this  is  the  case,  the  applicant  needs  to  get  the 
temporary  permit  extended.  To  do  this,  all  she  must  do  is  call 
Sergeant  Curran.  If  she  doesn't  get  the  temporary  permit  extended, 
and  the  police  ask  to  see  her  permit  which  has  expired,  she  can  be 
arrested. 

The  Permit  Board  holds  Permit  hearings  every  Wednesday  at  1:00 
p.m.  Most  applications  are  routinely  approved  without  a  contested 
hearing.  However,  it  is  very  important  to  appear  at  the  hearing  in 
case  they  are  disapproved  by  Sergeant  Curran  and  an  evidentiary 
hearing  must  then  be  conducted. 


underlying  facts,  not  the  arrest  itself,  at  the  permit  hearing. 

While  Curran  can  lawfully  call  the  officer  to  testify,  it  is 
not  always  practical  for  him  to  do  so.  For  this  reason,  he  will 
only  take  such  action  if  the  officer  worked  in  San  Francisco  at  the 
time  of  the  arrest,  is  still  in  the  area  and  available  to  testify. 
Under  these  circumstances,  an  applicant  should  bring  an  attorney  to 
the  hearing. 

^Here  the  major  concern  is  to  prevent  theft  from  a  customer  who 
will  undoubtedly  be  leaving  his  clothing  and  wallet  laying  around. 

'Frequently  applicants  who  have  difficulty  with  the  English 
language  return  applications  with  honest  errors,  which  he  allows 
them  to  correct.  For  this  reason,  it  is  best  to  have  assistance 
from  a  person  with  good  English  speaking  and  writing  skills  assist 
in  the  completion  of  the  application. 

If  it  appears  that  the  application,  which  is  made  under 
penalty  of  perjury,  contains  deliberate  misstatements  of  fact, 
particularly  with  regard  to  past  addresses  and  employment  history, 
it  is  unlikely  that  the  applicant  will  be  given  a  chance  to  make 
correct. 


Once  the  application  is  approved  by  the  Permit  Board,  the 
license  can  be  picked  up  at  the  Tax  Assessor's  Office  at  City  Hall. 
At  that  time,  the  tax  collector  will  have  to  be  paid  for  one  year. 
At  the  end  of  the  year,  the  licensee  must  make  regular  tax  payments 
or  the  license  will  be  revoked.* 

If  the  Bureau  denies  the  application,  the  applicant  has  only 
10  business  days  in  which  to  appeal  to  the  Permit  Appeals  Board. 
Frequently,  applicants  do  not  discover  within  the  ten  days  allowed 
to  appeal  that  the  application  was  denied.  If  this  happens,  they 
will  have  to  wait  a  full  year  to  reapply.  For  this  reason,  it  is 
important  to  give  a  correct  mailing  address  so  that  notice  of  the 
results  will  be  received  in  a  timely  fashion,  or  better  yet,  attend 
the  hearing.  Even  better,  they  car  call  Sergeant  Curran  (553-1426) 
before  the  hearing,  and  he  will  tell  them  whether  or  not  he  has 
approved  the  application. 

ZZ.   0Z8PLAY  07  LZCZNSE8 

Sergeant  Curran  is  requiring  masseusses  to  wear  their  permits 
while  they  work.  If  they  are  found  having  them  in  their  possession 
but  not  wearing  them,  he  will  probably  only  tell  them  to  put  them 
on.  If  they  repeatedly  fail  to  wear  them,  however,  then  they  may 
be  arrested. 

Sergeant  Curran  encourages  masseusses  to  buy  or  meJce  some  type 
of  cover  (plastic  wrap  is  okay)  for  the  permit  which  will  display 
their  name  and  photo  but  conceal  their  home  address.  No  one  will 
be  arrested  by  Vice  for  covering  their  home  address,  as  long  as  the 
officer  can  unwrap  it  in  some  way. 

ZZZ.   CONDOMS 

According  to  Sergeant  Curran,  the  SF  Vice  has  had  a  %nritten 
policy  for  some  time  prohibiting  the  confiscation  of  condoms. 
However,  large  amounts  of  condoms  will  be  photographed  and  smaller 
amounts  will  be  noted  in  police  reports  and  used  as  proof  that  the 
person  was  engaging  in  solicitation. 

ZV.   XTTORHZYS 

An  applicant  having  no  prior  convictions  does  not  need  an 
attorney's  assistance  in  this  process.  Anyone  having  difficulties 
with  English  should,  however,  have  a  friend  help  fill  out  the 
application. 


^pon  payment  of  fees,  the  permit  can  be  reinstated,  although 
another  $144  application  fee  (but  not  the  fingerprint  fee)  will  be 
required. 


Explanation  of  Cal.  penal  code  sections  references. 

§2713  &  2714  —  Issuance  of  permits  for  massage  establishments  and 
masseuse/masseur 

§  290  of  the  Penal  Code  is  the  section  governing  registration  of  sex  offenders. 
The  section  requires  people  convicted  of  the  following  sections  to  register 
with  the  sheriff. 

Rape 

Sodomy  (assault  with  intent  to  commit) 
§266         Procuring,  assignation  or  seduction  —  procuring  woman  to  work  in 

house  of  prostitution,  by  means  of  false  pretenses,  seduction,  etc 
§267         Abduction  for  prostitution 
§285  Incest 

§286         Sodomy  (w/  a  minor,  etc) 
§288  Lewd  acts  on  a  child 

§288a        Oral  copulation  (w/a  minor,  etc) 
§288.5       Engaging  in  3  or  more  acts  of  substantial  sexual  conduct  with  a  child 

under  the  age  of  14 
§289  Anal  or  genital  penetration  by  a  foreign  object  against  the  will  of  the 

person 
§647.6       Child  molester 

§647(d)     loitering  about  a  public  toilet  for  lewd  purposes 
§314  Indecent  exposure 

§272  Lewd  and /or  lascivious  acts  contributing  to  the  delinquency  of  a 

minor 
§288.2       Felony  conviction  arising  from  distribution  of  lewd  material  to  a 

minor 
§6300  Welfare  and  Inst.  Code  -  Mentally  Disordered  Sex  offender 

§311  Section  governs  the  distribution  and  dissemination  of  obscene 

matter.   This  is  really  only  the  definitions  section. 

§647(a)      Soliciting  anyone  to  engage  in  or  engaging  in  lewd  or  dissolute 
conduct  in  any  public  place 

§647a  -  renumbered  to  647.6  -  child  molester 

§647b        Loitering  around  adult  schools  (they  probably  mean  647(b),  but 
that's  not  what  the  code  section  says) 

§315  Keeping  or  living  in  a  house  of  prostitution 

§316  Keeping  disorderly  house,  or  house  used  for  assignation  or 

prostitution 


§318  Pimping,  camping  or  soliciting  patrons  for  house  of  gambling  or 

prostitution. 

§2721  ~  Revocation  of  maseur  or  masseuse  permit 

§311  Obscene  matter 

§647         disorderly  conduct  (this  section  includes  nine  subdivisions,  I'm  not 
sure  what  the  effect  of  stating  the  whole  section  is,  probably  means 
conviction  of  any  of  the  parts  could  lead  to  revocation) 

§647a  renumbered  to  647.6,  child  molester 

§647b  Loitering  around  adult  schools 

§650.5  repealed 

§315  Keeping  or  living  in  a  house  of  prostitution 

§316  Keeping  disorderly  house,  or  house  used  for  assignation  or 

prostitution 

§318  Pimping  camping  or  soliciting  patrons  for  house  of  gambling  or 

prostitution. 
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ARTICLE  27 

REGULATIONS  FOR  MASSAGE  ESTABLISHMENTS  AND  MASSAGE 

SERVICES 

Sec  2700.  Definitions. 

Sec.  2701.  Pennit  Required. 

Sec  2702.  Filing  and  Fee  Provision. 

Sec  2703.  Application  For  Massage  Establishment  or  Out  Call  Massage 

Service. 

Sec  2704.  Corporate  Applicants;  ExemptioiL 

Sec  2705.  .Masseur  or  Masseuse  PerniiL 

Sec  2706.  Operator  of  Massage  Establishment— ExceptioiL 

Sec  2707.  ^application  Form  For  Masseur  or  Masseuse. 

Sec  2708.  Facilities  Necessary. 

Sec  2709.  Operatmg  Requirements. 

Sec  2710.  Vehficauon  of  Application. 

Sec  2711.  Notice  of  Hearing. 

Sec  2712.  Referral  of  Application  to  Other  Departments. 

Sec.  27 1 3.  Issuance  of  Permit  For  a  Massage  EstablishmenL 

Sec  27 1 4.  Issuance  of  Masseur  or  Masseuse  PermiL 

Sec  27 1 5.  Trainee  PermiL 

Sec  27 1 6.  Waiver  of  Application  Requirements. 

Sec  27 1 8.  Register  of  Employees. 

Sec  2719.  Identification  Name  Plate. 

Sec.  2720.  Revocation  or  Suspension  of  PermiL 

Sec  272 1 .  Revocation  of  Masseur  or  Masseuse  PermiL 

Sec.  2722.  Employment  of  Persons  Under  the  Age  of  1 8  Prohibited. 

Sec.  2723.  Sale  or  Transfer. 

Sec.  2724.  Name  and  Place  of  Business— Change  of  LocatioiL 

Sec  2725.  Daily  Register 

Sec  2726.  Display  of  PermiL 

Sec.  2727.  Inspection. 

Sec  2728.  License  Fiees. 

Sec  2728. 1 .  .Masseur  or  Masseuse  License. 

Sec.  2729.  Transfer  of  PermiL 

Sec.  2730.  Unlawful  .Activities.  •     -^ 

Sec.  273 1 .  Employment  of  Masseurs  And  Masseuses. 

Sec.  2732.  Applicability  of  Regulations  to  Exisung  Businesses. 

Sec.  2733.  Time  Limn  For  Filing  .Application  For  PermiL 

Sec.  2734.  Exclusions. 

Sec.  2735.  Rules  and  Regulations. 

Sec.  2736.  Vioiauon  and  Penalty. 

Sec.  2737.  Severability. 

SEC.  2700.  DEFINITTONS.  For  the  purpose  of  this  Article,  the  following 
■vords  and  phrases  shall  have  the  meanings  respectively  ascribed  to  them  by  this 
Section: 
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(a)  **Ma9sage.**  Any  method  of  pressure  on  or  fiiction  asSdnst,  or  stroidng. 
kneading,  rubbing,  tapping,  pounding,  vibrating,  or  stimulating  of  the  external  soft 
pads  of  the  body  with  the  hands  or  with  the  aid  of  any  mechanical  electrical 
apparatus  or  appliances  with  or  without  such  supplementary  aids  as  rubbing 
alcohol,  liniments,  antiseptics,  oils,  powder,  creams,  lotions,  ointments  or  other 
similar  preparations  commonly  used  in  this  practice. 

(b)  "^Massage  Esubiishment.**  Any  establishment  having  a  fixed  place  of 
business  where  any  person,  firm,  association  or  corporation  engages  in  or  carries  on 
or  permits  to  be  engaged  in  or  carried  on  any  of  the  activities  mentioned  in  Secdon 
2700  (a)  of  this  Article.  Any  establishment  engaged  in  or  carrying  on,  or  permitting 
any  combination  of  massag !  and  bath  house  shall  be  deemed  a  massage  establish- 
menL 

(c)  ''Out  Call  Massage  Serrice.**  Any  business,  not  licensed  as  a  massage 
establishment  under  the  prov.sions  of  this  Article,  wherein  the  primary  fimction  of 
such  business  is  to  engage  in  or  carry  on  massage,  not  at  a  fixed  location  but  at  a 
location  designated  by  the  customer  or  ciienL 

(d)  **Massenr  or  Massense.**  Any  person,  including  a  trainee,  who,  for  any 
consideration  whatsoever,  engages  in  the  practice  of  massage  as  herein  defined. 

(e)  **PnbUc  Bach  Honse.**  Any  place,  including  a  private  club  or  oiiganization, 
except  as  provided  in  Section  2700  (b),  wherein  any  person,  firm,  associanon, 
corporation  or  pannership  engages  in,  conducts  or  carries  on  or  permits  to  be 
engaged  in.  conducted  or  carried  on,  the  business  of  giving  or  fiimishing  Russian, 
Finnish,  Swedish,  hot  air,  vapor,  electric  cabinet,  steam,  mineral,  sweat,  salt, 
Japanese,  sauna,  fomentation  or  electric  baths-  or  baths  of  any  kind  whatever, 
excluding  ordinary  tub  baths  where  an  attendant  is  not  required. 

(f)  **Person.**  Any  individual  coparmership,  firm,  association,  joint  stock 
company,  corporation  or  combination  of  individuals  of  whatever  form  or  char- 
aaer. 

(£)  '^Employee.'*  Any  and  all  persons,  other  than  the  masseurs  or  massseuses. 
who  render  any  service  to  the  permittee,  who  receive  compensation  directly  fivm 
the  permittee,  and  who  have  no  physical  contaa  with  the  customers  and  clients. 

(h)  ''Director.**  Direaor  of  Public  Health  or  his  authorized  representative. 

(i)  "Recognized  School.**  .\ny  school  or  institution  of  learning  which  has  for 
its  purpose  the  teaching  of  the  theory,  method,  profession,  or  work  of  massage, 
which  school  requires  a  resident  course  of  smdy  not  less  than  70  hours  to  be  given  in 
not  more  than  three  calendar  months  before  the  student  shall  be  furnished  with  a 
diploma  or  certificate  of  gradtntion  from  such  school  or  institution  of  learning 
following  the  successful  completion  of  such  course  of  study  or  learning,  and  which 
school  has  been  approved  pursuant  to  Section  29007.5  of  the  Education  Code  of  the 
State  of  California. 

(j)  "I^rmittee.**  The  operator  of  a  massage  establishment  and  out  call  mas- 
sage  service. 

(k)  "Motel.**  Any  building  containing  six  or  more  guest  rooms  or  apartments 
or  combinations  thereof,  each  of  which  has  a  separate  individual  entrance  leading 
directly  to  the  outside  of  the  building,  and  is  designed,  used  or  intended  wholly  or  in 
pan  for  the  accommodation  of  transients. 
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(1)  **HoteL**  Includes  rooming  house,  lodging  house  or  other  building 
structure  advertising  or  held  out  to  the  public  as  a  place  where  sleeping  acco^j 
tnodations  may  be  obtained,  and  is  designed,  used  or  intended  wholly  or  in  part  foi  | 
the  accommodation  of  transients.  1 

(m)  **Bona  Fide  Nonprofit  Onb.**  Any  fraternal,  charitable,  religious,  benev- 1 
olent  or  any  other  nonprofit  organization  having  a  regular  membership  association ' 
phmahly  for  mutual  social,  mental,  political  and  civic  welfare,  to  which  admission 
is  limited  to  the  members  and  guests  and  revenue  accruing  therefrom  to  be  used 
exclusively  for  the  benevolent  purposes  of  said  organization  and  which  organiza- 
tion  or  agency  is  exempt  from  taxation,  under  the  Internal  Revenue  Laws  of  the 
United  States  as  a  bona  fide  fraternal,  charitable,  religious,  benevolent  or  nonprofit 
organization.  (Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  270L  PERMIT  REQUIRED.  It  shall  be  unlawful  for  any  person  to 
engage  in,  conduct  or  carry  on,  or  to  permit  to  be  engaged  in,  conducted  or  canied 
on,  in  or  upon  any  premises  in  the  City  and'County  of  San  Francisco,  the  operation 
of  a  massage  establishment.or  an  out  call  massage  service  as  herein  defined,  without 
first  having  obtained  a  permit  fix)m  the  Police  Department  after  approval  of  the 
Direaor  of  Public  Health,  provided,  however,  that  a  bona  fide  nonprofit  club  or 
organization  as  defined  hereiiL  shall  not  be  required  to  obtain  a  permit  fit)m  the 
Chief  of  Police  but  must  conform  to  all  applicable  building,  health,  On  and  zoning 
laws.  (Added  by  Ord.  300-72,  App.  10/19/72)  | 

j 

SEC.  2702.  FILING  AND  FEE  PROVISION.  Every  applicant  for  a  per- 
mit to  maintain,  operate  or  conduct  a  massage  establishment  or  out  call  message 
service  shall  file  an  application  with  the  (Thief  of  Police  upon  a  form  provided  by 
said  Chief  of  Police  and  pay  a  filing  fee,  which  shall  not  be  refundable. 

In  calculating  the  fees  earned  herein  by  the  Department  of  Public  Health  \ 
pursuant  to  the  provisions  of  Section  6.402  of  the  (Tharter  of  the  City  and  County  | ' 
San  Francisco,  a  percentage  of  the  permit  application  fee  shall  be  credited  to  tf 
Depanment  of  Public  Health  pursuant  to  the  annual  determination  by  the  Control- 
ler as  provided  by  Section  121  of  this  Code.  (Amended  by  Ord.  555-81,  App. 
11/12/81) 


SEC.  2703.  APPUCATION  FOR  MASSAGE  ESTABLISHMENT  OR 
OUT  CALL  MASSAGE  SERVICE.  The  application  for  a  permit  to  op^te  a 
massage  establishrnent  or  an  out  call  massage  service  shall  set  forth  the  exact  nature 
of  the  massage  to  be  administered,  the  proposed  place  of  business  and  facilities 
therefor,  and  the  name  and  address  of  each  applicant 

In  addition  to  the  foregoing,  any  applicant  for  a  permit  shall  fiimish  the 
following  information: 

(a)  The  two  previous  adjdresses  immediately  prior  to  the  present  address  of 
the  applicant 

(b)  Written  proof  that  the  applicant  is  at  least  18  years  of  age. 

(c)  Applicant's  height,  weight,  color  of  eyes  and  haic 

(d)  Two  ponrait  photographs  at  least  2"  x  2". 
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(e)  Business,  occupation,  or  empioyment  of  the  applicant  for  the  three  years 
immediaiely  preceding  the  date  of  application. 

(f)  The  massage  or  similar  business  license  history  of  the  applicant  whether 
such  person,  in  previously  operating  in  this  or  another  dty  or  state  under  license, 
has  had  such  license  revoked  or  suspended,  the  reason  therefor,  and  the  business 
activity  or  occupation  subsequent  to  such  action  of  suspension  or  revocatioiL 

(g)  All  criminal  convictions  except  minor  traffic  violations. 

(h)  Applicant  must  furnish  a  diploma  or  certificate  of  graduation  from  a 
recognized  school  or  other  institution  of  learning  wherein  the  method,  profession 
and  work  of  massage  is  taught,  provided,  however,  that  if  the  applicant  will  have  no 
physical  contaa  with  his  customer  or  clients  he  need  not  possess  such  diploma  or 
certificate  of  graduation  from  a  recognized  school  or  other  institution  of  learning 
wherein  the  method,  profession  and  work  of  massage  is  taught 

(i)  Such  other  identification  and  information  necessary  to  discover  the  truth 
of  the  matters  hereinbefore  specified  as  required  to  be  set  forth  in  the  application. 

(j)  Nothing  contained  herein  shall  be  construed  to  deny  to  the  Giief  of  Police 
the  right  to  take  the  fingerprints  and  additional  photographs  of  the  applicant  nor 
shall  anything  contained  herein  be  constnied  to  deny  the  right  of  said  Giief  of 
Police  to  confirm  the  height  and  weight  of  the  applicant 

(k)  If  the  applicant  is  a  corporation,  the  name  of  the  corporation  shall  be  set 
forth  exaaly  as  shown  in  its  articles  of  incorporation  together  with  the  names  and 
residence  addresses  of  each  of  the  officers,  diieaors,  and  each  stockholder  holding 
more  than  10  percent  of  the  stock  of  the  corporation.  If  the  applicant  is  a  pan- 
nership.  the  application  shall  set  forth  the  name  and  the  residence  address  of  each  of 
the  panners,  including  limited  partners.  .If  one  or  more  of  the  panners  is  a  corpora- 
tion, the  provisions  of  this  Section  pertaining  to  a  corporate  applicant  apply. 
(Added  by  Ord.  300-72,  App.  10/19/72) 


SEC.  2704.  CORPORATE  APPUCANTS;  EXEMPTION.  The  provi- 
sions of  Section  2703  (a),  (b),  (c),  (d),  and  (g),  entitled  **AppIicadon  for  ^nnit** 
relating  to  requirements  for  corporate  applicants  shall  not  apply  to  any  of  the 
following: 

( 1 )  A  corporation,  the  stock  of  which  is  listed  on  a  stock  exchange  in  the  State 
of  California  or  the  City  of  New  York,  State  of  New  York. 

(2)  A  bank,  trust  company,  financial  institution  or  title  company  to  which 
application  is  made  or  to  whom  a  license  is  issued  in  a  fiduciary  capacity. 

(3)  A  corporation  which  is  required  by  law  to  file  periodic  reports  with  the 
Securities  and  Exchange  Commission.  (Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  2705.  MASSEUR  OR  MASSEUSE  PERMIT.  Any  person  who 
engage  in  the  practice  of  massage  as  herein  defined,  including  a  trainee,  shall  file  an 
application  with  the  Chief  of  Police  upon  a  form  provided  by  said  Chief  of  Police 
and  shall  pay  a  filing  fee  which  shall  not  be  refundable.  (Amended  by  Ord.  555-31, 
App.  11/12/81) 

SEC.  2706.  OPERATOR  OF  MASSAGE  ESTABLISHMENT  — 
EXCEPTION.  A  diploma  from  a  recognized  school  as  defined  herein  will  not  be 
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required  by  the  operator  of  a  massage  establishment  or  for  any  employee  where 
such  operator  or  employee  does  not  give  a  massage  as  defined  herein.  (Added  bjM 
Ord.  300-72,  App.  10/19/72)  U 

SEC.  2707.    APPUCATION  FORM  FOR  MASSEUR  OR  MASSEUSE. 

The  application  for  a  masseur  or  masseuse  permit  shall  contain  the  following:        I 

(a)  Name  and  residence  address. 

(b)  Social  Security  number  and  driver's  license  nimiber,  if  any. 

(c)  Applicant's  weight,  height,  color  of  hair  and  eyes. 

(d)  Written  evidence  that  the  applicant  is  at  least  18  years  of  age. 

(e)  Business,  occupation  or  employment  of  the  applicant  for  the  three  years 
immediately  preceding  the  date  of  applicatioiL 

(f)  Whether  such  person  has  ever  been  convicted  of  any  crime,  except  misde- 
meanor trafRc  violation^.  If  any  person  mentioned  in  this  Subsection  has  been  so 
conviaed,  a  statement  must  be  made  giving  the  place  and  court  in  which  such 
conviction  was  had,  the  specific  charge  under  which  the  conviction  was  obtained 
and  the  sentence  imposed  as  a  result  of  such  conviction. 

(g)  The  name  and  address  of  the  recognized  school  attended,  the  date 
attended  and  a  copy  of  the  diploma  or  certificate  of  graduation  awarded  the 
applicant  showing  the  applicant  has  completed  not  less  than  70  hours  of  instruc- 
tion. 

(h)  The  Chief  of  Police  shall  have  the  right  to  take  fingerprints  and  a  pho- 
tograph of  the  applicant  and  the  right  to  confirm  the  informadon  submitted. 
(Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  2708.  FACHiTIES  NECESSARY.  No  permit  to  conduct  a  massage 
establishment  shall  be  issued  unless  an  inspection  by  the  Direaor  reveals  that  the 
establishment  complies  with  each  of  the  following  minimum  reqtiirements: 

(a)  Construction  of  rooms  used  for  toilets,  tubs,  steam  baths,  and  showers 
shall  be  made  waterproof  with  approved  waterproofed  materials  and  shall  be/ 
installed  in  accordance  with  the  San  Francisco  Building  Code.  Plumbing  fixtures  ^ 
shall  be  installed  in  accordance  with  the  San  Francisco  Plumbing  Code. 

(1)  For  toilet  rooms,  toilet  room  vestibules  and  rooms  containing  bathtubs, 
there  shall  be  a  waterproof  floor  covering,  which  will  be  carried  up  all  walls  to  a 
height  of  at  least  six  inches.  Floor  shall  be  covered  up  on  base  with  at  least  ^4  inch 
cover.  The  walls  of  all  toilet  rooms  and  rooms  containing  bathtubs  shall  be  finished 
to  a  height  of  six  feet  with  a  smooth,  nonabsorbent  finish  surface  of  Keene  cement, 
tile,  or  similar  material 

(2)  Steam  rooms  and  shower  companments  shall  have  waterproof  floors, 
walls  and  ceilings  approved  by  the  Oireaor. 

(3)  Roors  of  wet  and  dry  heat  rooms  shall  be  adequately  pitched  to  one  or 
more  floor  drains  property  connected  to  the  sewer.  (Exception:  dry  heat  rooms  with 
wooden  floors  need  not  be  provided  with  pitched  floors  and  floor  drains.) 

(4)  A  source  of  hot  water  must  be  available  within  the  immediate  vicinity  of 
dry  and  wet  heat  rooms  to  facilitate  cleaning. 

(b)  Toilet  facilities  shall  be  provided  in  convenient  locations.  When  five  or 
more  employees  and  patrons  of  different  sexes  are  on  the  premises  at  the  same  time, 
separate  toilet  facilities  shall  be  provided.  A  single  water  closet  per  sex  shall  be 
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provided  for  each  20  or  more  employees  or  patrons  of  that  sex  on  the  premises  at 
any  one  time.  Urinals  may  be  substituted  for  water  closets  after  one  water  closet  has 
been  provided.  All  toilet  rooms  shall  be  equipped  with  self-closing  doors  opening  in 
the  direction  of  ingress  to  the  toilet  rooms.  Toilets  shall  be  designated  as  to  the  sex 
accommodated  therein. 

(c)  Lavatories  or  wash  basins  provided  with  both  hot  and  cold  running  water 
shall  be  installed  in  either  the  toilet  room  or  the  vestibule.  Lavatories  or  wash 
basins  shall  be  provided  with  soap  in  a  dispenser  and  with  sanitary  towels. 

(d)  All  portions  of  massage  establishments  and  baths  shall  be  provided  with 
adequate  light  and  ventilation  by  means  of  windows  or  skylights  with  an  area  of  not 
less  than  '/i  of  the  total  floor  area,  or  shall  be  provided  with  approved  artificial  light 
and  a  mechanical  operating  ventilating  system.  When  windows  or  skylights  are 
used  for  ventilation,  at  least  *fi  of  the  total  required  window  area  shall  be  operable. 

To  allow  for  adequate  ventilation,  cubicles,  rooms,  and  areas  provided  for 
patrons'  use  not  served  directly  by  a  required  window,  skylight,  c  r  mechanical 
system  of  ventilation  shall  be  constructed  so  that  the  height  of  partitions  does  not 
exceed  75  per  cent  of  the  floor-to-ceiiing  height  of  the  area  in  which  they  are  located. 

(e)  All  electrical  equipment  shall  be  installed  in  accordance  with  the  require* 
ments  of  the  San  Francisco  Electrical  Code. 

(f)  Nothing  contained  herein  shall  be  construed  to  impose  new  requirements 
to  existing  massage  establishments  under  the  Building,  Health,  City  Planning, 
Housing  and  Fire  Codes  of  the  City  and  County  of  San  Erancisco.  (Added  by  Ord. 
300-72,  App.  10/19/72) 

SEC.  2709.  OPERATING  REQUIREMENTS,  (a)  Every  portion  of  a 
massage  establishment,  including  appliances,  apparatus,  and  persoimel  shall  be 
kept  dean  and  operated  in  a  sanitary  condition. 

(b)  .All  employees  shall  be  clean  and  wear  clean  outer  garments  whose  use  is 
restriaed  to  the  massage  establishmenL  Provision  of  a  separate  dressing  room  for 
each  sex  must  be  available  on  the  premises  with  individual  lockers  for  each 
employee.  Doors  to  such  dressing  rooms  shall  open  inward  and  shall  be  self<closing. 

(c)  All  massage  establishments  shall  be  provided  with  clean,  laundered  sheets 
and  towels  in  suflicient  quantity  and  shall  be  laundered  after  each  use  thereof  and 
stored  in  approved,  sanitary  manner.  No  towels  or  sheets  shall  be  laundered  or 
dried  in  any  massage  establishment  unless  such  establishment  is  provided  with 
approved  laundry  facilities  for  such  laundry  and  drying.  Approved  receptacles  shall 
be  provided  for  the  storage  of  soiled  linens  and  paper  towels. 

(d)  Wet  and  dry  heat  rooms,  shower  compartments,  and  toilet  rooms  shall  be 
thoroughly  cleaned  each  day  the  business  is  in  operation.  Bathtubs  shall  be  thor- 
oughly cleaned  after  each  use. 

(e)  If  the  massage  establishment  is  in  any  building  used  for  residential  or 
sleeping  purposes,  any  room  in  which  the  services  enumerated  in  Section  2700  (a) 
are  provided,  is  to  be  used  for  massage  and  shall  not  be  used  for  residential  or 
sleeping  purposes,  provided,  however,  that  the  Direaor  may  allow  such  room  to  be 
used  for  residential  or  sleeping  purposes  if  he  finds  that  the  health  and  safety  of  the 
patrons  of  such  establishment  will  not  be  jeopardized. 
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(0  AdTertising.  No  massage  establishment  or  out  call  massage 
granted  a  pennit  under  the  provisions  of  this  Article  shall  place,  publish 
tribute  or  cause  to  be  placed,  published  or  distributed  any  advertising  mat 
depicts  any  portion  of  the  human  body  that  would  reasonably  suggest  to  pros 
tive  patrons  that  any  service  is  available  other  than  those  services  as  describee  I 
Section  2700  of  this  Article,  nor  shall  any  massage  establishment  or  out  (I 
massage  service  indicate  in  the  text  of  such  advertising  that  any  service  is  availa  \  | 
other  than  those  services  as  described  in  Section  2700  of  this  Article. 

(g)  Out  Call  Massage  Senice  at  Hotel  or  MoteL  Any  person  granted  a  pen 
pursuant  to  the  provisions  of  this  Article  who  provides  any  of  the  services  I 
Section  2700  of  this  Article  at  any  motel  or  hotel,  must  first  notify  the  own>| 
manager,  or  person  in  charge  of  the  hotel  or  motel,  by  a  suitable  notation,  indudi  i 
the  registration  number  of  the  out  call  message  permittee  or  out  call  masseur  ! 
massaiy  on  the  patron's  registration  that  such  permittee  intends  to  provide' 
massage  service  to  the  person  registered  at  the  hotel  or  motel 

(h)  No  service  enumerated  in  Section  2700  (a)  of  this  Article  may  be  caiiic 
on  within  any  cubicle,  room,  booth  or  any  area  within  a  massage  establishmeo 
which  is  fitted  with  a  door  capable  of  being  locked.  (Added  by  Ord.  300-72,  Ap] 
10/19/72) 

SEC  2710.    VERIFICATION  OF  APPUCATION.  Every  appUcationfc 

a  pennit  under  this  Article  shall  be  verified  as  provided  in  the  California  Code  o 
Civil  Procedure  for  the  verification  of  pleadings.  (Added  by  Ord.  300*72,  App 
10/19/72)  1 

■  1 
SEC.  2711.  NOTICE  OF  HEARING.  When  an  application  is  filed  for  a 
license  under  this  Article,  the  Chief  of  Police  shall  fix  a  time  and  place  for  a  public 
hearing  thereon.  Not  less  than  10  days  before  the  date  of  such  hearing,  the  Chief  of 
Police  shall  cause  to  be  posted  a  notice  of  such  hearing  in  a  conspicuous  place  on  thp 
propeny  in  which  or  on  which  the  proposed  massage  establishment  ^  to  «. 
operated.  Such  posting  of  notice  shall  be  carried  out  by  the  Chief  of  Police,  and  tfft 
applicant  shall  maintain  said  notice  as  posted  for  the  required  number  of  days. 
(Added  by  Ord.  300^72,  App.  10/19/72) 


SEC.  2712.  REFERRAL  OF  APPUCATION  TO  OTHER  DEPART- 
MENTS. The  Chief  of  Police,  upon  receiving  an  application  for  a  massage  estab- 
lishment permit,  shall  refer  the  application  to  the  Bureau  of  Building  Inspection, 
the  Fire  OepanmenL  the  Health  Depanment  and  the  City  Planning  Department, 
which  departments  shall  inspea  the  premises  proposed  to  be  operated  as  a  massage 
establishment  and  shall  make  written  recommendations  to  the  Chief  of  Police 
concerning  compliance  with  the  codes  that  they  administer  (Added  by  Ord.  300-72, 
App.  10/19/72) 

SEC.  2713.  ISSUANCE  OF  PERMIT  FOR  A  MASSAGE  ESTABLISH- 
MENT. The  Chief  of  Police  may  issue  a  permit  within  14  days  following  a  hearing  if 
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all  requirements  for  a  massage  establishment  described  in  this  Article  are  met  and 
may  issue  a  permit  to  all  persons  who  apply  to  perform  massage  services  unless  he 
finds: 

(1)  That  the  operation  as  proposed  by  the  applicant  if  permitted  would  not 
have  complied  with  all  applicable  laws  including  but  not  limited  to,  the  Building, 
Health.  City  Planning,  Housing  and  Fire  Codes  of  the  City  and  County  of  San 
Francisco  or  regulations  adopted  by  the  Chief  of  Police  or  the  Direaor  of  Public 
Health. 

(2)  That  the  applicant  and  any  other  person  who  will  be  directly  engaged  in 
the  management  and  operation  of  a  massage  establishment  or  out  call  massage 
service  has  been  conviaed  of  any  of  the  following  offenses  or  convicted  of  an 
offense  without  the  State  of  California  that  would  have  constituted  any  of  the 
following  offenses  if  committed  within  the  State  of  California: 

(a)  An  offense  involving  conduct  which  requires  registration  pursuant  to 
Section  290  of  the  Penal  Code; 

(b)  An  offense  involving  the  use  of  force  and  violence  upon  the  person  of 
another  that  amounts  to  a  felony; 

(c)  An  offense  involving  sexual  misconduct  with  children; 

(d)  An  offense  as  defined  in  Sections  311, 647(a),  647a,  647b,  315, 316  or  318 
of  the  Penal  Code  of  the  State  of  California. 

The  Chief  of  Police  may  refuse  to  issue  any  permit  if  it  shall  appear  that  the 
character  of  the  business  is  not  a  proper  or  suitable  place  in  which  to  condua  or 
maintain  such  business  or  calling  or  the  applicant  requesting  such  permit  does  not 
warrant  the  issuance  thereof. 

The  Chief  of  Police  may  issue  a  permit  to  any  person  convicted  of  any  of  the 
crimes  described  in  Subsections  (a),  (b),  (c)  or  (d)  of  this  Section  ifhe  finds  that  such 
conviction  occurred  at  least  five  years  prior  to  the  date  of  the  application  and  the 
applicant  has  had  no  subsequent  felony  convictions  of  any  nature  and  no  subse- 
quent misdemeanor  convictions  for  crimes  mentioned  in  this  Section.  (Added  by 
by  Ord.  300-72,  App.  10/19/72) 

SEC.  2714.    ISSUANCE  OF  MASSEUR  OR  MASSEUSE  PERMIT.  The 

Chief  of  Police  may  issue  a  masseur  or  masseuse  permit  within  21  days  following  a 
hearing  unless  he  finds: 

(1)  That  the  applicant  for  a  masseur  or  masseuse  permit  has  been  convicted 
of: 

(a)  An  offense  involving  condua  which  requires  registration  pursuant  to 
Section  290  of  the  Penal  Code; 

(b)  An  offense  involving  the  use  of  force  and  violence  on  the  person  of 
another  that  amounts  to  a  felony; 

(c)  An  offense  involving  sexual  misconduct  with  children; 

(d)  An  offense  as  defmed  under  Sections  311. 647(a),  647a.  647b,  315, 316  or 
3 18  of  the  Penal  Code  of  the  State  of  California:  provided,  however,  that  the  Chief  of 
Police  may  issue  a  permit  to  any  person  convicted  of  any  crimes  described  in  (a), 
(b).  (c)  or  (d)  of  this  Seaion  ifhe  finds  that  such  conviction  occurred  at  least  five 
years  prior  to  the  date  of  application  and  the  applicant  has  had  no  subsequent 
felony  convictions  of  any  nature  and  no  subsequent  misdemeanor  convictions  for 
crimes  mentioned  in  this  Section.  (Added  by  Ord.  300-72,  App.  10/19/72) 
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SEC.  2715.  TRAINEE  PERMIT.  The  ChiefofPolice  may  issue  a  massage 
trainee  permit  to  any  person  who  qualifies  for  a  permit  under  Section  2714  of  tbds 
Article  and  is  currently  registered  in  a  recognized  schooL  Such  trainee  may  pofoim 
any  of  the  services  enumerated  in  Section  2700  of  this  Article  except  such  trainee 
may  not  engage  in  out  call  massage  services,  after  compliance  with  Subsections  (b), 
(c)  and  (e)  of  this  Section.  The  Chief  of  Police  may,  upon  good  cause  shown, 
immediately  issue  a  trainee  permit  prior  to  confirmation  of  the  information 
required  in  Section  2707  of  this  Article. 

(a)  Such  trainee  permit  shall  be  valid  for  a  pehod  of  three  months  and  shall 
not  be  renewable  except  for  delay  of  requisite  training  due  to  accident  or  other  valid 
reason. 

(b)  The  applicant  for  a  trainee  permit  must  submit  a  letter  signed  by  the 
owner,  manager,  or  director  of  the  recognized  school  showing  that  the  applicant  is 
currently  enrolled  in  a  course  of  study  leading  to  a  degree  or  certificate  of  gradua> 
tion. 

(c)  The  applicant  for  a  trainee  permit  must  submit  a  letter  signed  by  the 
owner  or  director  of  a  massage  establishment  stating  his  willingness  to  employ  the 
applicant  during  the  period  of  time  when  the  applicant  is  attending  the  recognized 
schooL 

(d)  The  trainee  permit  shall  be  valid  for  a  period  of  three  months  or  until  the 
trainee  has  completed  at  least  70  hours  of  instruction  in  a  recognized  school, 
whichever  event  first  arises. 

(e)  When  satis&aory  evidence  that  the  applicant  for  a  trainee  pexinit  is 
unable  to  register  at  a  recognized  school  in  the  Cty  and  Coimty  of  San  Francisco  or 
within  20  auiine  miles  of  San  Francisco  because  of  the  nonavailability  of  such  a 
recognized  school  or  because  the  Polities  of  the  recognized  school  will  not  permit 
present  enrollment,  the  ChiefofPolice  may  waive  the  provisions  of  Subsection  (b) 
of  this  Section.  Should  Subsection  (b)  of  this  Section  be  waived,  the  applicant  at  the 
conclusion  of  every  three  month  period,  and  each  subsequent  three  month  period 
thereafter,  must  submit  a  letter  to  the  Chief  of  Police  stating  the  applicant  has 
attempted  to  comply  with  Subsection  (b)  of  this  Section  and  was  unable  to  do  so 
because  of  the  lack  of  a  recognized  school  in  San  Francisco  or  because  the  &cilities 
in  the  recognized  school  will  not  permit  present  enrollment.  (Added  by  Ord. 
300-72,  App.  10/19/72) 

SEC.  2716.    WAIVER  OF  APPLICATION  REQUIREMENTS.  The 

ChiefofPolice  may  waive  the  requirements  of  Section  2707  (g)  of  this  Article  if  the 
applicant  presents  satisfactory  evidence  that  he  has  attended  not  less  than  70  hours 
of  instruction  m  a  school  within  or  without  this  state  or  in  any  foreign  country  that 
provides  education  substantially  equal  to  or  in  excess  of  the  educational  require- 
ments of  this  Article.  (Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  2718.  REGISTER  OF  EMPLOYEES.  The  operator  of  a  massage 
establishment  or  an  out  call  massage  service  must  maintain  a  register  of  all  persons 
employed  as  masseurs  or  masseuses  and  their  permit  numbers.  Such  register  shall 
be  available  for  inspection  at  all  times  during  regular  business  hours.  (Added  by 
Ord.  300-72,  App.  10/19/72) 
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SEC.  2719.  IDENTIFICATION  NAME  PLATE.  The  Chief  of  Police 
shall  provide  each  masseur  and  masseuse  granted  a  permit  with  an  identification 
name  plate  which  shall  contain  a  photograph  of  the  masseur  or  masseuse  or  trainee 
and  the  fiist  name  and  permit  number  assigned  to  said  masseur  or  masseuse,  which 
must  be  worn  on  the  front  of  the  outermost  garment  at  all  times  during  the  hours  of 
operation  of  any  establishment  granted  a  permit  pursuant  of  this  Article.  A  fee  shall 
be  charged  for  each  identification  name  plate  issued.  (Amended  by  Ord.  555-81, 
App.  11/12/81) 

SEC.  2720.  REVOCATION  OR  SUSPENSION  OF  PERMIT.  Any  per- 
mit issued  for  a  massage  establishment  or  out  call  massage  service  may  be  revoked 
or  suspended  by  the  Chief  of  Police,  after  a  hearing,  for  good  cause,  or  in  any  case 
where  any  of  the  provisions  of  this  Article  are  violated  or  where  any  employee  of  the 
perminee.  including  a  masseur  and  masseuse,  is  engaged  in  any  conduct  which 
violates  any  of  the  state  or  local  laws  or  ordinances  at  permittee's  place  of  business 
and  the  permittee  has  actual  or  constructive  knowledge  of  such  violations  or  the 
permittee  should  have  aaual  or  constructive  knowledge  by  due  diligence,  or  in  any 
case,  where  the  permittee  or  licensee  refuses  to  permit  any  duly  authorized  Police 
Officer  or  Health  Inspector  of  the  City  and  County  of  San  Rancisco  to  inspea  the 
premises  or  the  operations  therein.  Such  permit  may  also  be  revoked  or  suspended 
by  the  Chief  of  Police,  after  hearing,  upon  the  recommendations  of  the  Director  of 
Public  Health  that  such  business  is  being  managed,  conducted  or  maintained 
without  regard  for  the  public  health  or  health  of  patrons  or  customers  or  without 
due  regard  to  proper  sanitation  and  hygiene.  (Added  by  Ord.  300-72,  App. 
10/19/72) 


SEC.  272L    REVOCATION  OF  MASSEUR  OR  MASSEUSE  PERMIT. 

A  masseur  or  masseuse  permit  issued  by  the  Chief  of  Police  to  any  employee  may  be 
revoked  or  suspended  after  a  public  hearing  on  any  of  the  following  grounds: 

(a)  Violation  of  any  of  the  provisions  of  this  Article. 

(b)  Conviction  of  any  crime  requiring  registration  under  Section  290  of  the 
Penal  Code. 

(c)  Violation  of  Sections  311, 647, 647a.  j647b,  650->y^  315, 316  and  318  of  the 
Penal  Code  of  the  State  of  California.  (Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  2722.  EMPLOYMENT  OF  PERSONS  UNDER  THE  AGE  OF  18 
PROHIBITED.  It  shall  be  unlawful  for  any  owner,  proprietor,  manager  or  other 
person  in  charge  of  any  massage  establishment  or  out  call  massage  service  to 
employ  any  person  who  is  not  at  least  18  years  of  age.  (Added  by  Ord.  300-72,  App. 
10/19/72) 

SEC.  2723.  SALE  OR  TRANSFER.  Upon  sale,  transfer  or  relocation  of  a 
massage  establishment  or  an  out  call  massage  service,  the  permit  and  license 
therefor  shall  be  null  and  void  unless  approved  as  provided  in  Section  2729  herein; 
provided,  however,  that  upon  the  death  or  incapacity  of  the  perminee  the  massage 
establishment  may  continue  in  business  for  a  reasonable  period  of  time  to  allow  for 
an  orderly  transfer  of  the  permit.  (Added  by  Ord.  300-71  App.  10/19/72) 
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SEC.  2724.  NAME  AND  PLACE  OF  BUSINESS  —  CHANGE  OF 
LOCATION.  No  penon  granted  a  pennit  pursuant  to  this  ordinance  shall  operate 
under  an  v  name  or  conduct  his  business  under  any  designation  for  any  location  not 
specified'in  his  pcrmiL  (Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  2725.  DAILY  REGISTER.  Every  person  who  engages  in  or  conducts 
a  massage  establishment  or  out  call  massage  service  shall  keep  a  daily  register, 
approved  as  to  form  by  the  Police  Depanment,  of  all  patroiis,  with  names, 
addresses  and  hours  of  arrival  and  the  rooms  or  cubicles  assigned,  if  any.  Said  daily 
register  shall  at  ail  times  duhng  business  hours  be  subjea  to  inspection  by  Health 
Depanment  officials  and  by  the  Police  Department  and  shall  be  kept  on  file  for  one 
year.  (Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  2726.  DISPLAY  OF  PERMIT.  Every  penonto  whom  or  for  whom  a 
permit  shall  have  been  granted  pursuant  to  the  provisions  of  this  Article  shall 
display  said  permit  in  a  con^icuous  place  within  the  massage  establishment  so  that 
the  same  may  be  readily  seen  by  persons  entering  the  premises.  Persons  engaged  in 
an  out  call  massage  service  must  have  their  permit  available  for  inspection  at  all 
times  while  providing  out  call  massage  services.  (Added  by  Ord.  300-72,  App. 
10/19/72) 

SEC.  2727.  INSPECTION.  The  Police  Department  and  the  Department 
of  Public  Health  shall  from  time  to  time  and  at  least  twice  a  year,  make  an 
inspection  of  each  massage  establishment  in  the  City  and  County  of  San  Rancisco 
for  the  purposes  of  determining  that  the  provisions  of  this  Article  are  complied 
with.  (Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  2728.  LICENSE  FEES.  Every  permittee  who  conducts  or  assists  in 
conducting  or  permitting  any  massage  establishment  or  out  call  masssage  service  as 
defined  herein  shall  pay  to  the  Tax  Collector  an  annual  license  fee.  payable  in 
advance;  provided,  however,  that  the  license  fee  for  any  permittee  who  is  over  60 
years  in  age  and  does  not  employ  ethers  and  whose  gross  receipts,  as  defined  in  the 
Business  Tax.  Article  12B.  Pan  III  of  the  San  Francisco  Municipal  Code,  from  the 
massage  establishment  operated  under  the  authority  of  said  permit  is  less  than 
S  1.0(X)  per  year  shall  be  S 10.  In  calculating  the  fees  earned  herein  by  the  Department 
of  Public  Health  pursuant  to  the  provisions  of  Section  6.402  of  the  Chaner  of  the 
City  and  County  of  San  Francisco,  a  percentage  of  the  license  fee  shall  be  credited  to 
said  Depanment  pursuant  to  the  annual  determination  by  the  Controller  as  pro- 
vided by  Section  2.21  of  this  Code.  The  license  fee  prescribed  in  this  Section  is  due 
and  payable  on  a  calendar  year  basis  starting  30  days  after  the  first  day  of  January 
197S.  or  in  any  subsequent  calendar  year  and  shall  be  prorated  with  regard  to  the 
calendar  year  on  a  monthly  basis.  (Amended  by  Ord.  555-81,  App.  11/12/81) 

SEC.  2728.1.    MASSEUR  OR  MASSEUSE  UCENSE.  Every  penon  who 

engages  m  the  practice  of  massage  who  requires  a  permit  from  the  Police  Depan- 
ment pursuant  to  the  provisions  of  Section  2705  of  this  Anide  shall  pay  an  annual 
license  fee.  (Added  by  Ord.  555-81.  App.  11/12/81) 
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SEC.  2729.  TRANSER  OF  PERMIT.  No  permit  shall  be  transferable 
except  with  the  written  consent  of  the  Chief  of  Police  and  the  approval  of  the 
£)epartment  of  Public  Health.  An  application  for  such  a  transfer  shall  be  in  writing 
and  shall  be  accompanied  by  the  same  filing  fee  as  for  an  initial  application.  The 
written  application  for  such  transfer  shall  contain  the  same  information  as 
requested  herein  for  initial  application  for  such  a  permit  In  calculating  the  fees 
earned  herein  by  the  Department  of  Public  Health  pursuant  to  the  provisions  of 
Section  6.402  of  the  Charter  of  the  City  and  County  of  San  Rancisco,  the  same 
percentage  of  the  filing  fee  for  a  transfer  of  license  shall  be  credited  to  said 
department  as  for  an  initial  appiicatioiL  (Amended  by  Ord.  555^1,  App.  11/12/81) 

SEC.  2730.  UNLAWFUL  ACnVTIES.  It  shall  be  unlawful  for  any  person 
to  massage  any  other  person  or  give  or  administer  any  of  the  other  things  men- 
tioned in  this  Article  which  violate  the  provisions  of  this  Article  or  which  violate 
any  Municipal  or  State  law  or  ordinance.  Any  violation  of  this  provision  shall  be 
deemed  grounds  for  revocation  of  the  permit  granted  hereundo:  (Added  by  Ord. 
300-72,  App.  10/19/72) 

SEC.  2731.    EMPLOYMENT  OF  MASSEURS  AND  MASSEUSES.  It 

shall  be  the  responsibility  of  the  permittee  for  the  massage  establishment  or  the 
employer  of  any  persons  purporting  to  act  as  masseurs  and  masseuses,  to  insure 
that  each  person  employed  as  a  masseur  or  masseuse  shall  first  have  obtained  a 
valid  permit  pursuant  to  this  Article.  (Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  2732.  APPLICABILITY  OF  REGULATIONS  TO  EXISTING 
BUSINESSES.  Permittees  who  have  already  paid  the  license  fees  for  the  current 
calendar  year  shall  not  be  required  to  pay  an  additional  fee  hereunder.  Holders  of 
outstanding  massage  permits  heretofore  issued  by  the  Police  Department  are 
required  to  comply  with  all  provisions  of  this  Article  except  that  they  may  sub- 
stitute two  years'  experience  in  the  operation  of  a  massage  establishment  or  out  call 
massage  service  for  the  requirement  of  a  diploma  or  certificate  of  graduation  fit)m  a 
recognized  school  or  other  institution  of  learning  wherein  the  method  and  work  of 
massage  is  taughL 

Applicant  for  a  masseur  or  masseuse  permit  may  substitute  one  year's  experi- 
ence for  the  same  requirement  (Added  by  Ord.  300-72,  App.  10/19/72) 

SEC.  2733.  TIME  LIMIT  FOR  FILING  APPUCATION  FOR  PER- 
MIT. All  persons  who  possess  an  outstanding  permit  heretofore  issued  by  the  Police 
Department  as  either  the  operator  of  a  massage  establishment  or  an  outcall  massage 
service  or  as  a  masseur  or  masseuse  must  file  for  a  new  permit  and  shall  be  issued  a 
new  permit  within  90  days  of  the  effective  date  of  this  Article  if  they  qualify  under 
the  provisions  of  Section  2706  or  Section  2732  of  this  Article.  Failure  to  do  so,  and 
continued  operation  of  said  place  of  business,  shall  constitute  a  violation  of  Section 
2736  hereof  (Added  by  Ord.  300-72,  App.  10/19/72) 


SEC.  2734.  EXCLUSIONS.  This  Anide  shall  not  include  hospitals,  nurs- 
ing homes,  saniuha.  or  persons  holding  an  unrevoked  certificate  to  practice  the 
healing  arts  under  the  laws  of  the  State  of  California,  or  persons  working  under  the 
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AKTHONY  O.  UBERA 

CHIEF  OF  POLKZ 


POLICE  DEPARTMENT 

CITY  AND  COUNTY  OF  SAN  FRANCISCO 

HALL  OF  JUSTICE 

8S0  BRYANT  STREET 

SAN  FRANQSCO.  CALIFORNIA  94103 


May  16,  1994 


Commissioner  Wayne  Friday 
Sar.  Francisco  Police  DeoartmeTir 
85 C  Sryan-  Streei  Rir.  505 
Sari  Francisco,  CA  54103 

Subject:   Massage  Industry  Perr.its 

Dear   Commissioner  Friday: 
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r.  receipt  of  a  nemo  fron*.  Jean  Harris,*  Assistant  to  the 

or  of  Public  Health  inquiring  ir.zo   the  Police  Depar-:r.ent' s 

n  pemitting  massage  related  activities.   Au  the  oresen" 

hero  are  one  hundred  and  two  massage  establishments 

ing  in  San  Francibco.   These  include  massage  establishmenij 

.:ly  offer  m&ssac-e  as  well  as  businesses  such  as  hotels, 

and  csauTiy  salons  that  offer  massage  as  an  accessory 

e.  Additionally,  there  are  one  hundred  and  twenty  pernictsd 

11  niassage  service"  businesses.   These  businesses  operate 

::£  of  a  client  calling  ~o  recruest  massage  service  to  be 

ei  at  rheir  hotel  or  residence.   The  Police  Department 

cly  permits  over  one  thousand  one  hundred  masseuses  and 

rs  CO  work  in  chese  businesses.   The  revenue  ccllecrec  by 

cf  'dn  annual  tax  collected  from  the  aforementicned  permit 

3  amounts  ro  approximately  $127,548.00  per  year. 


Applications  for  massage  establishments  received  by  the  Pciice 
Department  are  referred  to  the  Department  of  Public  Health  for 
reccmmendaticn.   The  Department  of  Public  Health  conducts  on  site 
inspections  cf  all  proposed  establishments  to  assure  proper 
sanitary  conditions  exist  and  that  the  criteria  for  permit 
issuance  established  in  the  Health  Code  is  met.   It  is  during 
that  time  the  inspections  are  conducted  that  I  feel  the 
Department  of  Public  Health  can  provide  information  on  safe 
health  practices  and  services  to  owners  and  employees  of  the 
massage  establishments. 
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The  Pclics  Department  conducts  thorough  background  investigations 
of  all  persons  seeking  a  permit  related  to  massage.   The  high 
propensity  ror  vice  related  activities  i.e.;  prostitution, 
pimping/pa.'i'iering  requires  the  Department  to  monitor  the 
activities  of  suspect  masseuses/masseurs  and  massage 
establishrrier.t  operators.   While  violations  of  law  detected  by  the 
Police  Department  may  be  criminally  prosecuted,  the  advantage  of 
being  the  permitting  authority  grants  the  Department  the  ability 
to  administratively  review  and  discipline  offenders.   In  reality, 
few  reported  criminal  acts  associated  with  the  massage  industry 
are  prosecuted.  However,  administrative  disciplinary  actions  have 
been  effective  by  means  of  revoking  the  permits  of  those  persons 
found  violating  the  law  and  as  such  provides  a  deterrent  to 
committing  illegal  acts. 

I   welcome  the  assistance  of  the  Department  of  Public  Health  in 
the  area  of  providing  health  awareness  information  and  education 
to  those  persons  engaged  in  massage  related  activities.   However, ' 
I  strongly  feel  that  the  regulation  of  the  massage  industry 
should  remain  a  responsibility  of  the  Police  Department. 


Sincerely, 


ANTHONY  D,  RIBERA 
Chief  of  Police 
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Repaal  of  Mandatory  Mlniimim  Jail  Sent^ancaa  in   fialieitatlon  Cagea 

RESOLVED  that  tho  Conference  of  Delegates  recammends  that 
legislation  be  sponsored  to  amend  Penal  Code  section  647* 

1  S€47 

2  Every  person  who  cosialts  any  of  the  following  acts  is  guilty 

3  of  disorderly  conduct,  a  misdmneanor: 
4 

5  (a)   Who  solicits  anyone  to  engage  in  or  who  engages  in  lewd 

6  or  dissolute  conduct  in  any  public  place  or  in  any  place  open 

7  to  the  public  or  exposed  to  public  view. 
8 

9  (b)  Who  solicits  or  who  agrees  to  engage  in  or  who  engages 

10  in  any  act  of  prostitution*  A  person  agrees  to  engage  in  an 

11  act  of  prostitution  when,  with  specific  intent  to  so  engage, 

12  he  or  she  manifests  an  acceptance  of  an  offer  or  solicitation 

13  to  so  engage,  regardless  of  whether  the  offer  or  solicitation 

14  was  made  by  a  person  who  also  possessed  the  specifio  intent 

15  to  engage  in  prostitution.  No  agreement  to  engage  in  an  act 

16  of   prostitution   shall   constitute   a   violation   of   the 

17  subdivision  unless  some  act,  beside  the  agreement,  be  done 

18  within  this  state  in  furtherance  of  the  commission  of  an  act 

19  of  prostitution  by  the  person  agreeing  to  engage  in  that  act. 

20  As  used  in  this  subdivision,  "prostitution"  includes  cuiy  lewd 

21  act  between  persons  for  money  or  other  consideration. 
22 

23  (o)  Who  accosts  other  persons  in  easy  public  place  or  in  any 

24  place  open  to  the  public  for  the  purpose  of  begging  or 

25  soliciting  alms. 
36 

27  (d)  Who  loiters  in  or  about  any  toilet  open  to  the  public  for 

28  the  purpose  of  engaging  in  or  soliciting  any  lewd  or 

29  lasoivioua  or  any  unlawful  act. 
30 

31  (a)  Who  loiters  or  wanders  upon  the  streets  or  from  place  to 

32  place  without  apparent  reason  or  business  and  who  refuses  to 

33  identify  himself  or  herself  and  to  accotint  for  his  or  her 

34  presence  when  requested  by  any  peace  officer  so  to  do,  if  the 

35  surrounding  circumstances  are  such  as  to  indicate  to  a 

36  reasonsUsle  person  that  the  public  safety  demands  such 

37  identification. 

38 

39  (f)   Who  is  found  in  any  public  place  under  the  influence  of 

40  intoxicating  liquor,  any  drug,  controlled  substance,  toluene, 

41  or  any  combination  of  any  intoxicant  liquor,  drug,  controlled 

42  substance,  or  toluene,  in  such  a  condition  that  he  or  she  is 

43  unable  to  exercise  care  for  his  or  her  own  safety  or  the 

44  safety  of  others,  or  by  reasons  of  his  or  her  being  luider  the 

45  influence  of  intoxicating  liquor,   any  drug,   controlled 

46  substance,  toluene,  or  any  combination  of  any  intoxicating 

47  liquor,  drug,  or  toluene,  interferes  with  or  obstructs  or 

48  prevents  the  free  use  of  any  street,  sidewalk,  or  other  public 

49  way . 
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50  (ff)   When  a  parson  has  violated  subdiviBion  (f)  of  this 

51  section,  a  peace  officer,  if  he  or  she  is  reasonably  able  to 

52  do  so,  shall  place  the  person,  or  cause   him  or  her  to  be 

53  placed,   in  civil  protective  custody.   Such  person  shall  be 

54  taken  to  a  facility,  designated  pursuant  to  Section  5170  of 

55  the  Welfare  and  Institutions  Code,  for  the  72-bour  treatment 

56  and   evaluation  of  inebriates.   A  peace  officer  may  plaoe  a 

57  person  in  civil  protective  custody  with  that  kind  and  degree 

58  of  force  which  would  be  lawful  were  he  or  she  effecting  an 

59  arrest  for  a  misdemeanor  without  a  imrrant.  No  person  who  has 

60  been  placed  in  civil  protective  custody  shall  thereafter  be 

61  subject  to  any  criminal  prosecution  or  juvenile  court 

62  proceeding  based  on  the  facts  giving  rise  to  such  placement. 

63  This  subdivision  shall  not  apply  to  the  following  persons; 

64 

65  (1)   Any  person  who  is  under  the  influence  of  any  drug,  or 

66  under  the  combined  influence  of  intoxicating  liquor  and  any 

67  drug. 
68 

69  (2)   Any  person  who  a  peace  officer  has  probable  cause  to 

70  believe  has  committed  any  felony,  or  who  has  committed  any 

71  misdemeanor  in  addition  to  subdivision  (f)  of  this  section. 

72 

73  (3)   Any  person  who  a  peace  officer  in  good  faith  believes 

74  will  attempt  escape  or  will  be  unreasonably  difficult  for 

75  medical  personnel  to  control. 
76 

77  (g)  Who  loiters,  prowls,  or  wanders  on  the  private  property 

78  of  another,  at  emy   time,  without  visible  or  lawful  business 

79  with  the  owner  or  occupant  thereof.    As  used  in  this 

80  subdivision,  "loiter"   means  to  delay  or  linger  without  a 

81  lawful  purpose  for  being  on  the  property  and  for  the  purpose 

82  of  committing  a  crime  as  opportunity  may  be  discbvered. 
83 

84  (h)   Who,  while  loitering,  prowling,  or  wandering  upon  the 

85  private  property  of  another,  at  any  time,  peeks  in  the  door  or 

86  window  of  any  inhabited  building  or  structure  located  thereon, 

87  without  visible  or  lawful  business  with  the  owner  or  occupant 

88  thereof. 
89 

90  (i)  Who  lodges  in  any  building,  structure,  vehicle,  or  place, 

91  whether  public  or  private,  without  the  permission  of  the  o%mer 

92  or  person  entitled  to  the  possession  or  in  control  thereof. 

93 

94  In  any  accusatory  pleading  charging  a  violation  of  subdivision 

95  (b)  of  this  section,  if  the  defendant  has  been  once  previously 

96  convicted  of  a  violation  of  that  subdivision,  the  previous 

97  conviction  shall  be  charged  in  the  accusatory  pleading;  and, 

98  if  the  previous  conviction  Is  found  to  be  true  by  the  jury, 

99  upon  a  jury  trial,  or  by  the  court,  upon  a  court  trial,  or  is 

100  admitted  by  the  defendant,  the  defendant  shall  be  imprisoned 

101  in  the  county  jail  for  a  period  of  not  less  than  45  days  and 

102  shall  not  be  eligible  for  release  upon  completion  of  sentence, 

103  on  probation,  on  parole,  on  work  furlough  or  work  release,  or 
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104  on  any  other  basis  until  he  or  she  has  served  a  period  of  not 

105  less  than  45  days  in  the  county  jail,   in  all  cases  in  which 

106  probation  is  granted  the  court  shall  require  as  a  condition 

107  thereof  that  such  person  be  confined  in  the  county  jail  for  at 

108  least  45  days.   In  no  event  does  the  court  have  the  power  to 

109  absolve  a  person  who  violates  this  subdivision  from  the 

110  obligation  of  spending  at  least  45  days  in  confinement  in  the 

111  county  jail. 
112 

113  In   any   accusatory   pleading   charging   a   violation   of 

114  subdivision  (b)  of  this  section,  if  the  defendant  has  been 

115  previously  convicted  two  or  more  times  of  a  violation  of  that 

116  subdivision,  each  such  previous  conviction  shall  be  charged  in 

117  the  accusatory  pleading;  and,  if  two  or  more  of  such  previous 

118  convictions  are  found  to  be  true  by  the  jury,  upon  a  jury 

119  trial,  or  by  the  court,  upon  a  court  trial,  or  are  admitted  1^ 

120  the  defendant,  the  defendant  shall  be  imprisoned  in  the  county 

121  jail  for  a  period  of  not  less  than  90  days  and  shall  not  be 

122  eligible  for  release  upon  completion  of  sentence,   on 

123  probation,  on  parole,  on  work  furlough  or  work  release,  or  on 

124  any  other  basis  until  he  or  she  has  served  a  period  of  not 

125  less  than  90  days  in  the  county  jail*  In  all  cases  in  which 

126  probation  is  granted  the  court  seal  require  as  a  condition 

127  thereof  that  such  person  be  confined  in  the  county  jail  for  at 

128  least  90  days.   In  no  event  does  the  court  have  the  power  to 

129  absolve  a  person  who  violate  this  subdivision  from  the 

130  obligation  of  spending  at  least  90  days  in  confinement  in  the 

131  county  jail. 

PROPONENTi  Criminal  Justice  Section  of  the  San  Francisco  Bar 
Association 

STATEMBMT  OF   REASONS 

ExtBting  i.avi  Mandates  that  in  prosecutions  for  violations  of 
Penal  Code  section  647(b),  if  the  defendant  has  previously  suffered 
a  conviction  of  that  same  section,  that  that  previous  conviction 
must  be  charged  in  the  accusatory  pleading,  and  if  fotmd  to  be  true 
or  admitted,  the  defendant  must  be  imprisoned  in  the  county  jail 
for  a  period  of  not  less  than  45  days,  and  a  period  of  not  less 
than  90  days  where  the  defendant  has  previously  suffered  two  or 
more  such  prior  convictions. 

Thie  Reap lut Ions  Would  give  trial  cetirt  judges  discretion  to 
tailor  jail  sentences  appropriate  to  the  facts  of  each  case. 

Tha  PgQble»»  Mandatory  minimum  jail  aentencea  prevent  trial  court 
judges  from  tailoring  jail  sentences  appropriate  to  the  facts  of 
individual  cases.  In  addition,  in  some  counties  where  jail 
overcrowding  is  probleioatio,  or  where  prostitution  is  not  a  high 
priority,  courts  disregard  the  minimum  mandatory  law,  thereby 
causing  disparity  in  sentencing  practices  amongst  different 
countiea. 
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IMPACT   STATEMENT 

This  proposed  resolution  affects  Penal  Code  section  647(b)  by 
providing  trial  courts  with  greater  discretion  to  set  jail 
senteneoB  of  dafandants  convicted  of  that  section. 

AUTHOR  AND/OR  PERMANENT  CONTACT:  Erin  Crane,  819  Eddy  Street,  San 
Francisco,  CA.  94109,  415/771*6174 

RESPONSIBLE  FLOOR  DELEGATE I  Criminal  Justice  Section 
Representative 


) 


JPW   11    '95     04:21Pri  LAW  OFFICES  819  EDDY  STREET  SF  P'2 


Condoingt      Not  ^dmlsaibla  to  Prove  Prostilteu-fcion^Relatiad  Crimen 

RESOLVED  that  tlie  Conferenco  of  Delegates  recommends  that 
legislation  be  sponsored  to  add  to  Evidence  Code. 

1  S1108 

2  Condom   use, CfindfiO tioBBesBion.   dtgplavlng a   eondoiB   or 

3  referring  to  a  oondom  ia  not  adniggjbla  aa  evidBnca  in 

4  nroaeeutiena  of  pareona  pursuant  to  Penal  Code  Beetiona 

5  i>A7fbl.  315.  or  31B. 

PROFONEHT:  Criminal  Justice  Section  of  the  San  Francisco  Bar 
Association 

STATEHENT  OF  REASONS 

I'ftflftting  L"y  Permits  condom  use,  possession,  referring  to  or 
displaying  a  condom  to  be  used  to  prove  the  overt  act  element  in 
prosecutions  pursuant  to  Penal  Code  section  €47 (b)  (solicitation), 
and  as  relevant  evidence  in  prosecutions  pursuant  to  Penal  code 
sections  315  (keeping  or  residing  in  house  of  ill  fame)  and  318 
(prevailing  upon  person  to  visit  place  of  prostitution) . 

Thia  Raaoiutioni  Would  prohibit  prosecutors  from  using  the  fact  of 
condom  possession,  use,  referring  to  or  displaying  a  condom  to 
prove  the  overt  act  element  in  prosecutions  pursuant  to  Penal  Code 
section  647 (b) ,  and  as  relevant  evidence  in  prosecutions  pursuant 
to  Penal  Code  sections  315  and  318. 

The  Probiami  The  Center  for  Disease  Control  and  the  World  Health 
Organization  have  recognized  that  condoms  are  the  most  effective 
barrier  against  the  spread  of  AIDS.  Health  zmd  safety  educational 
programs  and  materials  are  effective  in  encouraging  condom  use,  and 
are  available  to  the  public  at  hospitals  and  health  clinics, 
substance  detoacification  centers,  AIDS  treatment  programs  and 
foundations.  The  federal  government,  state  and  local  health 
departments  distribute  funds  to  educate  the  publicand  encourage 
oondom  use.  Certain  local  governments  fund  programs  that 
distribute  condoms  directly  to  ths  public. 

While  the  transmission  of  AIDS  through  prostitution  is 
apparently  being  contained  by  the  conscientious  use  of  condoms,  use 
of  condoms  as  evidence  of  prostitution-related  crimes  discourages 
safe  sex  practices  and  undermines  the  labors  of  other  agencies. 
The  lav  enforcement  value  of  condoms  as  indirect  evidence  of 
prostitution-related  crimes  is  exceeded  by  their  AIDS  prevention 
value. 

IMPACT  STATEMENT 

This  proposed  resolution  affects  Penal  Code  sections  647(b),  315, 
and  318,  by  prohibiting  the  fact  of  condom  use  or  possession  as 
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evidence  of  the  prostitution-related  crimas  contained  within  those 
fitatutae. 


AUTHOR  AND/OR  PERMANENT  CONTACT:     Erin  Crane,   819  Eddy  street,   San 
Francisco,    CA.    94109,    415/771-6174 


RBSPONSIBLE        FLOOR        DELEGATE! 
Representative 


Criminal       Justice       Section 
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Members,    Asse:nbly  Appropriations   Cosunittee 

State  Capitol 

Sacramento,    California  95314 


Re:    AB   1035   -  Oppose 


Dear  Asse7nblyme:nber  Katz: 

The  ACLU  regrets  to  inform  you  of  our  opposition  to  AB  1035 
which  seeks  to  enact  anti-drug  and  prostitution  loitering 
statutes. 

This  legislation  raises  serious  constitutional  due 
process/vagueness  as  well  as  Fourth  Amendment  concerns. 
The  bill  is  vague  because  it  fails  to  give  notice  to  the 
reasonable  person  as  to  what  conduct  is  prohibited,  and  gives 
police  officers  too  much  latitude  for  arbitrary  enforcement. 
It  infringes  on  activities  protected  under  the  First  Amendment 
and  the  Due  Process  Clause,  like  strolling,  wandering,  hanging 
around  and  associating  with  friends  and  acquaintances. 

AB  1035  makes  it  unlawful  for  any  person  to  loiter  in  or  near  a 
public  place  "in  a  manner  and  under  circumstances  manifesting  the 
purpose  of  engaging  and  with  the  intent  to  engage  in  drug-related 
activity."  That  type  of  activity  may  include  approaching  or 
being  in  a  vehicle  with  a  person  convicted  of  a  drug  offense 
within  the  past  five  years,  passing  small  objects  in  a  furtive 
fashion,  or  simply  being  "in  an  area  that  is  known  for  unlawful 
drug  use  and  trafficking."   Similar  extremely  broad  provisions 
are"  applicable  under  the  prostitution  section  of  the  bill. 

Using  this  law,  police  no  longer  have  to  base  their  actions  on 
objective  facts.   Instead,  they  can  circumvent  the  Constitution 
and  arrest  people  for  engaging  in  otherwise  legal  behavior  simply 
on  a  hunch,  rank  speculation,  or  a  stereotypical  assessment  of 
how  a  person  looks. 

State  and  federal  laws  prohibit  the  possession,  sale  and  use  of 
drugs,  as  well  as  assault,'  trespass,  obstructing  sidewalks, 
prostitution,  and  other  anti-social  behavior.   The  Constitution 
allows  police  to  detain  someone  on  a  reasonable  suspicion  the 
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person  is  violating  any  of  these  laws.   If  the  officer  has 
probable  cause  to  believe  the  person  has  comstiitted  or  is 
attempting  to  commit  a  crime,  an  arrest  may  be. made.   These 
standards  require  that  officers  back  up  their  suspicions  with 
facts,  and  not  base  their  actions  on  undefined  feelings. 

What  is  clear,  however,  is  that  this  bill  is  intended  to  give 
license  to  the  police  to  arrest  people  even  when  they  don't  have 
probable  cause  to  believe  they  are  involved  in  criminal  activity. 
Because' these  anti-loitering  provisions  sweep  broadly  to 
encompass  otherwise  innocent  behavior,  officers  may  make  arrests 
based  on  unfounded  assumptions  and  prejudice.   Granting  that  kind 
of  broad  discretion  leads  to  abuse  and  discriminatory 
enforcement. 

We  strongly  urge  a  "NO"  vote  on  this  bill. 


) 


Very  truly  yours, 

Francisco  Lpfoaco 
Legislative  Director 


Valerie  Small  Navarro 
Legislative  Advocate 


cc:   Hon.  Richard  Katz 

Consultant  Assembly  Appropriations  Committee 
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Neg .  Mansl aughter 

Rape 

Aggravated  Assault 

Robbery 

Burglary 

Grand  Theft 

Petty  Theft 

Auto  Theft 
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1992 
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Other  Assaults 

Arson 

Forgery 

Fraud 

Receiving  Stolen  Property 

Weapons 

Prostitution 

Other  Sex  Offenses 

Narcotics 

(1>   M.J. 

(2'   Opiates 

( 3 )  Dangerous  Drugs 

(4)  Other 

Gambling 

Offenses  Against  Families 

Malicious  Mischief 

Liquor  Laws 

Disorderly  Conduct 

Drunkenness 

Drunk  Drivers 

Drunk  in  Auto 

Other  Traffic 

Miscellaneous 
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Prostitution  Arrests  by  Neighb 


647B  Prostitution  (Street)  Arrests  in  San  Francisco 
Neighborhoods,  January  -  December  1994 


y.'wwyryyi'^'y 


Tenderloin  (1941) 
57% 


union  Square  (37)    ^^^^^  ^^.i^y  ^^qS)  50/0 


Mission  (950) 
27% 


Gulch  (339) 
10% 


Total  Prostitution  Related  (Street)  Arrests  January-December1994:  3456.    An  additional  39 
arrests  targeted  indoor  workers  during  this  period. 
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(Comparision  Arrests:  647B  vs.  Other  "Prostituion  Related' 
Arrests  January-December  1994 


1755  misdemeanor  "prostitution  related"  arrests 
\.  1  % 


40  additional  (include  17 
felony  prostituion,  23  arrests 
for    11550) 


3898     Prostitution  arrests  for  647B 
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City  and  County  of  San  Francisco   /^SSSg 


OFFICE  OF  THE  SHERIFF  iff  ^smmT  *  sheriff 


Michael  Hennessey 


415-554.7225 


TOR  ZMMSDZXTB  MSLB^SBt  CONTACTS 

JOly  12,    1993 Richacd  Py«r  554-7223 

KDHBSR  OP  AFRZCAB  AMEHICJLBI  ZNKATS6 
ZM   8.P*   JAIL  PASSB8   1,000   NARK 

for  the  first  tine  in  the  city's  history,  the  number  of  African 
American  innatas  in  the  San  Francisco  county  jail  sy stain  has  passed 
the  one   thousand  nark. 

A  monthly  ethnic/gender  eurvsy  of  each  jail  facility  illustrates 
the  continuing  disproportionate  representation  of  African  American 
inmates,  and  minority  inmates  in  general,  compared  to  the  community  at 
large.  Particularly  hard  hit  are  African  American  women,  whose  numbers 
are  seven  tines  higher  in  the  county  Jail  population  than  in  the 
general  population.^ 

Included  in  the  report  are  the  following: 

r 

o  There  are  currently  1,075  African  American  inmates  in  the  County 
Jail,  i£%  of  the  entire  jail  population  of  2,342.  The  1990 
census  shows  that  San  Francisco's  African  American  labor  force 
is  0.2%  of  the  City's  total  population  (the  adult  labor  force 
is  a  best  comparison  with  the  adult  jail  population). 

o  There  are  nearly  700  Eispanie  inmates  in  the  jail  system—  30% 
of  2,342  total  prisoners.  The  available  Hispanic  labor  force  in 
San  Francisco  is  12.8%  of  the  City's  population. 

0  Black  women  comprise  57%  of  the  206  total  female  inmates  in  the 
County  Jail  system.  Again,  the  percentage  of  African  American 
men  and  women  in  San  Francisco  is  8.2% 

o  The  percentage  of  minorities  in  the  jail  ie  81%,  or  1,892  of 
2,342  total  inmates.  The  U.S.  census  shows  the  City's  minority 
labor  force  at  only  46%  of  the  total  population. 

"This  most  recent  prisoner  population  survey  reaffirms  what  we  know 
all  too  well,"  stated  Sheriff  Michael  Hennessey.  "The  lopsided  numbers 
of  minority  men  and  women  in  the  county  jail,  and  in  jails  and  prisons 
throughout  the  nation,  are  an  indictment  of  our  society's  priorities 
and  its  inability  to  create  equal  justice  under  the  law. 

-over- 
^OOM  333,  aiY  HALL  SAN  PRANaSCO.  CA  94102  PAX  415  -554-7050 
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*Ae  the  root  cauaea  of  the  racial  ^asm  In  our  society  continue  to 
be  ignored,  ve  continue  pay  a  high  price —  both  morally  and  fiacalXy. 
And  with  each  passing  year,  another  minority  generation  moves  closer 
to  the  jail  tuznetyles. 

"Every  decision-maker  in  the  criminal  justice  system" r  Hennessey 
asserted,  "must  understand  the  impact  their  decisions  have  on  the 
minority  community,  and  creata  policy  to  help  defeat  institutional 
racism.  * 


I  ft  ft 


African 

American 

Asian 

Hispanic 

^niite 

Other* 

6F  County 

Jail  pop« 

1»075 

73 

696 

450 

48 

6/93 

(2#d42) 

4€« 

African 

3% 

30% 

19% 

2% 

American 

Asian 

Hispanic 

Whits 

Other* 

1990  v.s. 

Censas/s«F« 

available 

8.2% 

16.5% 

12.8% 

52.0% 

10.5% 

general 

vork  force 

*  "Other"  includes  Filipino,  Pacific  islanders,  and  Native  Americans 
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Law  Enforcement 
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r  MOORE  AND  MOORE 

ATTORNEYS  AT  LAW 
A45  BELLEVUE  AVENUE.  SECOND  FLOOR 
mOORE.  jr.  -  OAKLAND.  CALIFORNIA  =>a610-U924  FACSIMILE 

-,1A  E.DAVIS  (510)451-5056      f 

TELEPHONE   (510)  451-0104  ^ 

OF  COUNSEL  „  CABLE 
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Dear  Mr.  Quadra: 


In  accordance  with  the  terms  of  our  settlement  agreement  resulting  in  the  recent  dismissal  ( 

of  Yvonne  Dotson' s  misconduct  lawsuit  against  three  San  Francisco  police  officers,  this  letter 
offers  recommendations  for  policy  changes  designed  to  prevent  the  recurrence  of  similar 
incidents. 

As  the  Police  Commission  appears  interested,  I  have  taken  the  liberty  of  forwarding 
copies  of  these  recommendations  directly  to  its  members.  In  addition,  copies  have  been  sent  to 
members  of  the  Board  of  Supervisors  and  other  city  officials. 

We  would  appreciate  it  if  you  could  arrange  to  place  the  Dotson  recommendations  on  the 
agenda  of  an  upcoming  Commission  meeting.  This  would  provide  Ms.  Dotson  and  me  the 
opportunity  to  share  directly  our  concerns.  It  might  also  afford  the  Commission  and  Chief  of 
Police  an  opportunity  to  apologize  to  Ms.  Dotson  for  the  officers'  conduct. 

You  have  already  received  Ms.  Dotson's  personally  drafted  recommendations  in  her  June 
26,  1995  letter,  calling  for,  inter  alia,  special  trainings  for  officers  dispatched  to  the  Prosiimtion 
Abatement  Program,  improved  periodic  performance  reviews  and  upgraded  employee  assistance 
services.  These  additional  recommendations  are  meant  to  supplement  those  previously  offered 
by  Ms.  Dotson. 
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We  believe  this  case  dramatically  illustrates  two  basic  shortcomings:  (1)  the  department's 
failure  to  hold  its  officers  accountable  for  violations  of  standard  procedure  and  policy,'  and  (2) 
the  extremes  to  which  the  department  is  going  in  an  apparent  attempt  to  crush  prostimtion,  even 
at  the  risk  of  perpetrating  rampant  violations  of  the  constimtional  rights  of  scores  of  innocent 
women.   Each  recommendation  below  addresses  these  two  core  concerns. 

Summary  of  Facts 

Yvonne  Elizabeth  Dotson  is  a  48  year-old  African-American  nurse  who  also  holds  a 
Masters'  in  Public  Health  from  the  University  of  California,  Berkeley.  A  consultant  in  health 
care  administration  and  health  policy,  she  has  held  executive  positions  at  various  Bay  Area 
hospitals.  Prior  to  this  incident,  Ms.  Dotson  had  never  been  arrested.  Nor  had  she  ever  been 
cited,  except  traffic  citations  and  one  leash  law  infraction. 

On  February  23,  1993,  at  approximately  11:15  p.m.,  Ms.  Dotson  left  a  San  Francisco 
restaurant  located  near  Post  and  Taylor  Streets,  where  she  had  been  attending  a  friend's  birthday 
dinner.  While  waiting  inside  the  nearby  Regency  Garage  to  pick  up  her  car,  she  was  arrested 
by  two  San  Francisco  ofQcers  on  suspicion  of  engaging  in  prostitution.^ 

When  the  officers  discovered  an  eight  year-old  $50  infraction  warrant  during  a  warrant 
check,  they  tightly  handcuffed  and  arrested  her,  then  transported  her  in  the  police  van  to  Central 
Station.  Inside  the  station  she  was  rehandcuffed  to  a  bench  in  a  public  waiting  area.  Ms. 
Dotson  informed  the  officers  she  had  paid  the  ticket  long  ago  and  there  must  have  been  an  error. 
(It  was  subsequently  confirmed  that  the  citation  had  been  paid  and  the  warrant  resulted  from 
computer  error.)  When  the  officers  refused  to  accept  a  check  to  cover  the  $50  bail,  Ms.  Dotson 
asked  but  was  denied  access  to  an  ATM  to  obtain  cash.  Though  she  called  friends  who  were 
willing  to  bring  cash  immediately  to  Central  Station,  the  ofGcers  told  her  they  could  not  accept 
bail  at  the  Station.  According  to  Ms.  Dotson,  the  officers  repeatedly  refiised  to  respond  to  her 
queries  about  why  she  had  been  arrested,  and  were  extremely  rude  and  verbally  abusive  during 
the  entire  ordeal.    She  felt  as  if  she  had  stepped  into  a  twilight  zone  where  anything  could 


Further  evidence  of  an  overall  breakdown  in  accountability  are  recent  revelations  regarding  the  Brian  Sullivan 
case  suggesting  that  the  department's  investigation  of  the  homicide  was  inadequate,  contained  striking 
irregularities,  and  that  Officer  William  Henry  Wohler  repeatedly  violated  standard  department  procedure  and 
practice,  by  his  own  admission.   See  S.F.  Examiner  axucle,  7/31/95. 

Contrary  to  the  officers'  assertion  in  the  incident  repon  that  this  area  is  frequented  by  street  prostimtes,  the  trial 
judge  found  that  the  500  block  of  Post  Street  is  in  fact  an  upscale  disaict,  and  is  replete  with  such  luxury  hotels 
and  restaurants  as  the  Posthos  Restaurant,  the  Prescon  Hotel,  the  San  Francisco  Press  Club,  the  Donnatello 
Hotel/Restaurant,  the  Pan  Pacific  Hotel/Restaurant,  and  the  Olympic  Club. 
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happen  but  nothing  could  be  comprehended.  She  was  then  rehandcuffed,  transported  in  the 
police  van  to  the  Hall  of  Justice  where  she  was  booked,  fingerprinted,  and  photographed,  and 
finally  released  alone  into  the  night,  more  than  two  hours  later. 

The  incident  report  articulated  only  the  following  reasons  for  the  stop:  (1)  the  officers 
observed  Dotson  walking  "next  to  a  known  prostimte",  a  Lori  Taylor,  (2)  they  observed  her 
engaging  in  conversation  with  Taylor,  and  (3)  the  500  block  of  Post  Street  is  an  area  known  to 
be  frequented  by  prostimtes. 

However,  during  deposition  and  trial.  Officer  Yee  testified  he  stopped  Dotson  for 
obstructing  the  sidewalk  and  engaging  in  prostitution  activities  because:  (1)  the  Post-Taylor 
district  is  frequented  by  prostitutes,  (2)  Dotson  was  engaged  in  conversation  and  walking  down 
Post  Street  with  a  known  prostimte,  (3)  at  the  time  of  the  stop,  she  was  standing  on  the 
sidewalk  outside  the  garage  in  the  middle  of  a  group  of  three  to  four  suspected  and/or  known 
prostimtes,  (4)  an  elderly  woman's  passage  along  the  sidewalk  was  obstructed  by  the  group,  (5) 
a  woman  in  the  group  began  flagging  down  a  vehicle,  and  (6)  the  vehicle  pulled  over  to  the  curb 
in  response. 

At  trial,  Yee  admitted  that  the  incident  report  alone  contained  insufficient  specific  and 
articulable  facts  to  justify  a  lawful  stop.  Based  upon  inconsistencies  with  the  of^cer's  own 
incident  report,  the  conflicting  testimony  of  Dotson  and  that  of  the  parking  attendant,  a 
completely  independent  wimess,  the  court  not  only  found  that  Officer  Yee's  testimony  about  the 
reasons  for  the  stop  were  not  credible.  She  also  found  the  reasons  were  fabricated  by  him  to 
win  the  lawsuit,  stating  she  would  recommend  that  the  U.S.  Attorney's  office  investigate  him 
for  perjury. 

After  the  incident,  Ms.  Dotson,  who  has  no  prior  psychiatric  history  whatsoever,  was 
diagnosed  with  Post  Traumatic  Stress  Disorder  and  Depression  and  has  had  to  undergo  an 
intense  course  of  psychiatric  treatment  and  therapy.  For  almost  two  years  afterwards,  she 
suffered  from  stress  hives,  insomnia,  terror  of  the  police,  nightmares,  flashbacks,  loss  of  time- 
space  orientation  and  spontaneous  crying  episodes  about  once  or  twice  a  week.  For  the  first 
time  in  her  life,  she  was  prescribed  antidepressants,  tranquilizers  and  other  medication. 

A  lawsuit  was  filed  in  January,  1994,  and  following  a  September  26,  1994  trial  limited 
to  liability  issues,  a  federal  district  court  judge  found  that  Ms.  Dotson's  constimtional  rights  had 
been  violated  by  the  officers.   The  litigation  was  settled  in  April,  1995. 

Reconmiendations 

i.  The   Department   Should   Investigate   and   Discipline   Officers   Yee   and 

Schneider  for  Perjury 
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During  the  trial  on  September  27,  1994,  an  indignant  U.S.  District  Court  Judge  Marilyn 
Hall  Patel,  found  that  Officer  Yee's  testimony  was  so  incredulous  as  to  amount  to 
perjury: 

"I  think  ...  (Officer  Yee)  recognized  at  some  point  that  what  he  put  in  that  police 
report,  as  he  admitted  on  the  stand,  would  not  stand  up,  on  any  basis,  as  the 
articulable  facts  that  would  support  a  detention,  and  that  he  essentially  fabricated 
the  rest  of  his  story;  his  stoiy  is  inconsistent  with  the  one  person  in  this  case  who 
had  absolutely  no  axe  to  grind  one  way  or  the  other,  no  interest,  bias  or  motive, 
and  that  is  the  gentlemen  who  testified,  Mr.  Montemayor,  ...  the  garage 
attendant...." 

"And  the  problem  is  that  I  do  not  believe  any  of  his  testimony  with  respect  to 
what  he  said  about  congregating  on  the  sidewalk  with  these  other  women;  /  think 
he  essentially  made  that  up  because  he  needed  to  win  this  lawsuit  and  justify  what 
he  did.  And  I  guess  he  (Mn  't  anticipate  that  some  judge  would  find  that  a  police 
officer  doesn  't  always  tell  the  truth.  I  mean,  fortunately,  I  think  most  of  them 
most  of  the  time  do,  but  not  always.  And  it  is  my  conclusion  that  all  of  that  is 
fabricated,  and  it's  fabricated  because  he  needed  to  try  to  justify  the  stop.... " 

"So  with  all  that,  I  just  find  his  testimony  was  not  credible.  And  he's  not  going 
to  get  off  the  hot  seat  by  just  not  coming  in  today,  although  the  fact  that  he  hasn't 
reappeared  also  makes  one  wonder  about  how  willing  he  is  to  vouch  for  his  ... 
own  testimony  ...  I'm  going  to  refer  the  matter  to  the  U.S.  Attorney  to 
investigate  whether  or  not  he  has  —  he  has  perjured  himself  Because  an  officer 
taking  the  stand  —  anybody  taking  the  stand  and  lying  is  unconscionable,  but  with 
an  officer,  or  anybody  who  is  part  of  the  justice  system,  and  is  sworn  to  uphold 
an  oath,  it  is  unconscionable.  "^  (Emphasis  added.) 

Any  officer  caught  lying  under  oath  should  be  severely  disciplined,  if  not  terminated. 
An  officer  even  suspeaed  of  lying  under  oath  should  be  immediately  investigated.  In  this  case, 
however,  it  is  very  disturbing  that  the  Department  apparently  neither  launched  an  administrative 
investigation  nor  even  questioned  the  ofhcers  about  the  glaring  inconsistencies  in  their  sworn 
statements.^ 


3  Court  Reporter's  TraiBcript  of  trial,  page . 

4  Judge  Patel's  accusations  of  peijuiy  were  directed  to  Officer  Yee  alone  simply  because  he  happened  to  be  the 
only  witness  called  by  the  City  Attorney  at  trial.  Though  Schneider  was  expected  to  testify  as  well,  neither 

^  officer  returned  to  court  the  day  after  Yee  testified.    The  coun's  response  to  Yee's  testimony  apparently 
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ii.        The  Department  Should  Inyestigate  and  Discipline  the  Officers  for  the  Illegal 
Detention,  Arrest  and  Inadequate  Police  Report 

Even  if  one  accepts  the  officers'  statements  and  reports  at  face  value,  several  policy 
violations  are  apparent.  First,  it  is  dear  the  officers  did  not  have  reasonable  suspicion  to  detain 
Ms.  Dotson.  Officer  Yee's  own  incident  report  states  only  that  he  stopped  Ms.  Dotson  because 
she  was  walking  "next  to"  and  "engag(ing)  in  conversation"  with  a  "known  prostimte".  The 
report  concludes:  "...  (W)e  suspected  Dotson  to  be  engaged  in  illegal  prostimtion  activity.  ..." 

As  Judge  Patel  found  -  and  as  Officer  Yee  even  admitted  on  the  stand  -  this  scant 
information  does  not  satisfy  the  legal  standard  of  reasonable  suspicion  for  a  detention.  The 
detention  therefore  violated  Ms.  Dotson's  constimtional  rights.  Yet  Officer  Yee  was  never 
disciplined.  Since  this  misconduct  led  to  the  chain  of  events  that  traumatized  Ms.  Dotson  and 
eventually  cost  the  taxpayers  $85,000,  the  question  is,  why  not? 

Even  worse.  Officer  Yee's  supervisor,  Sgt.  Johnny  Velasquez,  apparently  approved  of 
the  misconduct,  as  indicated  by  his  signature  on  the  incident  report.  Yet  Velasquez  was  never 
reprimanded  for  approving  an  obviously  invalid  arrest  and  inadequate  report.  Velasquez's 
failure  to  release  Ms.  Dotson  after  discovering  the  patently  inadequate  basis  for  the  detention 
changed  what  could  have  been  an  improper  but  relatively  brief  detention  into  a  two-hour  false  i 
arrest  replete  with  fingerprints  and  mug  shots. 

We  recommend  that  Officers  Yee,  Schneider  and  Velasquez  be  investigated  and  disciplined 
for  the  unlawful  detention  and  inadequate  police  report. 

iii.  The  Department  Should  Investigate  and  Discipline  the  Officers  for  Improper 
Use  of  S.F.  Traffic  Code  §76.  The  Department  Should  Also  Instruct 
Officers  Not  To  Uise  Other  Unconstitutional  Or  Preempted  Municipal  Police 
Code  Sections  Historically  Used  Against  Suspected  Prostitutes,  A  List  Of 
Which  Is  Attached  Hereto  As  Exhibit  D. 

When  it  became  apparent  that  the  facts  recited  in  the  police  report  would  not  support  the 
detention.  Officers  Yee  and  Schneider  testified  that  Ms.  Dotson  was  actually  detained  for 
"obstructing  the  sidewalk"  under  Traffic  Code  §76.  They  stated  an  elderly  woman  was  forced 
off  the  curb  because  Ms.  Dotson  and  a  group  of  four  to  five  alleged  prostimtes  were  blocking 


prompted  the  City  Attorney's  office  to  rest  its  defense  prematurely.  However,  since  Schneider  told  essentially 
the  same  tale  in  his  sworn  deposition  testimony,  he  is  no  less  culpable 

of  misrepresentation  than  Officer  Yee.  Additional  evidence  pointing  to  the  depanment's  failure  to  deal  seriously 
with  misrepresentations  by  officers  is  Police  Chief  Ribera's  mere  reprimand  of  Officer  Wohler  for  lying  during 
an  Office  of  Citizen  Complaints  (OCC)  investigation  . 
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no  other  pedestrians  in  or  near  the  garage  at  the  time  and  Ms.  Dotson  was  completely  alone. 

Apart  from  the  inherently  incredible  nature  of  the  officers'  embellishments  to  the  police 
report  story,  city  officers  had  been  under  orders  for  more  than  six  months  at  the  time  of  the 
incident  to  cease  all  use  of  San  Francisco  Traffic  Code  §76  because  of  its  apparent 
unconstitutionality. 

Adopted  in  1940,  Traffic  Code  §76  made  it  illegal  in  a  business  district  just  to  "stand  on 
the  sidewalk,  except  as  near  as  practicable  to  the  building  line  or  curb  line. "  After  receiving 
numerous  complaints  of  persons  being  harassed  by  officers,  for  the  crime  of  standing  on  the 
sidewalk,  the  OCC  recommended  to  the  Police  Commission  on  June  24,  1992,  that  the  police 
department  stop  using  this  law  pending  a  determination  of  its  constitutionality.^  In  turn,  the 
department  ordered  officers  not  to  enforce  §76  in  Department  Bulletin  #92-205  dated  August  4, 
1992,  attached  herewith  as  Exhibit  A. 

Yet,  not  only  did  Yee  testify  at  trial  that  he  detained  Dotson  for  violating  §76.  Schneider 
testified  he  had  cited  "several  people"  for  §76  violations  on  the  very  night  of  the  incident.  Only 
15  minutes  prior  to  arresting  Ms.  Dotson,  Officer  Yee  cited  an  alleged  prostimte  for  violating 
§76,  in  fact,  the  very  same  individual  with  whom  Dotson  was  allegedly  engaged  in  conversation. 
A  copy  of  the  citation  is  attached  as  Exhibit  B. 

Thus,  even  assuming  arguendo  Officer  Yee's  post  hoc  rationalization  about  a  §76 
violation  were  true,  this  is  itself  an  admission  of  misconduct.  We  recommend  that  the 
department  discipline  these  officers  for  ignoring  a  direct  order  to  cease  using  ^76,  Any  other 
officers  who  continue  to  use  this  law  shoidd  be  disciplined  as  well.  We  recommend  further  that 
the  department  hold  accountable  the  supervisors  in  Central  Station  who  reviewed  arui  approved 
of  the  §76  citations  improperly  issued  by  officers  on  that  night  and  on  other  occasions. 

iv.  The  Department  Should  Investigate  and  Discipline  the  Officers  for  Violation 
of  Policy  Regarding  Infraction  Warrants.  There  Should  Be  An  In-Service 
Training  Regarding  The  Warrant  Process  For  AH  Officers  Assigned  To  The 
Prostitution  Abatement  Program  (PAF). 


Upon  detaining  Ms.  Dotson,  a  warrant  check  revealed  only  an  eight-year  old,  infraction 
warrant  ftom  Marin  County  for  violating  a  local  dog  "leash  law".  It  carried  a  $50  bail.  It  is 
difficult  to  imagine  a  more  trivial  warram.   Ms.  Dotson  immediately  informed  the  officers  this 


OCC  #91-593. 
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was  an  error  and  the  ticket  had  been  paid  long  ago.  (Subsequently,  it  was  confirmed  that  the 
citation  had  in  fact  been  paid  and  the  warrant  was  the  result  of  computer  error.)  Nonetheless, 
Ms.  Dotson  was  handcuffed,  transponed  first  to  Central  Station  and  then  to  the  Hall  of  Justice 
where  she  was  booked,  fingerprinted,  and  photographed  prior  to  being  released  more  than  two 
hours  later.  Had  the  officers  complied  with  department  policy,  Ms.  Dotson  would  have  been 
released  almost  immediately. 

Even  assuming  arguendo  the  officers  had  legal  cause  to  conduct  the  warrant  check  and 
they  could  not  conclusively  determine  whether  or  not  the  warrant  had  been  paid,  mandatory 
department  policy  requires  that,  where  a  warrant  is  old  and  involves  a  trivial  matter,  detainees 
should  be  released  if  they  make  a  credible  claim  of  prior  payment.  With  respect  to  infraction 
warrants.  General  Order  #Z-2,  in  effect  at  the  time  of  the  incident,  states: 

"...  (if)  the  person  claims  prior  bail  payment,  the  officer  with  the  approval  of  his 
supervisor,  shall  release  the  subject.   ...    (Emphasis  added.) 

Yet,  there  was  no  indication  that  the  officers  or  their  supervisors  even  considered 
releasing  Ms.  Dotson  as  mandatory  policy  dictates.  We  recommend  the  officers  be  investigated 
and  disciplined  for  contravening  this  policy  which  had  the  direct  effect  of  protracting  the  time 
Ms.  Dotson  was  imlawfutty  detained.  We  further  recommend  Sgt.  Velasquez  be  investigated  and 
disciplined  for  failure  to  enforce  General  Order  #Z-2  and  order  her  release. 

y.  The  Department  Should  Investigate  and  Disdpline  the  Officers  for  an 
Improper  Booking  for  an  Infraction  Warrant.  There  Should  Be  An  In- 
Service  Training  On  The  Subject  of  General  Order  No.  Z-2  for  all  PAP 
Officers. 

General  Order  #Z-2  clearly  states  that: 

"When  any  person  is  taken  into  custody  for  outstanding  warrants  for  failure  to 
appear  on  an  ...  infraction  citation,  the  person  shall  be  given  the  opportunity  to 
post  bail  immediately,  and  shall  not  be  booked,  photographed,  or  fingerprinted, 
nor  shall  an  arrest  record  be  made. "   (Emphasis  added.) 

Again,  contrary  to  the  dictates  of  department  policy,  Ms.  Dotson  was  denied  access  to 
an  ATM  to  obtain  cash  and  was  told  she  could  not  pay  by  check.  Notwithstanding  the  fact  that 
her  midnight  phone  calls  to  friends  had  rounded  up  someone  willing  to  bring  the  cash 
immediately  to  Central  Station,  she  was  falsely  told  that  they  could  not  accept  bail  at  the  Station. 
Instead,  she  was  transported  to  the  Hall  of  Justice  where  she  was  subjected  to  the  additional  and 
gramitous  humiliation  of  being  fingerprinted  and  having  her  mug  shot  taken. 
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Just  as  a  person  may  not  lawfully  be  arrested  and  taken  into  custody  for  a  leash  law 
infraction,  a  person  may  not  be  subjected  to  the  misdemeanor  booking  process  for  failing  to  pay 
an  infraction  citation  unless  he  or  she  is  given  a  reasonable  opportunity  to  raise  bail.  Yet  Ms. 
Dotson  was  denied  this  right.  We  recommend  that  Officers  Yee,  Schneider  and  Velasquez  be 
disciplined  for  this  violation. 

▼i.       The  Department  Should  Hold  Its  Officers  Accountable  for  Theu- 
Conduct 

We  believe  this  case  dramatically  illustrates  the  department's  fundamental  need  to  hold 
its  ofHcers  accountable  for  their  conduct,  particularly  where,  as  here,  policy  violations  are  clear. 
With  the  possible  exception  of  the  perjury  issue,  none  of  the  above  violations  involve  disputed 
facts.  From  the  point  of  the  officers'  first  contact  with  Ms.  Dotson  until  her  release  more  than 
two  hours  later,  unambiguous  policy  directives  were  repeatedly  ignored.  Not  only  did  the 
arresting  officers  appear  unconcerned  with  department  policy;  so  did  their  supervisors. 

Had  Yee,  Schneider  or  Velasquez  followed  any  of  these  policies,  this  incident  could  have 
been  avoided  altogether,  or  at  least  greatly  abbreviated.  Yet,  to  this  day,  to  the  best  of  our 
knowiedge,  none  of  the  officers  has  been  investigated  or  disciplined  for  his  conduct  during  this 
affair.  Until  the  department  demonstrates  a  willingness  to  enforce  these  policies,  what  happened 
to  Ms.  Dotson  will  surely  continue  to  happen  to  others.  ^ 

This  problem  is  exacerbated  by  the  public  statements  made  by  officials  which  tended  to 
trivialize  the  incident  and  seemed  designed  to  protect  the  department's  image.  For  example,  in 
a  September  24,  1994,  Examiner  story  highlighting  Judge  Patel's  concerns  that  an  officer  had 
perjured  himself  at  trial  in  an  attempt  to  fabricate  good  reasons  for  the  detention,  the  City 
Attorney's  representative  characterized  the  case  as  a  "small  police  matter."  It  is  extremely 
disturbing  that  lying  in  federal  court,  falsely  arresting  an  innocent  individual,  ignoring  policies 
designed  to  protect  constimtional  rights,  improperly  extending  a  detention,  and  illegally  booking 
a  minor  infraction  suspect  are  considered  a  "small  police  matter"  by  city  ofQcials. 

What  message  do  such  statements  send  to  officers?  What  message  is  sent  by  the  Chief 
of  Police's  failure  to  discipline  the  officers  involved  in  this  case,  not  to  mention  those  involved 
in  70%  of  the  complaints  sustained  by  the  Office  of  Citizen  Complaints?^ 


In  connection  with  the  Brian  Sullivan  case.  Officer  William  Henry  Wohler's  own  statements  that  he  repeatedly 
violated  standard  department  practice  and  policy  is  further  evidence  of  the  department's  accotmtability  collapse. 

See  1994  Office  of  Citizen's  Complaints  Annual  Repon. 
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According  to  the  CMS  repon.  as  of  April  18,  1994.  of  the  181.09S  individuals  arrested  for  prostitution-related 
offenses,  180,806  of  these  cases  were  dismissed  outright.  Only  28  received  a  probationary  sentence,  and  3T 
went  to  jail. 


t 


yii.      Review  of  the  Prostitution  Abatement  Program 

We  further  believe  this  case  to  be  a  troubling  illustration  of  the  extremes  to  which  the 
department  is  going  to  crush  prostitution.  As  Judge  Patel  put  it,  the  officers  may  have  been 
driven  by  a  "chase-down-the  hookers  mentality." 

This  impression  is  reinforced  by  a  S.F.  Municipal  Court  Case  Management  System 
(CMS)  statistical  report  showing  that  as  of  April  18,  1994,  more  than  99%  of  the  scores  of 
cases  invoiving  individuals  arrested  on  prostitution-related  charges  are  dismissed  outright 
by  the  District  Attorney.  An  infinitesimal  percentage  receive  a  probationary  sentence  or 
go  to  jail.'  The  implications  of  these  extraordinary  statistics  are  horrifying:  tens  of  thousands 
of  women  are  likely  being  arrested  unlawfully  by  the  S.F.  police,  just  as  Ms.  Dotson  was. 

Even  worse,  it  is  likely  that  the  ordinances  being  used  by  the  departmem  to  make  the 
arrests  are  either  unconstimtional  or  preempted  by  state  law.  See  Memorandum  from  Office  of 
the  Public  Defender,  attached  herewith  as  Exhibit  C. 

Wholesale  unlawful  round-ups  of  women  suspected  of  engaging  in  prostimtion  go  hand 
in  hand  with  a  lack  of  training  of  officers  dispatched  to  the  department's  Prostitution  Abatement 
detail.  When  Ms.  Dotson  was  arrested  in  February,  1993,  this  was  the  first  time  Officer  Yee 
and  the  second  time  Officer  Schneider  had  been  dispatched  to  the  Prostimtion  Abatement  / 
Program.  While  their  superiors  stressed  the  "Zero  Tolerance"  policy  in  effect  against  suspected 
prostimtes,  neither  officer  received  any  training  on  the  subject. 

Falsely  arresting  scores  of  innocent  persons  on  the  basis  of  laws  which  are  likely 
unconstimtional  or  preempted,  ignoring  policies  designed  to  protect  constimtional  rights, 
improperly  extending  detentions,  and  illegally  booking  minor  infraction  suspects  may  be  the 
logical  consequence  of  the  department's  zealous  "hooker-chasing  mentality"  as  well  as  its  failure 
to  train,  adequately  supervise  and  hold  accountable  officers  dispatched  to  the  Prostimtion 
Abatement  Detail. 

We  recommend  a  thorough  review,  evaluation  and  restructuring  -  if  not  abolition  -  of 
the  Department's  Prostitution  Abatement  Program,  in  light  of  the  above  concerns. 

The  discharged  cases  should  be  reviewed  to  determine  the  reasons  for  the  inordinately 
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high  number  of  discharges.    If  it  is  discovered  that  absence  of  probable  cause  is  a  significant 
factor.  PAP  officers  should  be  trained  to  arrest  with  probable  cause. 

In  accordance  with  OCC  established  precedent  in  connection  with  demonstrations  where 
high  numbers  of  arrests  are  anticipated,  the  Police  Commission  should  request  that  OCC  station 
neutral  legal  observers  in  distrias  with  high  prostitution  arrest  statistics  to  observe  police 
condua  and  legality  of  arrests. 

The  Department  should  impose  a  mandatory  three  month  rotation  so  that  PAP  and  vice 
officers  do  not  become  jaded  or  burned  out. 

viii.  To  Preyent  Recurrences  and  Ensure  Accountability  Within  the  Department, 
The  Police  Conunission  and  Board  of  Supervisors  Should  Develop  a  New 
Process  for  Approving  Settlements  of  Police  Misconduct  Litigation 

In  addition  to  actually  enforcing  the  policies  it  enacts  through  administiative  investigation 
and  discipline,  the  Police  Commission  should  take  a  pro-active  role  in  demanding  meaningful 
responses  to  all  settlements  of  civil  claims  and  lawsuits  against  the  department.  The  following 
recommendations  echo  those  made  by  Brian  Sullivan's  family  in  a  letter  from  their  attorney, 
dated  August  1,  1995. 

After  each  settlement  is  fonnally  approved  in  closed  session,  the  Police  Commission 
should  publicly  report  to  the  taxpayers  in  open  session  what  specifically  will  be  done  to  prevent 
a  repetition  of  the  conduct  that  gave  rise  to  the  settlement.  Were  officers  investigated  or 
disciplined?  If  not,  why  not?  If  this  was  a  settlement  for  "nuisance  value"  only,  is  it 
reasonable  to  believe  that  no  wrong-doing  occurred?  Are  there  policy  or  training  issues  which 
need  to  be  re-evaluated  in  light  of  the  settlement? 

In  turn,  the  Board  of  Supervisors  should  insist  that  this  sort  of  information  be  provided 
by  the  Police  Commission  in  writing  every  time  they  are  asked  to  approve  a  settlement  involving 
allegations  of  police  misconduct.  This  pro-active  approach  by  San  Francisco  public  entities 
might  go  a  long  way  toward  remedying  the  department's  accountability  shortcomings. 

Conclusion 

Thank  you  for  your  courteous  and  kind  consideration  of  these  proposals. 

Very  ttubLVours , 


FANIA  E.  DAVIS 

Attorney  for  Yvonne  E.  Dotson 
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Enclosures 

cc:       Members,  San  Francisco  Police  Commission 
Members,  San  Francisco  Board  of  Supervisors 
Anthony  Ribera,  Chief  of  Police 

Ms.  Katherine  Feinstein,  Mayor's  Criminal  Justice  Council 
Louise  Renne,  City  Attorney 
Frank  Jordan,  Mayor 

Honorable  Marilyn  Hall  Patel,  U.S.  District  Court  - 
Office  of  Citizens'  Complaints 
Arlo  Smith,  District  Attorney 

(c:\dotson\reconim.fm] 
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DEFARTMENTBULLETIN 
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mi  m  ^u  p  >  21 

NON-ENFORCEMENT  OF  CODE  SECTIONS 


92-205 
8/4/92 


Members  are  directed  nat  to  enforce  Penal  Code  Section  372  (public  nuisance)  or 
Traffic  Code  Section  76  (pedestrians  standing  on  sidewalk)  until  further  notice. 


UHlTgiJ   STATES   DISTRICT  COORT 
HORTHERH  DISTTRICT  OP  CALirOHl( 

CASE   MO.    r    «»4-0077   WHP 
PTATTmrF  Exhibit  Ho.jA^ 


Dace   Entered: 


Deoutv   CI  err. 


OFFICE  OF  THE  PUBLIC  DEFENDER 

*•    CITY  AND  COUNTY  OF  SAN  FRANCISCO 
RESEARCH  UNIT 

335  SEVEKTH  STREET 
JEFF  BROWN  SAN  FRANCISCO.  CAUFORNIA  94103  PETER  C.  KE.ANE 

PbMic  Oefendcr  (4IS)SS3-930S  Chief  AROtnev 

(413)333-1671 
(413)  333.9733  (FAX)  GRACE  LIDIA  SUAREZ 

Head.  Research  Linii 


To:  Prostitution  Task  Force  Legal  Committee 

CC:  Jeff  Brown 

From:  Grace  Suarez 

Date:  July  6,  1994 

Subject:  Prostitution  Ordinances 


This  memo  will  expand  upon  a  previous  one  which  I  wrote  regarding  the 
existence  of  San  Francisco  Police  Code  prostitution  ordinances  which  apparently  are 
being  used  to  an^st  persons  suspected  of  prostitution  activity. 

Although  the  statistics  do  not  reflect  that  these  ordinances  are  being  charged  by 
the  District  Attorney,  people  are  being  arrested  and  jailed.  (See  attached  statistics  from 
the  Municipal  Court  as  of  April  20, 1994,  showing  that  although  most  arrests  are 
dismissed  outright,  28  people  received  a  probationary  sentence  and  33  went  to  jaiO. 

I  have  reviewed  the  provisions  under  which  these  persons  have  been  arrested, 
and  also  the  entire  section  from  Municipal  Police  Code  section  215  to  Municipal  Police 
Code  section  248.  It  is  my  opinion  that  all  these  provisions  are  either  preempted  by 
state  law  or  patently  unconstitutional. 

I  will  begin  with  some  basic  background  information  on  the  doctrine  of 
preemption  and  constitutional  law. 

Preemption 

Article  XI,  section  7  of  the  California  Constitution. provides  that  "[a]  county  or  city 
may  make  and  enforce  within  its  limits  all  local,  police,  sanitary,  and  other  ordinances 
and  regulations  not  in  conflict  with  general  laws." 

Local  legislation  in  conflict  with  the  general  laws  is  void.  Conflicts  exist  if  the 
ordinance  duplicates,  contradicts,  or  enters  an  area  fully  occupied  by  general 
law,  either  expressly  or  by  legislative  implication.  "If  the  subject  matter  or  field  of 
the  legislation  has  been  fully  occupied  by  the  state,  there  is  no  room  for  supplementary 
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or  complementary  local  legislation,  even  if  the  subject  Is  othenwise  one  property 
characterized  as  a  'municipal  affair.'"  {Lancaster  v.  Municipal  Court  (1972)  6  Cal.3d 
805,  807-808  [100  Cal.Rptr.  609,  494  P.2d  681];  Cotien  v.  Board  of  Supen/isors  (1985) 
40  Cal.Sd  277,  290  -  291   [707  P.2d  840;  219  Cai.  Rptr.  467]. 

The  regulation  of  criminal  aspects  of  sexual  conduct  has  been  fully  preempted  by 
the  state.  {Lancaster,  supra  at  p.  808;  Cotien,  supra,  at  pp.  294-295.) 

in  addition,  ordinances  that  duplicate  Penal  Code  provisions  are  preempted 
under  the  duplication  doctrine  as  well  as  the  occupation  doctrine. 


Constitutionaiity 

Ordinances  (or  statutes)  that  are  vague  so  that  persons  cannot  tell  whether  they 
are  violating  the  law,  or  which  are  overbroad,  so  that  they  encompass  constitutionally 
protected  rights  are  invalid.  (See  United  States  v.  Harriss  (1954)  347  U.S.  612,  617,  74 
S.Ct.  808;  Walker  v.  Superior  Court  (1 988)  47  Ca!.3d.  1 1 2,  253  Cal.Rptr.  1 ;  Burg  v. 
Municipal  Court  (1983)  35  Cal.3d.  257. 198  Cal.Rptr.  145.)  ^ 

Ordinances  that  prohibit  private  sexual  conduct  between  consenting  adults  or 
which  use  words  the  meaning  of  which  can  only  be  guessed  at  are  unconstitutional. 

The  ordinances  in  question  and  the  comparable  statutes 

Municipal  Police  Code  §215.  LEWD  AND  INDECENT  ACTS 
PROHIBITED.  It  shall  be  unlavrful  for  any  person  to  engage  in  or  be  a 
party  to  or  to  solicit  or  invite  any  other  person  to  engage  in  or  be  a  party  to 
any  lewd,  indecent  or  obscene  act  or  conduct.  (Added  by  Ord.  1.075,  App. 
10/11/38). 

Compare  to: 

Penal  Code  §  647.  Every  person  who  commits  any  of  the  following  acts  is 
guilty  of  disorderly  conduct,  a  misdemeanor      (a)  Who  solicits  anyone  to 
engage  in  or  who  engages  in  lewd  or  dissolute  conduct  in  any  public  place 
or  in  any  place  open  to  the  public  or  exposed  to  public  view. 

As  can  easily  been  seen,  Municipal  Police  Code  section  215  duplicates  Penal  ^ 
Code  section  647(a).  It  is  aiso  unconstitutionally  overbroad  in  that  it  fails  to  distinguish  >< 
between  private  and  public  conduct. 
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Municipal  Police  Code  section  220.  VISITING  HOUSE  OF  ILL  FAME  FOR 
UNLAWFUL  PURPOSE  PROHIBITED.  It  shall  be  unlawful  for  any  person  ■ 
to  resort  to  or  visit  any  disorderly  house  or  house  of  ill  fame  for  the 
purpose  of  engaging  in  or  observing  any  lewd,  indecent  or  obscene  act  or 
conduct. 

Compare  to: 

Penal  Code  section  318.  Prevailing  upon  person  to  visit  place  for 
gambling  or  prostitution.     Whoever,  through  invitation  or  device,  prevails 
upon  any  person  to  visit  any  room,  building,  or  other  places  kept  for  the 
purpose  of  illegal  gambling  or  prostitution,  is  guilty  of  a  misdemeanor, 
and,  upon  conviction  thereof,  shall  be  confined  in  the  county  jail  not 
exceeding  six  months,  or  fined  not  exceeding  five  hundred  dollars  ($500). 
or  be  punished  by  both  that  fine  and  imprisonment 

Section  220  both  duplicates  and  conflicts  with  state  law,  in  that  it  appears  to 
prohibit  mere  visiting,  whereas  the  state  only  prohibits  prevailing  another  to  visit.  In 
addition,  it  is  vague  in  its  lack  of  definition  of  "house  of  ill  fame"  or  lewd  act  or  conduct, 
and  overbroad  in  that  it  apparently  prohibits  private  consensual  sexual  behavior. 


Municipal  Police  Code  section  225.  SOLICITING  PROSTITUTION  ' 
PROHIBITED.  It  shall  be  unlavy^l  for  any  person  on  any  public  street  or 
highway  or  elsewhere,  to  solicit,  by  word,  act,  gesture,  knock,  sign  or 
otherwise,  any  person  for  the  purpose  of  prostitution.  (Added  by  Ord. 
1.075,  App.  10/11/38.) 

§226.  PENALTY.  Any  person  violating  the  provisions  of  Section  225  of 
this  Article  shall  be  guilty  of  a  misdemeanor,  and  upon  conviction  thereof, 
shall  be  punished  by  a  fine  not  to  exceed  $100,  or  by  imprisonment  for  not 
more  than  50  days,  or  by  both  such  fine  and  imprisonment.  (Added  by 
Ord.  1.075,  App.  10/11/38.) 

§240.  UNLAWFUL  TO  OFFER  OR  AGREE  TO  COMMIT 
PROSTITUTION,  ETC.  Every  person  is  guilty  of  a  misdemeanor  who: 

(a)  Offers  or  agrees  to  commit  any  lewd  or  indecent  act  or  any  act 
of  prostitution:  or 

(b)  Offers  to  secure  another  for  the  purpose  of  committing  any  act 
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of  prostitution,  fornication,  assignation  or  for  any  other  lewd  or  indecent 
act  with  any  other  person;  or 

(c)  Is  in  or  near  any  thoroughfare  or  public  place  for  the  purpose  of 
Inducing,  enticing  or  procuring  another  to  commit  an  act  of  lewdness, 
fornication  or  unlawful  sexual  intercourse;  or 

(d)  Knowingly  transports  any  person  to  any  place  for  the  purpose  of 
committing  any  lewd  or  indecent  act  or  any  act  of  prostitution;  or 

(e)  Knowingly  receives,  offers  or  agrees  to  receive  any  person  into 
any  place  or  building  for  the  purpose  of  assignation  or  of  performing  any 
act  of  lewdness  or  fornication,  or  knowingly  permits  any  person  to  remain 
there  for  any  such  purposes;  or 

(f)  Directs  any  person  to  any  place  for  the  purpose  of  committing 
any  lewd  or  indecent  act  or  any  act  of  prostitution  or  fornication;  or 

(g)  In  any  way  aids  or  abets  or  participates  in  the  doing  of  any  of 
the  acts  prohibited  by  subdivisions  (a)  to  (f)  inclusive,  of  this  section. 
(Added  by  Ord.  4428,  Series  of  1939,  App.  5/12/47) 

Compare  to: 

Penal  Code  section  647(b).  Who  solicits  or  who  agrees  to  engage  in  or 
who  engages  in  any  act  of  prostitution.  A  person  agrees  to  engage  in  an 
act  of  prostitution  when,  with  specific  intent  to  so  engage,  he  or  she 
manifests  an  acceptance  of  an  offer  or  solicitation  to  so  engage, 
regardless  of  whether  the  offer  or  solicitation  was  made  by  a  person  who 
also  possessed  the  specific  intent  to  engage  in  prostitution.  No  agreement 
to  engage  in  an  act  of  prostitution  shall  constitute  a  violation  of  this 
subdivision  unless  some  act,  beside  the  agreement,  be  done  within  this 
state  in  furtherance  of  the  commission  of  an  act  of  prostitution  by  the 
person  agreeing  to  engage  in  that  act.  As  used  in  this  subdivision, 
"prostitution"  includes  any  lewd  act  between  persons  for  money  or  other 
consideration. 

Municipal  Police  Code  sections  225,  226  and  240  are  cleariy  duplicative  of  and 
in  some  cases  conflict  with  section  647(b).  (See  also  Lancaster  v.  Municipal  Court 
(1972)  6  Cal.3d  805,  807-808  [100  Cal.Rptr.  609,  494  P.2d  681];  Cohen  v.  Board  of 
Supervisors  (1985)  40  Cal.3d  277.  290  -  291   [707  P.2d  840;  219  Cal.  Rptr.  467] 
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(control  of  prostitution  is  fully  preempted  by  state  law).)  In  addition,  Municipal  Police 
Code  section  225  Is  hopelessly  vague.  What  in  the  world  does  it  mean  to  "solicit,  by 
word,  act,  gesture,  knock,  sign  or  otherwise?" 

Municipal  Police  Code  section  231  purports  to  prohibit  engaging  in  business  in  a 
house  of  prostitution,  and  Municipal  Police  Code  section  236  prohibits  the  use  of 
buildings  for  prostitution.  Both  these  provisions  duplicate  parts  of  Penal  Code  sections 
315-318  and  also  attempt  to  legislate  in  the  area  of  prostitution.  (See  Cohen,  supra.) 

Municipal  Police  Code  sections  241-248  purport  to  prohibit  loitering  by  persons 
or  "known  lewd,  immoral  or  dissolute  character."  These  provisions  are  patently  vague. 
{I.e.,  who  determines  what  is  "lewd,  immoral  or  dissolute?"  Who  even  knows  what  those 
words  mean  any  more?) 

Conclusion 

There  is  never  a  good  reason  for  preempted  or  unconstitutional  provisions  to 
remain  on  the  books.  These  outdated  and  poorly  written  ordinances  are  an  invitation  to 
police  abuse  and  harassment,  and  expose  the  City  to  potential  lawsuits.  The  Board  of 
Supervisors  should  immediately  repeal  them. 


THE  MUNICIPAL  COURT  OF  THE 
CITY  AND  COUNTY  OF  SAN  FRANCISCO 

(41S)  554^521 
GORDON  PARK-U     '  OIYHALL- Room  301  ^ 

Ceik-Administzator        '  400  Van  Ne»  Ave.  V^ 

SaaFoDcisco,  CA9410Z 

April  20,    1994 


Grace  Siiarez,  Deputy  Public  Defender 
Office  of  the  San  Francisco  Public  Defender 
555  -  7tli  Street,  Second  Floor 
San  Francisco,  CA  94103 

Dear  Grace: 

Enclosed  is  an  HZR  report  from  CU5  which  indicates  that 
there  are  287  cases  currently  in  CMS  with  a  violation  of  UPC215, 
MPC225  or  MPC240.   The  report  indicates  the  number  of  cases  and 
their  respective  dispositions.  Hope  this  helps  with  your  work  on 
the  task  force. 

Let  me  know  if  you  need  additional  information. 


Sincerely* 


^ 


u. 


Gordon  Park-Li 
Clerk-Administrator 
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CoaMtioB  on  ProstiHnLtion  . 

m  PO  Box  210256 

W  San  Francisco,  CA  94121 

(415)  435-7931 

Report  For: 

San  Francisco  Board  of  Supervisors 

Police  Accountability  Hearing 

April  11, 1995 

Below  is  a  list  of  general  categories  of  complaints  against  the  police  by  sex  workers: 
I.  Categories  of  Misconduct 

1.  Verbal  Abuse 

a)  A  tally  of  complaints  by  street  workers  about  police  misconduct  included  numerous  complaints  of  sexist,  racist 
and  homophobic  verbal  abuse  on  the  streets,  in  police  cars  and  during  booking. 

2.  Illegal  arrests 

a)  372  of  the  Penal  Code,  the  public  nuisance  which  is  the  main  law  used  to  target  prostitutes  in  sweeps,  are 
consistently  made  illegally,  without  warnings. 

b)  Public  nuisance  guidelines  specify  that  groups  of  peqsle  should  not  be  targeted  for  just  standing  on  the  comer, 
and  that  the  law  should  only  be  applied  to  specific  individuals  who  blocking  traffic,  or  causing  a  specific  problem 
that  fits  within  guideUnes.  This  directive  is  consistently  broken. 

"  One  woman  told  me  that  (I  have  witnessed  this)  there  may  be  5  people  on  a  sidewalk,  including  "suspected 
drug  dealers"  and  the  police  will  carefully  extract  a  women,  who  is  basically  just  standing  there. 

3.  Physical  abuse 

a)  Attached  is  a  story  about  an  ill^al  arrest  of  Yvonne  Dotson  who  brought  the  case  to  court  and  won  a  decision 
against  the  police  last  year.  This  case  involved  undue  force  by  police  officers. 

b)  I  have  heard  scattered  reports  within  the  last  year  of  physical  abuse  against  prostitutes. 

c)  During  an  outreach  activity,  members  of  our  Coalition  were  shocked  to  witness  officers  using  extreme  force, 
handcuffing  and  hurting  a  small  woman  in  the  process  of  throwing  her  into  a  police  car.  The  outreach  workers 
were  particularly  shocked  that  the  officers  conducted  this  activity  unabashedly  in  front  of  the  outreach  workers. 

4.  Using  the  Condoms  Against  Prostitutes 

In  the  course  of  arrests,  in  order  to  secure  proof  of  prostitution,  obtaining  the  act  of  furtherance,  officers  ask 
suspected  prostitutes  if  they  will  use  a  condom.  Although  the  District  Attorney  officially  stopped  the  practice  of 
using  this  in  court,  officers  still  use  discussions  about  condoms  as  a  way  to  entrap  prostitutes  into  agreeing  to 
perform  services.  Officers  sometimes  insist  that  they  will  not  use  condoms,  so  that  the  prostitute  has  to  insist  that 
she  does  use  a  condom.  She  is  then  arrested,  obviously  punished  for  asserting  that  she  will  use  a  condom. 

5.  Rape  of  Prostitutes  by  Officers 

Although  reports  are  rare,  last  year  an  officCT  was  charged  with  forced  oral  copulation  for  raping  a  masseuse  who 
he  suspected  of  being  a  prostitute.  The  case  is  coming  up  in  the  near  future.  (See  attached  mataial.) 

B  Specific  Incidents  of  abuse/misconduct 
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Below  is  a  list  of  complaints  by  street  workers  in  San  Francisco  made  to  us  over  the  course  of 
the  year: 

~  One  reported  physical  abuse  from  one  officer  who's  name  came  up  again  and  again  as  someone  vCTb 
abusive. 

~I  have  heard  many  complaints  of  verbal  abuse  from  two  specific  officers  who  have  been  directly 
involved  with  prostitution  control  for  well  over  a  year. 

~A  woman  reported  that  she,  although  she  was  not  working  at  the  time,  an  officer  detained  her,  then  told  her  to 
tum  around  and  walk  to  other  way 

—  A  woman  said  the  police  "stop  me  for  no  reason" 

~  A  woman  said  she  was  "standing  on  comer,  cops  came  up  fix)m  behind  and  searched  purse  without 
warrant...looking  for  drugs..." 

~  a  young  man  said  [thej  beat  cops  on  Polk  streeL..cop  stole  his  joint" 

~A  woman  said  she  was  "hit  by  officer  when  she  talked  back  after  he  called  her  bitch" 

~A  woman  said  "[cops)  ask  for  ID...ask  how  many  dicks  you  suck.." 

—"[cops]  call  you  hooker,  slut" 

—  A  woman  said  a  particular  officer  "told  her  to  put  out  her  cigarette.. looked  through  purse...brought  her  to 
station  for  6  hours...called  her  'whore  and  scumbag'" 

—Several  reports  made  reference  to  a  particular  officer  with  numerous  complaints  against  him. 

~A  woman  said  the  police  "  Stop  and  ask  stupid  questions...are  they  real  breasts? 
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Recommendations  for  Commission  on  The  Status  of  Women  Joint  Hearing  on  Violence  in  the  Workplace: 

^  Coalition  OB  Prostitiiition 

P.O.   Box  210256 

San  Francisco,  CA  94121 

(415)    435-7931 

Executive  Summaiy  Recommendations 

The  recommendations  below  are  from  a  report  on  the  Human  Rights 
Violations  of  Sex  Workers,  as  presented  to  the  Human  Rights  Comfnission. 

Further  research,  education  and  organizing  should  be  undertaken  to  facilitate 
decriminalization  (repeal  of  laws  against  prostitution)  on  a  national,  regional  and  local  level.  The 
following  are  recommendations  to  be  applied  to  a  transitional  period: 

Sensitivity  Training  for  Police 

Sensitivity  training  should  be  given  to  officers  to  help  create  an  atmosphere  on  the  police 
force  that  does  not  support  verbal  and  other  abuse.  Issues  should  include  race,  sexual  orientation 
and  gender  identity  in  the  context  of  poverty  and  prostitution,  officers  could  be  trained  to  deal 
with  rape  and  other  violence,  helping  prostitutes  get  help  when  they  need  it. 

Memorandum 

A  stated  policy  should  be  circulated    among   Police /Sheriff's    department   employees 

f^ohibiting  abusive  behavior  including  verbal  abuse  including  racist/ sexist /transphobic 
homophobic  remarks  by  staff. 

Mechanisms  For  Recourse 

A  fair  and  supportive  system  through  which  sex  workers  can  report  crimes  against 
themselves  should  be  established.  OGC  is  not  the  ideal  mechanism  to  deal  with  the  majority  of 
complaints  from  sex  workers  for  several  reasons,  including  the  fact  that  street  workers  exacerbate 
their  own  vulnerability  by  making  a  complaint.  Research  should  be  done  to  facilitate  additional 
mechanisms. 

Prostitutes'  Issues  Liaison 

A  liaison  or  ombudsperson  should  be  appointed  to  oversee  police  interactions  within  the 
context  of  ale  venues  that  have  included  some  sex  workers  as  employees  (although  they  are  not 
necessarily  prostitution  venues  i.e..  strip  clubs,  fetish  businesses)  as  well  as  on  the  street 

Research 

Some  reports  suggest  that  there  are  searches  beyond  the  laws'  requirements.    Interview 
arrestees  and  Police /Sheriff's  Department  employees  about  the  frequency  circumstances  of  strip- 
searches. 

Inspect  prostitution  arrest  records;  examine  legislation  and  enforcement  practices  and 

fialyze  them  in  the  context  of  dvil  rights  violations  and  gender  discrimination  policies;  obtain 
stimonies  of  police  and  of  prostitutes  regarding  interactions. 
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Vice  Department  Assignments 

Priscilla  Alexander  (National  Task  Force  on  Prostitution)  suggests  that,  "One  policy  th*^ 
could  help  minimize  abuses  would  be  that  Vice  no  longer  be  voluntary,  that  people  be  assign,.  _ 
to  Vice  as  they  would  be  to  any  other  detail.  That  tiiere  be  limits  on  how  long  anyone  could  work 
on  Vice,  and  that  no  one  be  permitted  to  work  Vice  more  than  once.  Moreover,  the  unit  could 
consist  of  equal  numbers  of  men  and  women,  and  should  arrest  clients  in  at  least  equal  nimibers 
to  the  arrest  of  prostitutes.  " 

Educational  Campaigns 

Funding  should  be  available  for  needs  assessment  on  a  peer  based  analysis,  and  to  educate 
the  workers  about  their  rights  and  recourse.  Focus  groups  should  determine  strategies  for 
reducing  work  site  violence. 

There  should  be  a  campaign  to  let  sex  workers  know  that  there  are  people  who  are 
interested  in  their  rights  and  inform  them  of  opportimities  for  recourse.  This  will  create  a 
healthier  environment  in  general,  reducing  violence  against  prostitutes  (as  those  who  target 
them  become  aware  of  this  program),  reducing  intra-community  violence,  and  increasing  self- 
respect  and  independence  by  letting  sex  workers  know  that  society  does  value  and  respect  their 
human  rights. 

The  document  below  is  a  DRAFT  ONLY  of  San  Francisco  Task  Force  on  Prostitution 
Recommendations  re;  criminal  justice  system 

Prositution  Task  Force  Recommendations  (in  progress)  re:  Criminal  Tustice  System: 

Arrest/ Incarceration /Courtwatch  Ombuds  that  will: 

1)  investigate  arrest  procedures  and  conditions  of  incarceration  for  prostitutes  and  suspected 
prostitutes. 

2)  collect  information  and  investigate  specific  incidents  of  police  misconduct,  as  well  as  dvil 
rights  violations  of  prostitutes. 

VI.  Criminal  Justice  System 

Although  some  look  towards  arrest  as  a  tool  to  both  rescue  prostitutes  and  discourage 
prostituion,  the  Task  Force  is  convinced  that  arrest,  especially  repeated  arrest,  has  a 
predominantly  adverse  effect  upon  prostitutes  in  general.  In  addition  prostitutes  are  subject  to 
the  same  racial  discrimination  that  characterizes  the  criminal  justice  system  in  general. ^  In  an 
effort  to  address  the  inequities  in   the   current   context   of   the    current   criminalization   the 


^  The  Task  Force  interim  report  noted  that  incarecetration  statistics  reveals  racial  discrimination  particularly  for  women,  particularly 
against  African  American  women,  ie.,  88%  of  women  in  jail  are  women  of  color.  The  majority  of  those  sentenced  to  jail  for 
prostitution  are  women  of  color,  although  the  majortiy  of  prostitutes  are  white.  In  1994  20-25%  of  the  long  term  female  jail 
population  was  serving  time  for  prostitution  related  charges  and  an  average  of  75  women  per  week  are  arrested  on  prostituion  related 
charges.  Of  those  arrested,  some  are  cited  out  immediately  upon  arrest,  althoughthe  majority  are  held  on  a  short  term  basis  from  1-72 
hours. 
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recommendations  below  address  issues  for  prostitutes  who  are  arrested  or  are  currently  ir. 
custody. 

A  In  light  of  the  fact  that  it  is  the  goal  of  the  Task  Force  to  reduce  the  negative  aspects  of 

prostitution  by  reducing  economic  coercion  and  dependence  on  prostitution,  we  have  compiled, 
though  a  series  of  interviews  of  prostitutes  and  service  providers  within  the  jails,- 
recommendations  to  increase  relevance  of  services  to  prostitutes  who  are  incarcerated.  In 
response  to  the  numerous  complaints  of  abuses  of  prostitutes  within  the  criminal  justice  system^ 
the  Task  Force  also  recommends  addessing  specific  circumstances  in  which  individuals'  rights 
are  consistently  violated  recommending  additional  training,  and  an  ombuds  system  to  oversee 
arrest  proceduces  and  incarceration. 

Provide  sensitivity  training  for  Police  Department  by  sex  worker's  and  service  provider 
organizations  representatives  from  diverse  communities. 

A  memo  should  be  circulated  and  training  should  be  provided  to  police  and  deputies  to 
eliminate  verbal  harassment  of  prostitutes. 

A  mechanism  should  be  established  through  which  which  victims  of  police  misconduct  can  be 
compensated  and  officers  who  are  guilty  penalized. 


-See  Prostitution  Task  Force,  Interim  Report,  Appendix  -Jail  study 

lie  problematic  relationships  between  police  officers  and  prostitutes  have  been  widely  documented  through  individual  testimony  as 


ell  as  documents  submitted..  See  Interim  Report  Appendices-Gauntlet  Magazine,  Issue  #7  and  report  from  Safe  Sex  Project  of 
Toronto  re:  Police  and  Prostitution  Arrests. 
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CoaltioiDi  on  Prostitiiiltion 

PO  Box  210256 
San  Francisco,  CA  94121 
(415)  435-7931 
July  12, 1995 

Menio:  Report  re:  Police  abuse  against  a  prostitute 
From:  Carol  Leigh 
To:  SF  Prostitution  Task  Force 

Below  is  a  statement  excerpted  from  a  statement  by  a  prostitute  about  an  incident  of 
police  abuse: 

The  victim  first  explains  that  she  felt  that  as  she  never  agreed  verbally  to  money  for 
sex,  she  should  not  have  been  subject  to  arrest.     She  did  accept  money  from  the  officer, 
whereupon, 

"In  a  few  seconds  he  flashes  a  brown  wallet  and  tells  me  I'm  under  arrest  for 
prostitution. 

No,  I'm  not.  I  didn't  do  nothing.  Also  I  did  not  agree  to  anything  verbally. 

Get  up  against  the  wall.  You're  imder  arrest. 

Why  should  I?  For  what  reason.  I  did  not  do  nothing  wrong. 

He  grabs  me.  Since  I  did  not  get  a  clear  look  at  any  type  of  badge,  I  got  scared  and  I 
thought  I  was  going  to  be  raped  and  robbed. 

(An  incident  had  happened  a  month  or  so  prior  in  which  a  rapist  showed  her  a 
phony  badge,  said  that  she  was  under  arrest,  then  tried  to  rape  and  rob  her). 

I  tried  to  get  away  but  he  grabbed  me  by  my  hair  and  slanuned  me  against  a  brick 
building  wall.  I  started  struggling  with  him  for  fear  I  would  get  hurt.  He  grabbed  me  by  my 
hair  and  forcibly  drug  me  for  precisely  the  length  of  three  meters.    He  then  called  for 
assistance.  At  this  time  I  cannot  say  which  way  his  assistance  came  from. 

Within  this  time  my  head  was  stepped  on  aggressively  while  my  right  arm  was  being 
twisted.  I  asked  them  to  stop  that  I  was  hurting.  They  both  informed  me  that  I  shouldn't 
have  resisted  ,  that  if  I  would  have  cooperated,  none  of  this  would  have  happened. 
Therefore  we're  going  to  let  you  know  to  cooperate  the  next  time  an  officer  says  you're 
under  arrest.  I  told  them  once  again  that  I  did  nothing  to  be  treated  like  this. 

When  I  say  you're  under  arrest,  I  mean  for  you  to  shut  up  and  put  your  hands 
behind  your  back.  Let  this  be  a  lesson  to  you  ands  the  other  individuals  not  to  resist. 

I  was  then  handcuffed  and  physicaUy  beat  with  their  fists  in  my  chest  and  ribs.  I 
started  to  cry  and  asked  if  they  would  please  stop.  But  to  no  avail.  One  of  the  two  insisted  I 
turn  my  bade  towards  them.  When  I  did  this  I  was  told,  'Bitch,  this  is  for  you,'  and  I  was 
repeatedly  kicked  within  my  upper  right  side  chest.  One  officer  said  he  would  call  for 
transportation  and  the  other  officer  repeatedly  telling  me  in  an  aggressive  tone  that  he 
would  like  to  take  me  north  somewhere  and  he  would  beat  the  shit  out  of  me  and  leave 
me  for  dead.  He  then  told  the  other  officer  that  the  next  person  who  resists  should  be  shot, 
and  I  told  him  to  shoot  me  and  just  get  it  over  with." 

She  was  up,  then  forced  to  the  ground  again,  when  the  transport  came.      She  asked  to 
go  to  the  hospital  and  they  told  her  to  shut  up.      They  took  her  on  a  frightening  ride  in  the 
car  over  the  steepest  hills  (apparently  this  is  a  frequent  tactic)  and  did  not  give  her  a  seat 
belt.    The  following  day  she  went  to  the  hospital  on  her  own,  and  was  told  that  her  ribs 
were  crush,  along  with  additional  injuries,  some  of  which  were  sustained  by  the  ride. 
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PERSONAL  TESTIMONY 

"When  I  was  dancing  in  Texas,  a  dancer  at  Sugars  was  murdered.. .after  10 

fears  the  fu^st  suspects  were  two  police  officers.. .my  sister,  who  danced 
t  Sugars,  said  she  and  the  victim  had  danced  privately  for  two  officers 
who  sounded  like  the  suspects.  This  was  the  second  murder  of  a  dancer 
within  the  Sugar's  chain." 


From  a  press  release  issues  by  Yvonne  Dotson  October  11,  1994: 

On  Fdjruary  23-24,  Yvonne  Dotson,  a  registered  nurse  and  health  care  administrator/consultant,  was  arrested, 
brutally  handcuffed,  threatened,  terrorized  and  denied  her  constitutional  and  civil  rights  by  police  officers  Yee  and 
Schneider  in  San  Francisco's  downtown  theater  district.  Ms.  Dotson  was  subsequently  informed  that  she  was 
detained  in  conjunction  with  a  prostitution  abatement  policy." 

On  September  27, 1994  Judge  Marylin  Hall  Patel  ruled  that  there  was  no  reasonable  suspicion  to  stop  and 
detained  Yvonne  E.  Dotson.  Judge  Patel  said  that  she  would  instruct  the  U.S.  attorney's  office  to  investigate  the 
officer's  testimony  as  perjured.  She  instructed  both  sides  to  go  into  a  settlement  conference. 

Ms.  Dotson  states  that  "Although  I  am  Afiican  American,  it  is  crystal  clear  that  I  was  the  victim  of  this  senseless 
brutality,  violence  and  abuse  because  I  am  a  woman,  regardless  of  my  ethnic  background.  Women  must  be  able 
;po  feel  safe  to  go  to...out..  without  fearing  police  victimization  if  we  are  unescorted  past  sundown...." 
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Coalition  on  Prostitution 

PC  Box  210256 

San  Francisco  ,  CA  94121 

415-435-7931 


To:  Concerned  persons  and  groups 

From:  Carol  Leigh 

Re:  Case  details  as  well  as  information  about  a  case  of  police  abuse  of  a  prostitute, 

heard  at  the  Police  Commission  on  August  23,  1995. 

Background  and  Hearing  Details 

The  Coalition  on  Prostitution  has  been  engaged  in  outreach  to  prostitutes 
working  on  the  street  for  over  two  years.  We  provide  condoms  as  well  as  health 
and  safety  information,  and  make  referrals  regarding  legal  and  health  services. 

About  a  year  ago,  a  woman  I  had  known  regularly  while  doing  outreach  on 
the  streets,  told  me  that  an  officer  had  arrested  her  and  in  the  process  said,  "You 
black  whores,  you're  all  trash.  I'm  going  to  see  you  dead  in  an  alley  some  time  and 
I'U  be  glad." 

She  replied  to  him,  "You  don't  have  the  right  to  talk  to  me  like  that."  The 
officer,  Greg  Breslin,  then  punched  her  very  hard  in  the  face.  Another  officer,  Steve 
Mooney,  witnessed  this  and  made  a  report  concerning  this  incident. 

I  ran  into  her  recently,  and  found  out  that  the  Police  Commission  will  be 
investigating,  and  that  the  officer  is  being  charged  through  Internal  Affairs 
represented  by  Attorney,  Jerry  Akins.  The  case  was  charged  in  November  1994,  and 
it  is  only  now  coming  before  the  Commission.  Commissioner  Hewet  is  overseeing 
this  investigation  for  the  Police  Commission,  however  she  is  not  able  to  speak  with 
people  regarding  this  as  she  does  not  want  to  have  information  that  may  make  her 
prejudicial. 

I  spoke  with  Lt.  Baretta  of  the  Police  Commission  last  week  who  thanked  me 
for  calling,  and  was  supportive.  Lt.  Baretta  explained  that  she  is  a  crucial  witness 
(she's  the  victim)  and  he  said  they  were  very  concerned  that  she  testify.  He  said  they 
were  glad  to  have  support  for  her. 

The  date  for  the  hearing  had  been  postponed  from  early  August  until  August 
23rd  (at  850  Bryant,  Police  Conunission  Hearing  Rm  551)  I  expressed  concern  to  the 
attorney  prosecuting  the  case,  that  she  was  on  the  street,  and  as  a  person  testifying  in 
a  case  of  this  sort,  she  could  be  vulnerable.  Jerry  Akins,  the  attorney,  said  that  he 
was  also  concerned  for  her  safety  during  this  postponement  and  was  assured  by  the 
attorney  representing  Breslin  that  'nothing  would  happen  to  her.' 

Hearing  Udate 

During  the  heciring,  the  victim  was  very  composed,  and  came  across  as  a 
down  to  earth,  reasonable  and  proud  person.  It  came  out  that  the  officer  who  had 
struck  her  had  torn  the  earring  out  of  her  ear  in  the  process.   The  attorney  for 
Breslin  implied  that  the  victim  was  extremely  rowdy  and  that  the  officer  had  an 
excuse  for  hitting  her  as  she  was  handcuffed  to  the  bench.  This  assertion  was  ( 

apparently  exaggerated,  and  was  a  sharp  contrast  to  the  demean  of  the  victim  during 
the  hearing. 


The  attorney  for  Greg  Breslin  attempted  to  suggest  that  the  victim  was  a 
'chronic  complainer'  about  police  abuse,  and  had  attacked  police  officers  on  other 
occasions,  which  was  not  that  case.   One  case  involved  an  incident  in  southern 
California  in  a  town  which  the  victim  had  never  even  been.   Despite  an  absence  of 
evidence,  the  attorney  for  Greg  Breslin  pursued  this  attempt  to  smear  the  victim's 
position,  based  on  this  assertion. 

Another  incident  involved  another  vice  officer  who  is  notorious  for  abusive 
language  and  discriminatory  treatment  of  women  on  the  street  who  claimed  that 
the  victim  did  not  conduct  herself  appropriately  in  the  course  of  an  interaction. 
Although  the  officer  who  reported  the  incident  had  not  made  a  report  at  the  time, 
and  his  account  was  substantially  different  than  the  victims,  the  defense  attorney 
used  the  statement  made  by  tiie  second  officer  in  an  attempt  to  impeach  the  witness. 

I  am  not  sure  about  where  this  case  stands,  however,  according  for  the 
attorney  representing  the  victim  at  the  hearing  (Katia  Kamisaruk,  Collective  Legal 
Services)  the  maximum  penalty  for  the  officer  in  the  context  of  internal  affairs  is  six 
months  suspension. 

Advocacy  Efforts 

According  to  Jill  Tregor  at  Intergroup  Clearinghouse,  a  non-profit  group  that 
"educates  police,  prosecutors,  and  other  members  of  government  about  the  eHects  of 
prejudice  and  hate  violence,  and  the  need  for  effective  policies  to  protect  victims  ... 
(and)  links  hate  violence  victims  with  the  help  that  they  need  in  order  to  respond  to 
the  violence"  such  a  case  could  be  charged  as  a  hate  crime  by  the  District  Attorney's 
Office.  Perhaps  a  more  vigorous  approach  to  this  issue  might  alleviate  the  level  of 
police  misconduct  that  is  reported  by  prostitutes  and  their  advocates. 

Groups  who  have  been  actively  working  on  issues  include  the  Coalition  on 
Prostitution,  COYOTE,  Harvey  Milk  Club  Sex  Worker  Caucus  and  Action  for  Police 
Accountability,  among  others.  Some  of  these  groups  collect  information  about 
incidents  of  violence  against  prostitutes  by  police  as  well  as  'civilians'  which  usually 
fall  into  the  nature  of  hate  crimes. 

Supervisor  Terence  Hallinan,  who  established  San  Francisco's  Prostitution 
Task  Force,  has  also  been  made  aware  of  this  issue. 

Current  Efforts  to  address  Police  Abuse  of  Prostitutes/Police  Accountability 

Because  of  the  marginalization  of  those  who  work  on  the  street  compounded 
by  the  criminalization  of  prostitution,   it  is  difficult  for  prostitutes  to  seek  recourse 
for  crimes  committed  against  them.   In  this  context  prostitutes  are  unable  to  make 
complaints  against  officers  in  cases  of  illegal  arrest,  misconduct  and  abuse,  as  they 
are  highly  dependent  on  the  good  graces  of  the  police,  who  'oversee'  street  activities. 
Prostitutes  are  also  unlikely  to  go  to  the  police,  because  of  her/his  criminal  status,  in 
cases  of  domestic  violence,  or  if  they  are  raped  or  robbed.    Although  the  issue  of 
complaints  of  repeated  abuse  of  prostitutes  have  been  brought  to  the  attention  Vice 
Squad  Officers  Curran  and  Dutto,  the  department  insists  that  complaints  must  be 
filed  against  individual  officers  in  order  for  action  to  be  taken.  Prostitute's  advocates 


found  tills  proposal  unworkable  for  the  above  reasons,  but  hoped  to  find 
alternatives. 

Supervisor  Ammiano  has  expressed  interest  in  police  accountability  as  it 
applies  to  marginalized  groups  including  prostitutes  within  OCC  reform.  The  San 
Francisco  Task  Force  on  Prostitution  has  been  discussing  a  proactive  streetwatch  in 
order  to  monitor  these  situations.  Bruce  Kapsack,  attorney  with  the  OCC,  dties  a 
precedent  in  that  the  OCC  often  sends  legal  observers  to  demonstrations  in  which  it 
is  assumed  that  arrests  will  be  made. 

Additional  Issues 

AB1035  (currently  on  the  floor  of  the  Senate,  and  soon  to  pass)  grants  wide 
discretion  to  the  police  in  terms  of  arrests  of  people  suspected  of  loitering  witii  the 
intent  to  engage  in  prostitution  or  drug  dealing.   What  will  this  mean  to  people  on 
the  streets?  This  wider  police  discretion  has  yet  to  be  factored  into  an  equation 
which  already  equals  lack  of  dvil  rights  for  many  marginalized  San  Franciscans. 
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A  Report  on  the  Police  Abuse  of  Prostitutes  in  San  Francisco 

—Jeremy  A.  Hay 

«Mimi  is  a  19  year  old  prostitute  who  works  on  the  streets  of  the  TendCTloin,  one  of  the  poorest  and 
►ughest  neighborhoods  in  San  Francisco.  She  reminds  me  of  the  cheerleaders  I  knew  in  High  School — saucy, 
right  eyes,  her  self-confidence  tinged  with  an  aggressive  reluctance  to  be  hurt.  Recently,  she  described  for  me  a 
common  exchange  between  her  and  the  men  in  the  cars. 

"Oh  they  ask  me  if  I  shave  my  pussy  and  stuff.  How  big  my  nipples  are,  do  they  get  hard,  how  deep  I 
can  take  it." 

And  there  it  is,  the  answer  to  something  I'd  long  wondered — ^what  exactly  is  it  that  police  officers  so 
jovially  discuss  with  these  girls  while  they  run  dieir  names  through  the  computer. 

It  is  a  common  sight — a.  cop  pulls  up  and  crooks  his  finger  towards  one  or  more  prostitutes  on  the 
sidewalk,  keeps  them  there  for  five,  ten,  fifteen  minutes — and  it  represents  only  the  most  ordinary  fi-ontUne  of 
the  abuses  that  street  prostitutes  in  particular  are  subjected  to  by  the  boys  in  blue. 

The  question  of  police  abuse  is  one  that  obviously  resounds  differaitiy  in  diffCToit  communities.  What 
would  rank  as  cause  for  a  lawsuit  in  the  eyes  of  a  "legitimate"  woman,  barely  qualifies  as  harassmait  in  the  eyes 
of  many  "illegitimate"  working  girls.  It  is  telling  that  Mimi  offaed  the  above  anecdote  only  afto-  several 
interviews  had  already  plumbed  the  more  notable  incidents  of  abuse  in  her  memory. 

What  is  striking  about  many  street  prostitutes  is  that  they  oft^  regard  even  the  more  sevo-e  abuses  they 
encounter  at  the  hands  of  the  police  as  littie  more  than  hazards  of  the  job.  This  is  not  because  these  women  lack 
a  sense  of  justice.  It  is  because,  in  the  matter-of-fact  words  of  Donna  Argenot,  a  black  woman  in  her  late 
twenties  with  a  gentie,  thoughtful  manner,  "We  can't  do  anything  about  it  anyway.  They  know  who  we  are 
and  where  to  come  get  us. " 

After  the  first  reaction  of,  "I  don't  have  time,"  the  next  response  of  most  every  prostitute  whom  I 
approached  for  this  article  was,  "Oh  sure,  we  talk  to  you  and  then  the  cops  know  exactiy  who  we  are  and  where 
to  find  us."  A  response  which  spotlights  the  ever-present  fear  street  prostitutes  have,  or  simply  the  hard 
recognition,  that  their  lives  and  safety  are  in  the  hands  of  people  who  could  easily  hurt  them  and  do  so  und^  the 
cover  of  law. 

One  has  to  ask,  who  has  the  most  to  lose  by  talking?  A  decent  cop  like  Jeny  Golz,  a  24  year  veteran  of 

te  force  currentiy  serving  on  the  vice  squad,  who  says,  "hi  my  expoience  I've  never  seen  or  heard  of  it  [police 
>use]  happening,"  or,  a  street  prostitute  like  Mimi,  or  Donna,  or  Patricia  Randall,  who  tells  of  being  beaten  up 
by  the  police  while  pregnant  and  who  still  works  on  the  expo^sd  street? 

Exactiy  how  pervasive  and  how  severe  is  the  abuse  of  street  prostitutes  by  San  Francisco  pohce  officers? 
Reports  vary;  shaded  on  the  one  end  by  the  blanket  denials  of  police  spokesmen,  and  by  the  jaded  outrage  of 
overburdened  social  workers  and  advocates  on  the  other  end  If  truth  is  found  in  moderation,  and  modwation  is 
what  is  sought,  one  has  first  to  go  to  those  who  have  the  most  both  to  lose  and  to  gain,  the  street  prostitutes 
themselves.  It  is  from  them  that  tiie  principle  impressions  of  this  article  are  gleaned. 

What  is  clear  in  interview  after  interview  is  that  the  treatment  of  street  prostitutes  in  San  Francisco  is 
better  than  in  many  other  cities.  Equally  clear,  is  that  even  in  this  "better"  place  street  prostitutes,  always  the 
most  vulnerable  of  girls  in  "the  hfe"  are: 

•  frequentiy  subjected  to  violent  verbal  abuse  by  police  officers, 

•  victimized  by  and  placed  in  increased  physical  danger  through  ineffective  law 
enforcement  strategies, 

•  often  ask^  to  trade  sexual  favors  in  exchange  for  not  being  arrested, 

•  commonly  fondled  in  the  course  of  being  arrested, 

•  occasionally  beaten  and  hurt  in  the  process  of  being  arrested, 

•  rq)eatedly  discriminated  against  and  harassed  within  the  process  of  the  criminal 
justice  system, 

•  forced  to  understand  that  they  have  httie  or  no  recourse  against  a  police  department  and 
criminal  justice  system  that  perceives  prostitutes  to  be  something  less  than                fiilly  human. 

Bad  Dates 

<^  In  tiie  Autumn  of  1992,  Michelle,  an  Asian  transsexual  with  an  incongruous  and  striking  mane  of  blond 
«ir,  was  walking  home  when  she  was  picked  up  by  a  vice  officer  whom  she  remembers  as  a  small,  almost 
petite  white  man  with  brown  hair.  Michelle  usually  works  out  of  a  popular  bar  that  is  a  hub  of  San  Francisco's 
transgender  nightUfe,  but  on  the  night  in  question  she  decided  to  take  a  car  date.  At  first  it  seemed  like  a  fine 
idea.  They  chatted,  he  was  a  salesman,  he  thought  she  was  beautiful,  he  said  he  wasn't  a  cop.  He  asked  if  he 


could  feel  between  her  legs  and  she  let  him.  He  let  her  feel  his  hard-on  and  then,  at  her  invitation,  he  put  his 
mouth  on  her  left  breast  and  licked  h^  nipple. 

Clearly  it  was  time  to  complete  the  deal.  Michelle  suggested  sixty  dollars  for  a  blowjob  and  he  agreed, 
handing  over  the  money  and  unzipping  his  pants.  She  had  barely  begun  before  he  stopped  her.   "Give  me  back 
the  money  and  I'll  pay  more  for  the  full  thing,"  he  asked.  Great,  she  thought,  and  handed  the  money  back  jw 
in  time  for  him  express  his  sorrow  for  having  to  arrest  her.  ^ 

The  shadow  worid  where  vice  arrests  like  Michelle's  take  place  is  tailored  to  just  such  an  ambiguous 
mixture  of  police-work  and  abuse.  Lieutenant  Gary  Pisciotto,  a  23  year  veteran  of  the  SFPD  who  has  headed 
the  Vice  Squad  since  July,  1992,  adamantly  denies  that  such  abuses  take  place.  At  the  same  time  he  points  to 
revisions  in  the  law  that  since  the  late  80' s  have  pomitted  officers  to  engage  in  specific  suggestions — like  asking 
for  a  blowjob — in  OTdCT  to  produce  evidence  of  soliciting  acts  of  prostitution.  Combine  this  legalized 
entrEq)ment  procedure  with  what  Pisciotto  says  is  a  policy  ruling  by  the  San  Francisco  District  Attorney's  office 
that  says,  '"if  a  girl  puts  an  officer's  hand  on  her  breast  it  counts  as  an  act  of  furtherance,"  and  the  rules  of  the 
game  seem  designed  for  the  breaking. 

Prostitutes,  Public  Defenders  and  a  variety  of  prostitute-rights  activists  have  long  questioned  the  roles 
that  vice  officers  are  asked  to  play.  Celia  McGuinness  of  the  Public  Defender's  Office  comments  that,  "Vice 
must  be  a  moraUy  corrupting  job,  being  asted  to  act  first  as  the  customer  and  then  as  the  righteous  law- 
enforcer."  Or,  as  Michelle  puts  it,  "He  gets  to  touch  me  and  then  arrest  me,  it's  not  fair."  Asked  about  the 
conflicts  inherent  in  a  vice-officer's  work.  Lieutenant  Pisciotto  responds,  "Well  that's  his  job,  to  ferret  out 
prostitution,  and  he's  going  to  do  that  by  using  all  the  methods  available  to  him." 

There  are  two  aspects  of  the  Vice  Squad  that  when  taken  together  are  especially  troubling.  First,  vice 
assignmoits  are  voluntary,  beginning  inevitably  with  the  desire  of  the  officer  to  SCTve  undercover.  Second,  as 
even  potential  adversaries  of  fie  Police  Department  like  Alison  Bernstein,  a  lawyer  with  the  Public  Etefender's 
office,  have  noted,  "The  vice  cops  aren't  given  the  support  that  they  need."  Bernstein  is  right,  in  that  no  special 
training  is  provided  beyond  that  which  is  required  of  every  other  police  officer.  This  is  a  startling  lack  of 
preparation  for  work  that  involves  a  complex  exchange  of  power  and  extreme  pyschological  convolutions. 
Rotation  out  of  the  vice  squad  is  left  up  to  the  vice-offica''s  discretion  and  desire.  This  optimistic  "hands-off 
vice"  approach  of  the  SFPD  is  criticized  by  both  prostitutes  and  other  interested  professionals,  leaving  as  it  does 
the  nature  of  vice- work  indistinct  and  open  to  considerable  question. 

Pisciotto  meets  questions  about  the  nature  of  poUce-work  with  a  good-humored  conviction  in  the 
professional  and  moral  strength  of  his  officers.  But  when  it  comes  to  questions  about  police  conduct,  an( 
charges  of  abuse,  his  anger  rises  quickly  and  he  hews  to  a  firm,  oftra  contemptuous  line.  "Accusations  of 
police  abuse  are  smokescreens  thrown  up  by  people  who  want  to  change  the  prostitution  laws."  Pisciotto  was 
in  charge  of  Management  Control  for  five  years,  die  police  unit  which  investigates  charges  of  police  misconduct, 
and  he  asks,  "why  would  I  protect  a  bum"  [who  abused  the  authority  of  a  police  officer.]  He  comments  that 
during  his  tenure  at  the  MC  unit  not  one  prostitute  complaint  against  a  police  officer  came  to  his  attention  came  to 
his  attention  as  a  case  requiring  discipline.  As  fiar  as  the  possibilty  of  abuse  happening,  he  says  simply,  "If  a 
prostitute  is  abused  by  a  police  officer  then  she  should  file  a  complaint" 

This  a  comforting  idea,  but  realistically,  very  few  prostitutes  would  ever  consider  such  an  action.  The 
prevailing  sentiment  is  thiat  to  complain  is  to  stq)  inside  the  system  and  thereby,  out  of  the  rules  of  the  "game,"  a 
decision  that  invites  even  greater  risk  of  harassment  and  injury.  Within  the  system  the  obstacles  are  po'haps  best 
exemplified  by  the  Office  of  Citizen  Complaints  (OCQ,  an  independent  agency  that  was  created  in  1983  as  a 
means  for  civilian  review  of  police  conduct  Carol  Draizen  is  a  diversion  representative  at  San  Francisco's 
PreTrial  Diversion  Project  a  private  non-profit  which  has  a  contract  with  the  courts  to  provide  community 
service  assignments  to  first-time  offenders.  Draizen  regularly  worics  with  prostitutes  who  complain  of 
harrassment  and  abuse  at  the  hands  of  police  officers.  She  says  of  OCC,  "In  terms  of  protecting  the  rights  of 
the  ordinary  citizen  against  police  abuse  it  doesn't  appear  to  function,  and  the  way  the  system  is  set  up  it 
certainly  can't  protect  prostitutes.  In  the  end  it  makes  them  even  more  vulnerable." 

Draizen 's  opinion  is  rooted  in  the  fact  that  prostitutes  wishing  to  file  complaints  about  vice-officer 
conduct  are  placed  at  an  immediate  and  potentially  threatening  disadvantage  by  an  OCC  policy  that  denies  equal 
access  to  evidence.  The  successfiil  prosecution  of  Vice  Squad  prostitution  arrests  depends  upon  tape  recordings 
of  the  exchange  between  cop  and  quarry.  When  complaints  are  filed  these  tapes  become  evidence  used  by  OCC 
investigators.  However,  according  to  OCC  senior  Investigator,  John  Parker,  who  says  he  can't  comment  on  the 
fairness  issue,  "To  protect  the  police  officer's  confidentiality,  California  state  laws  and  the  Police  Officer's  Bill 
of  Rights  allow  only  the  police  department  and  the  officer  in  question  to  review  the  evidentiary  tapes." 

Once  Under  A  Blue  Moon 
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Despite  the  odds,  some  prostitutes  do  take  the  risks  and  file  complaints  of  abuse  against  the  police 
department 

Victoria  Schneider  is  an  ex-marine  who  served  in  Vietnam  Today  she  is  a  tall,  willowy  post-op 
transsexual  with  a  penchant  for  velvet  jumpsuits,  and  has  been  working  as  a  prostitute  in  San  Francisco  for  the 
past  three  years.  At  about  2  a.m.  on  September  18,  1993,  she  was  walking  down  Sutter  Street  when  Vice 
officer  Jordan  Hom  picked  her  up  in  a  white  four-wheel-drive  vehicle.  In  the  report  she  later  filed  with  OCC, 
Victoria  says,  "He  stated  he  wanted  a  blowjob,  and  offered  to  pay  fifty  bucks  for  it."  She  says  today  that,  **! 
thought  he  might  be  a  cop,  but  I  was  curious  you  know  so  I  went  along  with  him."  She  remained  noncommittal 
and  Hom  drove  on,  saying  he  lived  nearby.  Approaching  what  is  called  The  Broadway  Tunnel,  Hom  power- 
locked  the  car  doors  and  told  Victoria  she  was  under  arrest 

At  this  point  the  reports  filed  by  Victoria  and  Hom  diverge  for  an  elusive  moment  in  time.  Horn's  arrest 
rqx>rt  reads: 

...I  drove  into  the  parking  lot.  At  this  time  I  ID'd  myself  as  the  police  and  place  him  under  arrest 
Suspect  was  taken  to  Central  Station,  and  later  booked  by  Officer  M.  Norman  [at  850  Bryant]. 

However,  according  to  Victoria,  after  Id'ing  himself  as  a  cop,  Jordan  Hom  never  pulled  over  but  instead 
continued  driving  and  at  Uie  same  time  reached  over  and  began  to  fondle  first  her  left  breast  and  then  hei 
genitals.  Then  he  took  her  to  Central  Station  for  booking. 

The  complaint  that  Victoria  Schneider  filed  included  the  account  of  her  arrest  and  also  addressed  issues 
of  her  treatment  after  arrest;  issues  tiiat  many  prostitutes  and  in  particular  transgender  prostitutes  have  confirmed 
as  commonplace.  Once  booked  she  was  transfered,  as  are  all  arrestees,  to  the  Hall  of  Justice  at  850  Bryant 
Street,  an  imposing  grey-stone  building  that  houses  the  city's  Municipal  and  Superior  courts,  the  District 
Attorney's  Offices  and  the  Police  Department's  headquarters. 

There,  despite  her  repeated  statements  that  she  was  legally  a  female  with  all  the  neccessary 
documentation,  and  despite  her  requests  for  a  medical  examinor  verification,  she  was  placed  in  the  cell  with  the 
male  and  transvestite  prostitutes.  Later,  during  processing  she  was  forced  to  remove  ha-  wig  and  boots,  neither 
of  which  were  returned  until  her  release  from  jail  at  7:30  a.nL  She  was  eventually  examined  by  a  medical 
doctor,  who  verified  her  gender  status,  but  shortly  after  was  again  forced  to  strip  by  a  guard  while  she  was 
being  held  in  the  day  room.  *"!  consider  this  to  have  been  pure  harassment,"  she  says. 

Prostitutes  complain  frequently  that  in  the  course  of  a  jail  visit  they  are  forced  to  undCTgo  strip  searches 
^yond  what  the  law  requires,  and  there  are  unconfirmed  but  widespread  reports  that  transgender  prostitutes  in 
particular  are  subjected  to  cavity  searches.  The  Shoiff  s  Department  will  say  only  that  normal  procedure  is  to 
conduct  one  strip  search  for  drugs  and  potential  weapons. 

Victoria's  report  also  makes  note  of  v«bal  abuse  to  which  she  was  subjected.  According  to  the 
complaint  she  filed,  during  booking  and  pnx»ssing  she  was  referred  to  frequenfly  as  "the  he-she-it,"  and  made 
the  target  of  jokes  about  sex  changes.  Interestingly,  there  is  some  evidence  of  this  insensitivity  provided  by 
Officer  Hom  in  the  arrest  report  he  filed,  throughout  which  he  refers  to  Victoria  as  a  he.  While  in  regards  to 
Hom's  report  a  case  can  perhaps  be  made  that  there  was  room  for  mistake,  it  is  at  best  reflective  of  the  callous 
disregard  with  which  many  police  officers  treat  transgender  prostitutes. 

Victoria  Schneider  registered  her  complaint  with  the  OCC  on  October  1,  1993,  and  the  case  is  still 
pending.  Hct  citation  for  prostitution  was  dismissed  a  month  after  her  arrest  I  showed  Lieutenant  Pisciotto  a 
copy  of  Victoria's  complaint,  which  he  dismissed  as  "nothing  substantial,"  although  adding  that,  "I  would  hope 
he  [Hom]  didn't  do  tiiis." 

Trick  or... 

On  Halloween  night,  1993,  Michelle  was  walking  from  her  home  to  a  nearby  bar.  "I  wasn't  working," 
she  says,  "I  was  just  going  out  to  see  my  friends."  It  was  about  11:30  and  while  she  was  waiting  for  a  traffic 
light  to  change  a  police  car  pulled  alongside  and  one  of  the  officers  shouted  at  her,  "No  hooking." 

Michelle  said  notiiing  in  reply  and  began  to  cross  the  street  Apparentiy  this  was  the  wrong  response. 
The  police  car  cruised  beside  her,  the  same  officer  leaned  from  his  window,  "Faggot,"  he  called,  and  then  they 
arrested  her.  In  the  course  of  the  arrest,  Michelle  was  pushed  against  the  wall  and  punched  several  times  in  the 
side  and  stomach  leaving  bruises  on  her  ribs,  her  breasts  were  scratched  hard  enough  to  leave  long  welts  thai 
were  visible  two  weeks  zfter  the  incident,  the  contents  of  her  purse  were  scattered  onto  the  ground  and  her 
hands  wa%  cuffed  behind  her  bacL 
m  Michelle  was  cited  for  jaywalking  and  taken  to  Northern  Station  for  booking,  after  which  she  was 
Weased.  Immediately  upon  arriving  home  her  boyfriend  Frank  called  Northern  Station  to  register  a  ftirious 
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complaint  only  to  find  that  the  arresting  officer  was  untraceable.  His  signature  was  illegible,  and  according  to 
Michelle  and  Frank,  the  badge  numbo-  which  must  be  entered  on  each  arrest  ticket  was  found  to  be  one 
belonging  to  an  officer  long-retired  from  the  Police  Department  and  perhaps  evra  dead. 

Subsequently,  Lieutenant  Mary  Stasko,  the  desk  officer  at  Northern  Station  who  handled  the  complaint, 
matched  their  description  of  the  officer  to  a  face  and  in  accordance  with  SFPD  regulations  filed  a  complai 
against  that  officer  with  the  OCC.  That  complaint  is  still  pending.  Lieutenant  Stasko  would  not  reveal  tk. 
officer's  name  or  correct  badge  number,  and  provided  only  cursory  answers  to  questions  about  the  incident, 
saying  only,  The  allegations  that  were  made  did  not  seem  accidental."  Stasko  did  though,  offer  a  different 
interpretation  of  the  false  badge  number,  saying,  "When  she  [Michelle]  was  here  she  was  very  upset  and  she 
simply  reversed  two  digits  of  Ae  numbCT.  There  was  no  false  badge  number  given."  Because  the  ticket  issued 
Michelle  has  since  beai  lost  neither  side  of  the  story  could  be  more  fully  confirmed. 

The  Tuesday  after  Halloween  Michelle  and  Frank  filed  their  own  complaint  with  the  OCC.  Already 
though  their  complaint  has  faUen  victim  to  the  fear  that  street  prostitutes  live  with  and  to  the  ability  of  police 
officers  to  act  anonymously  if  they  so  choose.  For  all  effective  purposes,  the  officers  who  assaulted  Michelle 
do  not  exist;  ghosts  with  their  backs  to  the  law  from  the  minute  they  reported  a  false  badge  number.  In  order  for 
Michelle  to  locate  her  attackers  she  would  have  to  search  them  out  and  identify  them,  an  action  so  opposed  to  the 
common  sense  dictum  that  rules  her  life  as  a  transgender  prostitute — stay  away  from  the  cops—that  she  has 
decided  to  drop  her  complaint 

As  she  says,  ''It  is  too  much  trouble  with  him  knowing  where  to  find  me  and  me  not  knowing  who  is 
he." 

A  Shut  Case? 

In  October,  1992,  a  streetwalko*  named  Patricia  Randall  was  involved  in  an  argument  with  a  would-be 
pimp  on  the  coma*  of  Hlis  and  Jones  Stresets  in  the  Tend^loin.  It  wsa  a  loud  argument  that  evolved  to  where 
the  man  hit  Patricia  with  a  lead  pipe  on  the  side  of  her  head  Neighbors  apparaitly  called  the  police  and  two 
Vice  officers  responded  just  in  time  to  arrest  Patricia  for  prostitution. 

The  two  officers,  both  white,  drove  her  directly  to  The  Hall  of  Justice  where  the  Vice  Squad's  office  is, 
and  brought  her  upstairs  for  booking.  Patricia,  who  acknowledges  ^t  she  had  been  drinking,  reports  th?* 
during  the  elevator  ride  to  the  fiifih  fioor  one  of  the  officers  slapped  her  as  many  as  nine  times.  '"I  kept  taUd^ 
back  to  him  cause  he  kept  slapping  me,"  she  says.  On  the  fifth  floor  Patricia  began  to  resist  more  actively  and 
the  same  officer  began  to  kick  her  in  the  stomach  as  she  lay  on  the  floor.  '"Five  times  he  lacked  me  and  I  kept 
saying  that  I  was  pregnant  but  he  kept  kicking,"  she  remembo^. 

According  to  Patricia,  Jordan  Hom  was  present  when  the  two  officers  brought  her  through  the  office 
doors.  "I  gave  him  his  first  ho  case, "  she  says,  "and  I  remember  him  saying  something  like,  'Hey,  you  guys 
are  messing  up  the  wrong  girl.'"  Perhaps  Horn's  interceeding  made  a  difference.  In  any  event,  she  reports  that 
she  was  told,  "If  you  don't  say  anything  about  this  we'll  let  you  go."  To  which,  in  the  manner  of  one  to  whom 
being  arrested  is  no  particular  trauma,  but  being  beaten  is,  she  replied,  "Fuck  you." 

Patricia  says  that  upon  being  released  the  next  day  she  went  to  the  OCC  office  to  report  the  incident,  and 
that  after  accepting  her  complaint  form,  the  OCC  investigator  on  hand  took  photographs  of  the  bruises  on  her 
abdomen  and  face.  She  has  yet  to  hear  from  OCC  regarding  her  complaint  She  adds  that  she  has  seen  the 
officers  on  the  street  since  that  night  and  that  they  ignore  her.  In  contrast  to  many  of  the  other  prostitutes  who 
were  interviewed  for  this  article,  Patricia  Randall  asked  that  her  real  name  be  used  in  the  hopes  that  attrition 
would  be  focused  on  OCC,  the  police,  and  her  case. 

A  Case  of  Courage 

In  a  case  at  once  notable  for  the  unusual  presence  of  prostitutes  as  prosecuting  witnessess,  and  for  the 
shocking  paucity  of  local  media  coverage,  five  prostitutes  recently  initiated  and  testified  in  a  criminal  case  against 
Harvey  Jue,  an  mvestigator  with  the  California  State  Department  of  Consumer  Affairs,  and  a  former  case  officer 
in  the  district  attorney's  office  family  support  bureau.  Each  of  the  prostitutes  separately  identified  Jue  from 
photo  line-ups  as  the  man  who  assaulted  them,  and  their  testimony  was  the  linchpin  of  the  case,  resulting  in 
Jue's  conviction  on  all  counts.  Jue  had  pled  innocent  to  eleven  chnunal  charges,  ranging  tmm  oral  copulation  to 
anal  penetration  to  unlawful  imprisonment,  ail  of  which  were  charged  as  being  carried  out  undo*  color  if 
authority — or  through  the  force  of  a  badge. 
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Susan  Eto,  the  District  Attorney  who  prosecuted  the  case,  said,  "This  is  a  big  case.  It  is  unusual  for 
someone  in  the  law  to  be  prosecuted  for  anything,  this  is  an  unusual  type  of  crime,  and  it's  also  highly  unusual 
for  victims  like  this  to  come  forward."  Jue  faces  anywhere  from  18  to  48  years  behind  bars. 

Why  did  any  of  the  prostitutes  come  forward?  Liza  P.  (the  name  she  used  as  a  wimess)  was  one  of  the 

first  to  complain  publicly,  and  says,  "I  am  still  afraid,  but  it  was  worth  it  to  stop  him  from  doing  this  to  other 

^irls."  She  was  assaulted  by  Jue  in  late  April,  1993,  just  months  after  she  began  working  the  street.    Liza 

Testified  that  Jue  had  picked  her  up  and  driven  her  to  a  parking  lot  where  he  flashed  his  badge,  showed  her  his 

gun,  and  demanded  that  she  give  him  head  wihout  a  condom  or  he  would  arrest  her.   Shortly  aftCTwards,  Liza 

and  other  prostitutes  informed  the  owner  of  the  bar  they  often  work  out  of,  who  in  turn  called  the  SFPD. 

In  the  course  of  his  six-month  investigation,  Richard  D.  A(Udns  of  the  SFPD's  Sex  Crimes  Detail, 
discovered  that  there  had  been  numerous  other  assaults  that  had  taken  place  "going  back  a  couple  of  years", 
including  one  involving  a  17-year-old  girl.  He  suspects  today  that  there  are  many  othCT  victims  who  have  either 
not  come  forward  or  simply  eluded  his  investigation.  Interestingly,  Adkins  hopes  that  the  vigor  with  which  he 
pursued  the  investigation,  which  he  calls  the  "hardest  case  I've  ever  worked[because  it  involved  the 
investigation  of  a  police  officer],"  and  the  successful  conclusion,  will  highlight  the  SFPD's  commitment  to 
investigating  reports  of  police  abuses.  He  say,  "In  a  case  whaie  there  is  a  rumor  involving  a  police  officer 
nobody  turns  their  back  on  it,"  adding  that  "maybe  thirty  or  forty  years  ago  it  would  have  been  swept  under  the 
nig." 

Throughout,the  awkward  nature  of  this  case  has  been  highly  apparent  Prior  to  trial,  despite  the  absence 
of  any  gag  order,  neitho'  DA  Eto  nor  Inspector  Adkins  were  wilHng  to  commit  on  any  aspect  of  the  case.  Each 
acknowledged  that  the  involvement  of  a  police  officer  made  it  an  especially  delicate  subject  And  even  after  the 
verdict  had  been  retumed,  Eto  was  reluctant  to  discuss  the  case  at  length,  while  Adkins  refused  to  answer  any 
questions  without  first  meeting  this  reportCT. 

During  the  interview  Adkins,  who  displays  a  rare  sensitivity  to  prostitutes  and  their  concerns,  repeatedly 
emphasized  where,  in  his  eyes,  the  value  of  such  a  case  lay.  "If  it  wUl  make  clear  that  prostitutes  are  victims 
too,  then  that  will  be  the  most  positive  outcome." 

Today,  Liza  and  the  others  who  testified,  say  that  their  although  their  faith  in  the  justice  system  has  been 
strengthened,  their  fear  of  similar  assault  remains  strong  and  ever-presoit  It  is  telling  that  although  Jue  remains 
imprisoned  while  he  awaits  sentencing,  rumors  that  he  is  free  on  bail  fly  fast  and  furious  among  &e  girls  on  the 
street,  and  they  speak  and  act  with  caution  still  when  it  comes  to  cUscussing  Harvey  Jue. 

Vown  on  the  Law 

The  most  common  of  police-abuses  that  prostitutes  face,  requests  for  sex  in  lieu  of  arrest  and  verbal 
abuse,  are  also  perhaps  the  hardest  to  verify  for  purposes  of  complaint 

"Blow  me  and  I  won't  take  you  in,"  is  an  offer  that  many  prostitutes  recount  having  heard,  and  also 
having  turned  down.  It  seems  predicated  on  the  assumption  that  prostitutes  don't  care  who  they  have  sex  with 
and  that  they  will  do  anything  to  avoid  arrest  In  fact  most  experience  street  prostitutes  are  resigned  to  fact  that 
they  will  be  arrested  over  and  over  again,  and  sometimes  for  questionable  charges.  What  they  object  to  most  are 
the  fear  and  indignities  heaped  upon  them  by  bad  officers  who  step  beyond  the  line  of  normal  procedure. 

Veronique  is  a  transsexual  prostitute,  who  according  to  her  sister  is  supporting  three  children  through 
school  in  Asia.  In  the  summer  of  1993  she  reports  being  picked  up  by  a  uniformed  officer  who  told  her  that  he 
was  taking  her  in  for  prostitution.  After  handcuffing  h^  and  placing  her  in  the  back  seat  of  the  squad  car  he 
drove  a  few  blocks  and  parked  on  a  poorly-lit  block.  Turning  to  her  with  what  she  remembers  as  a  gentle  smile, 
he  said,  "If  you  make  me  happy,  you  know,  use  your  mouth  on  me,  I'll  forget  picking  you  up." 

To  Veronique,  the  choice  was  simple.  She  says,  "I  was  scared  so  I  did  it" 

She  has  never  seen  the  officer  again  and  continues  to  work  the  same  streets. 

For  others  the  decision  is  different  but  the  fear  is  the  same.  Mimi  reports  an  almost  identical  proposition. 

"We  were  getting  close  to  the  station  [850  Bryant]  and  he  turned  around  and  said  if  I  gave  him  head  he'd 
let  me  go."  Mimi  chose  the  arrest,  and  says,  "I  was  freaked  out  so  I  just  didn't  say  anything." 

Many  of  the  prostitutes  I  interviewed  for  this  article  rqxnted  similar  incidents,  and  the  majority  of  them 
felt  that  they  were  at  least  half-serious  propositions.  "Oh  they  always  say  stuff  like  that"  said  Suzanne,  a  part- 
time  prostitute,  "But  you  never  know  whether  they're  serious  or  not" 

Although  most  prostitutes  who  reported  such  incidents  also  reported  turning  them  down,  the  fact  that  the 
offCTS  are  made  with  some  regularity  inicts  what  prostitutes  and  their  defenders  consider  a  hypocritical  and 

fecarious  relationship  between  prostitutes,  police  and  the  law.    The  possibility  of  such  a  choice  is  always 
esent  for  an  arrested  prostitute,  whQe  the  results  of  either  accepting  or  declining  the  offer  are  always  in  doubt 
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Arrested  for  breaking  the  law  prostitutes  are  offered  a  payoff  for  continuing  their  own  "crimes,"  and  for 
becoming  compiicit  in  police  officers  abuse  of  their  authority.  Public  Defender  Alison  Bernstein  has  said,  "I 
think  that  anybody  working  in  the  criminal  justice  system  is  leading  two  lives,"  and  the  stories  of  many 
prostitutes  would  seem  to  bear  her  out 

Sticks  And  Stones  (_ 

Perhaps  most  frequent  of  police  abuses  is  the  violent  verbal  kind  which  Mimi  described  earlio".  It  is  an 
ever-present  feature  of  police  contact  with  street-prostitutes  and  it  is  what  most  of  the  streetwalkers  find  most 
upsetting. 

"I  don't  mind  them  doing  their  job,"  says  Donna,  "but  there's  no  need  to  call  me  a  bitch  and  a  slut  while 
you're  doing  it." 

In  each  story  of  abuse  researched  for  this  article  the  common  denominator  was  descriptions  of  verbal 
abuse  delivered  as  casually  as  a  cold  is  caught  It  seems  to  have  become  almost  a  given  part  of  police  procedure. 
"Come  here  bitch;"  "You  sluts  better  move  on;"  "Hey  faggot  move  along;"  "That's  some  big  ass  you  got;"  are  all 
insults  that  prostitutes  tell  of  receiving,  and  which  I  have  overheard. 

Comparing  San  Francisco  with  many  other  cities,  Donna  says,  "The  verbal  stuff  is  worse  here  than  lots 
of  other  places,"  and  adds,  "I  don't  know  why,  it's  just  part  of  what  they  do."  Suzanne  agrees,  and  like  Mimi, 
considers  the  remarks  about  prostitute's  bodies  to  be  the  most  common  and  offensive.  "Tliey're  always  asking 
me  about  my  tits,  or  saying  how  big  they  are  or  how  ugly  they  are,  anything  to  upset  you." 

Critics  say  that  the  verbal  a^use  of  prostitutes  is  due  to  a  Police  Department  culture  that  dehumanizes 
prostitutes.  An  official  in  the  probation  department  who  asked  to  remain  anonymous,  says,  "Rookie  cops  start 
out  treating  the  hookers  with  normal  respect,  but  it  doesn't  take  long  for  them  to  see  that  they  can  treat  them  like 
shit  and  get  away  with  it"  Celia  McGuinness  of  the  Public  Defoider's  Office  believes  it  to  be  a  system- wide 
problem,  and  says,  "Prostitutes  get  absolutely  no  respect  in  the  criminal  justice  system."  She  adds,  "I've  been 
in  courtrooms  where  lawyers  with  prostitutes  as  clients  will  make  jokes  about  hookers  and  everybody  will  laugh 
along." 

Carol  Leigh,  a  prostitute,  artist  and  activist  in  the  Bay  Area,  believes  that  stopping  verbal  abuse  should 
be  a  priority  on  the  prostitute-rights  agenda.  "Making  clear  that  veibal  abuse  is  intolerable,  and  convincing  the 
police  to  institute  an  effective  policy  of  sensitivity  training  would  be  an  incredibly  important  step  forward  for  us 
and  the  Police  Department,"  she  says.  ( 

That  verbal  abuse  stems  from  a  malignant  police  culture  is  a  theory  that  seems  supported  by  the  remark;> 
of  prostitutes.  Donna  echoes  the  sentiments  of  many  streetwalkers  when  she  says  that,  "The  girls  are  even 
worse  than  the  guys,"  she  says,  an  observation  which  suggests  that  "rounding  up  the  whores"  is  a  police 
activity  that  app^s  across  gender  lines. 

Making  Whores  Run 

The  sight  of  prostitutes  running  pell-mell  down  the  street  away  from  an  encroaching  paddy-wagon 
summons  smiles  to  otherwise  decent  people's  faces.  It  is  a  sight  that  we  should  all  be  ashamed  to  witness,  and 
yet  is  one  encouraged  by  the  law.  In  San  Francisco  it  is  the  sorry  result  of  the  application  of  the  nuisance  law 
statute.  Penal  Code  Section  372.  The  statute  permits  the  use  of  what  critics  adl  sweeps,  and  what  police 
spokesmen  call  a  response  to  a  public  nuisance. 

The  use  of  the  120  year  old  state  nuisance  law  has  drawn  particular  criticism  as  an  example  of  police 
intimidation  that  unjustly  targets  prostitutes.  Enforcement  of  the  statute  began  in  earnest  in  July,  1992  as  a 
response  to  increased  resident  complaints  about  prostitute  activity.  The  broadly  worded  code  makes  it  a 
misdeamenor  to  maintain  or  fail  to  remove  a  public  nuisance,  which  is  generally  defined  as  anything  that 
"interferes  with  the  comfortable  enjoyment  of  Ufe." 

The  statute  was  struck  down  by  Judge  Herbert  Donaldson  just  two  months  after  police  began  using  it 
seriously.  E)onaldson  ruled  then  that  it  was  unconstitutionally  vague  on  its  face  and  gave  the  police  too  much 
discretion  to  selectively  arrest  women  who  appear  to  be  prostitutes.  RecenUy,  after  die  San  Francisco  District 
Attorney's  office  appealed,  Donaldson's  ruling  was  tossed  out  by  a  superior  court  appelate  panel  Police 
Department  spokespeople  say  that  they  have  begun  using  the  law  again  to  make  arrests  Prostitutes  confirm  this 
and  say  that  police  have  told  them  that  it  is  planned  for  a  steady  six  months. 

Deputy  Public  Defender  Kimiko  Burton  has  said  that  use  of  the  law  amounts  to  "blatant  intimidation  of 
prostitutes."  Prostitutes  themselves  testify  that  the  law  makes  tiieir  lives  more  difficult  and  more  dangeroif 
Larissa  James,  who  also  works  in  the  Tenderloin  says,  "Mostiy  the  girls  watch  out  for  each  other,  but  nek 
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we've  got  to  always  be  moving  and  it's  harder  to  catch  when  someone  goes  with  a  date."  Other  prostitutes 
agree  that  "freaks,"  or  violent-minded  customers,  are  harder  to  guard  against  now  that  the  nuisance  law  makes  it 
more  difficult  to  work  in  self-protective  groups. 

Prostitutes  like  Erin  Marsh,  who  is  otherwise  a  staunch  and  friendly  supporter  of  the  police,  say  that  the 
enforcement  of  the  nuisance  law  has  led  to  illegal  arrests  and  dubious  police  actions.  She  says,  "When  they  first 
Aegan  it  [before  Judge  Donaldson  ruled  372  unconstitutional]  they  were  picking  us  up  all  over  the  place  and 
writing  up  the  ticket  to  say  we  were  all  on  the  same  comer  so  they  could  charge  us  under  the  public  nuisance 
law.  It  gives  them  license  to  do  anything."  On  one  occasion,  she  says,  "I  was  picked  up  on  my  way  to  the 
grocery  store.  I  wasn't  even  working,  they  just  knew  who  I  was." 

The  sweeping  of  off-duty  prostitutes  during  sweeps  is  reported  as  a  fairly  frequent  event  Cindy  is  a 
prostitute  who  in  September,  1993,  chose  to  perform  AIDS  outreach  as  an  approvwi  diversion  assignment  She 
says  that  on  a  Friday  night  in  early  October  she  was  picked  up  along  with  two  other  prostitutes  on  charges  of 
gesturing,  an  offense  that  is  coveml  under  the  372  statute.  According  to  Cindy,  the  officers,  a  combination  of 
uniformed  and  vice  officers,  ignored  her  protests  that  she  wasn't  working  and  arrested  her.  She  says  that  in  the 
course  of  her  arrest  an  Officer  Qemenson,  badge  numbCT  1261,  threatened  to  "flatten  her  nose"  if  she  didn't 
stop  complaining.  Although  she  was  booked  for  resisting  arrest  the  case  was  later  dropped,  leaving  Cindy  with 
a  lost  night  battered  morale  and  a  few  bruises  to  show  for  a  night  of  outreach. 

The  case  for  indiscriminate  abuse  of  the  nuisance  law  is  emphatically  made  by  the  exp^ence  of  one 
outreach  worko*  with  an  AIDS  organization.  He  who  notes  that  sweeps  occur  most  frequently  around  elections 
and  other  highly  publicized  gala-type  events  like  San  Francisco's  annual  Black  and  White  Ball,  says,  "I  was 
picked  up  and  arrested  while  distributing  condoms.  The  police  didn't  care  or  listen  that  I  was  involved  in 
outreach,  they  just  saw  me  as  being  with  a  group  of  prostitutes."  He  adds,  "In  effect  what  they're  doing  is 
preventing  us  from  doing  the  AIDS  outreach  and  prevention  sovices  that  the  Federal  govemmoit  funds  us  to 
do." 

Prostitutes  also  confirm  reports  by  Perez  and  other  social  workers  that  police  sweeps  often  involve 
loading  prostitutes  into  paddy-wagons  and  simply  driving  them  around  the  block  a  few  times  before  dropping 
them  off.  Donna  and  Larissa  say  that  it  is  common  for  them  to  be  picked  up  in  the  Tenderloin  and  dropped  ofr 
eight  or  so  blocks  away  on  Market  Street,  an  avenue  well  known  for  its  unpredicatable  and  dangerous  street 
scene. 

Police  officers  like  Lieutenant  Pisciotto  say  that  the  nuisance  law  is  a  potent  and  effective  way  of 

«qx)nding  to  resident  complaints  in  neighborhoods  like  the  Tenderloin,  where  groups  of  prostitutes  often 
flier  on  one  comer  while  groups  of  drug  dealers  gather  opposite.  Pisciotto  insists  that  use  of  the  law  is  about 
maintaining  the  quality  of  life  for  law-abiding  citizois.  His  point  is  well  taken  in  the  sense  that  large  groups  of 
dealers  have  become  threatening  and  unwelcome  parts  of  daily  life  for  too  many  inner-city  residents.  In  practice 
however  it  seems  catain  that  tiie  primary  target  of  nuisance  law  arrests  are  prostitutes.  While  SFPD  statistics 
were  not  available  at  the  time  of  this  article,  finthand  obvservations  and  anecdotal  reports  point  to  fluctuations  in 
prostitute  activity  and  visibilty,  but  little  or  no  change  in  the  level  of  dmg-dealing  and  related  activities  to  which 

the  372  statute  is  applicable. 
*    *    * 

Much  remains  murky  about  prostitution — prostitutes,  especially  women,  are  perhaps  the  most  reviled 
and  exalted  among  us — but  one  fact  is  unarguably  clean  prostitutes,  and  especially  street  prostitutes,  are 
appallingly  vulnerable  to  abuse.  While  personal  debates  about  prostitution  continue,  and  commissions  meet  to 
study  the  issues  and  argue  reforms,  street  prostitutes  continue  to  be  abused  and  endangered  by  both  ordinary 
citizens  and  the  police. 

The  ability  of  "bad"  police  officers  to  abuse  and  hurt  street  prostitutes  is  enhanced  by  a  police  department 
and  criminal  justice  system  that  in  practice  treats  prostitutes  not  as  individuals,  but  as  a  morally  bankrupt  and 
civil-rights-less  class  of  whores.  This  culture  of  scom  contaminates  even  those  police  officers  who  think  or  act 
otherwise  towards  prostitutes,  and  impedes  the  ability  of  good  police-officers  to  make  respect  and  decency  the 
hallmarks  of  their  own  difficult  profession. 

In  the  end  though  the  police  carry  out  the  moral  decisions  of  the  society  they  serve.  In  the  case  of 
prostitutes,  the  SFPD  is  simply  the  official  and  armed  extension  of  San  Franciscans  who  throw  eggs  and  bottles 
out  of  their  ^Mrtment  windows  at  the  whores  on  the  comer,  and  of  a  mainstream  media  that  notes  without 
comment  these  types  of  "community  action."  Until  ordinary  citizens  begin  to  see  the  girl  on  the  comer  as 
wOTthy  of  the  same  respect  as  is  given  the  husbands  and  fathers  and  brothers  who  patronize  her,  the  police  will 
-M  all  likelihood  continue  to  arrest  her,  and  pCThaps  beat  her,  perhaps  fiick  her,  or  perhaps  simply  scare  her,  ask 
%out  her  19  year-old  pussy,  and  send  her  back  to  the  comer  and  the  work  she  does. 
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Nov.  28,  1994 

To:  Celia  McGinnis  V^ 

Re:  Task  Force  Testimonials 

single 

Background:  Full-time  mother  of  two  teenagers  Jeauoeac  iiather 
refuses  to  contribute  to  their  support. 
Much  of  the  money  I  earn  goes  back  into  the 
city  in  the  form  of  rent  &  operating  expenses, 
supplies,  meals  out,  entertainment,  even 
basics  like  gas  &  groceries.  I  am  interested 
in  bringing  to  sex-workers  all  the  benefits 
&  protection  that  other  small  business 
owners  enjoy  &  bringing  revenues  to  cities 
through  decriminalization,  selling  legitimate 
licenses , (NOT  police  registration)  & 
ultimately,  increased  revenues  from  taxation. 

I  was  arrested  this  year  by  a  SFPD  vice  team  of 
two  officers.  The  arresting  officer  delayed  the  arrest 
until  he  had  taken  full  advantage  of  a  long  massage  and 
backscratching  session  and  also  tried  to  persuade  me 
not  to  use  a  condom.    He  said  his  name  was  Tommy. 

The  session  began  normally,  chatting  for  a  few  minutes, 
then  beginning  with  him  on  the  massage  table,  face-down, for 
a  straightforward  massage.  I  worked  on  his  back,  shoulders, 
legs  -  he  was  EXTREMELY  tense,  and  then  moved  him  onto  ( 

the  bed.  At  one  point  I  reached  over  to  get  the  condom 
and  put  it  on  and  the  officer  said, 

"No,  I  don't  want  that." 
I  said,  "You  don't  like  oral?" 
He  said,  "No,  I  just  want  intercourse." 
I  said,  "We  have  to  use  a  condom." 
He  said,  "OK,  just  do  oral." 

I  was  surprised  and  shocked  at  his  ignorance.  No  one 
makes  a  fuss  about  using  safe  practices  these  days. 

I  said, "Not  without  a  condom.  You  had  better  be  careful 
playing  without  a  condom,  you're  asking  for  trouble." 

"Oh,  I  just  saw  someone  who  didn't  make  me  use  one.", 
he  said.  "It  was  at  one  of  those  Thai  Massage  places." 


"Did  you  ever  stop  to  think.."  I  asked  him,  "that  maybe 
she  does  it  for  ALL  the  guys  that  ask  or  offer  more  money? 
All  of  'em!  Just  imagine  what  you're  getting  yourself 
into!" 
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"Its  not  going  to  happen  here."  I  said,  "I  don't  do  anything 
without  a  condom,  No  exceptions." 

This  is  the  way  that  I  can  do  what  I  do  for  my  livelihood 
and  feel  safe  around  it.  I  have  never  once  contracted 
an  STD,  and  do  not  intend  to,  so  am  frequently  checked 
medically  and  always  given  a  clean  bill  of  health. 

So  he  finally  got  it  about  the  condom  and  then  he 
asked  for  more  massage.  I  said.  Sure.. and  that  I  was 
genuinely  sorry  if  there  had  been  any  misunderstanding 
about  protection.  He  got  on  the  table  again  and  asked 
me  to  scratch  his  back.  I  did,  for  about  10  minutes. 
I  would  say  that  40  minutes  had  passed,  at  this  point. 
He  asked  for  a  washcloth,  and  got  dressed. 

As  wo  started  walking  to  the  front  door,  he  turned 
to  me,  smiled,  and  very  sweetly  said,"  What  was  your 
name,  again?"  I  told  him,  and  as  we  got  to  the  door, 
he  turned  and  said,  "Oh,  by  the  way,  I'm  a  cop." 

I  thought  he  was  kidding,  then  he  said, "No,  really, 
I'm  a  cop."  and  he  pulled  out  his  badge  and  opened  the 
door  to  let  his  partner  in,  who  had  been  waiting  all 
this  time  in  the  hall.  I  was  cited  and  photographed  there. 
The  officer  demanded  the  money  that  he  had  paid  and  also 
confiscated  the  condom  we  argued  about,  in  variance  to 
the  DA's  office  recent  ruling  regarding  using  condoms 
as  evidence. 

Before  the  officer  left  he  said  that  the  case  would 
probably  be  dismissed  since  I  had  no  prior  arrests.  He 
also  said  that  what  a  lot  of  people  do  in  my  situation 
is  just  move  on,  find  another  place  and  set  up  there. 
A  strange  thing  for  an  officer  to  say,  I  thought. 

This  whole  operation  probably  took  about  4  hours  each 
for  two  officers  including  research,  paperwork,  massage 
and  back-scratching.  So,  eight  hours  of  precious  police 
man-power  was  wasted,  not  used  in  apprehending  perpetrators 
of  assault,  violence  and  destruction  or  to  protect  our 
citizens. 

Are  we  paying  officers  to  persuade  sex-workers  into  taking 
part  in  unsafe  practices? 

Are  we  paying  police  officers  to  get  massaged  on  duty? 

If  I  had  agreed  not  to  use  a  condom,  would  he  have  gone 
through  with  it  to  act  out  his  own  private  erotic  kink? 

Why  are  valuable  police  resources  being  used  to  pursue 
non-prosecutable  cases? 
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If  officers  are  dealing  with  complaints  from  neighbours 

regarding  traffic  or  noise,  we  can  create  alternative 

ways  of  communicating  this  situation  to  the  sex-worker  A^ 

so  they  can  actively  resolve  the  dispute.  Surely,  there  ^' 

is  no  need  to  keep  wasting  our  law  enforcement  man-power 

on  low-priority  issues  such  as  these. 
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♦  COPS  from  A^l 


Police  widen  probe 
of  sex  charge 

ieniitiv«  thtt  only  thzei»  copiu  of 
tha  poUot  report  www  nada,  with 
ont  going  to  Maxu«exntiit  Control, 
fonatrly  known  at  In-^rsal  Af* 
fain,  ona  to  tha  6az  Crtnaa  Datail 
■Bd  tha  third  to  tha  dittilet  tttor* 
nay. 

"At  thii  tfana  wa  cac-t  lay  ona 
way  or  anothar  (about  iithar  Ind- 
dantiK^'Daputy  Chiaf  Frad  Lau 
laid  Wednaiday.  "Wa'rt  txyi&f  to 
dataraina  whathar  the  ra'a  such 
prior  conduct'  among  othar  o£EU 
ears  who  woric  in  tha  Tuidarisin. 

.  LtMIkaPara.hMid()fthaSex 
Crioai  Datail,  uid  tha  invaadga* 
tion  eantara  on  tha  ettcaaation 
againct  tha  officer,  but  esuldraaeh 
alMwfaari. 

'^a're  juit  looking  at  thia  ona 
jBddant,  but  if  that  iinl  iaolatad, 
aomathlng  will  davalop  OB  it,"  Para 
•aid. 

Ahhou^  Lau  and  Para  daelinad 
to  idantliy  tha  autptct,  cthar  law 
•nforeamant  toorcaa  icantifiad 
him  ai  Frandi  Hogua,  31,  who  haa 
been  with  tha  departmant  fbr  five 
yaara  and  aarignad  to  tha  tiiik  forca 
for  tha  lait  thzaa  yeart.  His  £ithar, 
Frank,  ii  a  ratirtd  police  Uautan- 
ant 


imm  ititemefrti 

Hogua  haa  been  placed  on  ad- 
niniitrativa  leave  pandinf  oonehi* 
•ion  of  tha  inveatigatlon  of  v/hather 
he  threatened  a  maieage  parlor 
worker  after  a  warrant  chei.k. 

Polire  said  the  offleer  ran  tha 


She  reportedly  zetumad  to  work 
at  the  manage  parlor  and  told  fU- 
low  employeea  that  aha  submitted 
to  lex  with  tha  ofiScor  rather  than 
Daoearrsat 

Statements  by  the  woman  and 
her  co'workais  have  been  turned 
over  to  the  Sen  Frandaco  dlttriet 
attorney  to  dBtarmina  whathar  to 
rha^  Hogua. 

PoniMa  arMul  ehiiiM 

«*  An  I  can  tall  you  at  thia  point  ii 
.  that  we  are  looking  hito  tha  mattw, 
and  I  am  iooktaginto  tha  caaa  Car 
the  poaaibility  of  filing  orlainal 
chargee,"  aaid  Aaaiatant  DIatiiet 
Attorney  Adrian  Ivanoevleh. 

Tm  listening  to  witaaea  tapaa 
end  going  ovei  witiiaBi  teatihrnny,* 
Ivanoevich  aaid,  addinf  ha  will  da* 
dda  whether  to  fOaehifffia  no  aat» 
liar  than  Friday;  perhapa  not  until 
Monday. 

Hogue^  aister,  Lynetta,  la  alao  t 
pottea  officer.  In  1989,  eha  and  two 
other  female  «^*B^*»«  aeouead  fl"^ 
Donald  Hensie  of  groping  woman 
recruita  in  tha  crotch  and  braaat 
ereaa  under  tha  guiaa  of  teaching 
them  leaicfa  techniques 

Hensie,  who  waa  approaefainff 
20  years  of  service,  waa  fired  in 
May  1992  by  the  PoUca  Comnda- 
•ion,  wiiieh  oondudsd  tha  alleged 
behavior  was  custainadhy  the  tvi* , 

But  Lt.  Ed  Pednovsky  of  tha 
police  legal  offlea  said  Superior 
Court  Judfi  Stogrt  PoDak  "nm* 
turned  tha  ooosiision^  decision* 
in  November  1998,  saybg  it  had 
ened  in  terminating  Henale. 

Deputy  City  Attoaey  Aleta  van 
Runkle  said  Tlia  City  laat  year  had 
fQed  en  appeal  —  still  pauUng — 
of  PoUak's  luhng;  staying  Hanaie^ 


Tcndedoin  unit 
investigated  after 
officer  put  on  leave 
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TheBanFtandscpPoliceDj- 
oartnent^a  investigation  of  ar.  offi- 
^^^^  crftetimi^B  » 
Bassagapaiior  employee  mttt  '• 
iafseahasbe«e«pandadtod.  > 
mine  whether  other  cope  from  toe 

Tenderiota  Teak  Force  are  in- 
volvedinsimaarinad«^ 
Apolice  source  ftaniilar  with  the  ,j 

eese  told  The  Examiner  that  the  t 
Z5m  wes  widanlng  in  the  Bgh- 
profile  Tenderloin  crime-figtrng 
S,  made  up  of  about  68  officers. 
^^Utig^  calling  in  aU  the  ser. 
jMnta,  becauae  they  figure  thu 

SSSly  ton'*  •  ^^  ^i 
52?  the  source  said.  "TTMiy  want 

Staow  what  the  hett  is  going  ot 

"^SJtource  ssid  the  alleged  Fri. 
day  night  incident  has  become  SOI 
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POLICE  RESPONSE  TO  REPORTS  OF  VIOLENCE  AGAINST 
PROSTITUTES: 

A     Submission     from     Maggie's,     the     Toronto     Prostitutes' 

Community      Service      Project 

to    the    Police    Services    Board    in    response    to    the    Report    of    an 

Inquiry      into      administration 

of     internal     investigations     by     the     Metropolitan     Toronto 

Police    Force    -    August,    1992 

Submitted      September     25,      1992 

Introduction 

The     criminality     of    prostitution     and         its     relationship     to 

violence      against      prostitutes. 

Maggie's,  the  Toronto  Prostitutes'  Community  Service  Project,  was  initiated  by  a  street 
prostitute  named  Peggy  Miller  in  1986.  Maggie's  is  funded  by  the  Toronto  Department  of 
Public  Health,  the  Ontario  Ministry  of  Health  and  Health  and  Welfare  Canada  to  provide 
AIDS  education  for  prostitutes.  Maggie's  is  a  peer-run  project  which  means  it  is  run  by 
people  from  the  sex  business   to  provide  support  services  for  people  in  the  sex  business. 
Maggie's  also  produces  and  distributes  the  Bad  Trick  Sheet,  a  regularly-updated  listing 
of  descriptions  of  bad  dates  and  assailants.  The  Bad  Trick  Sheet  was  started  in  1 990  and 
has  become  a  trusted  resource  on  the  street.  The  Bad  Trick  List  has  107  entries  to  date, 
53  so  far  in  1992.  The  breakdown  of  assaults  on  prostitutes  is  as  follows: 

2  5  were  rapes,  including  4  gang-rapes. 

4  7  were  other  assaults 

7  were  incidents  of  forcible  confinement 

1  6  incidents  involved  knives,  including  3  actual  stabbings 

5  incidents  involved  guns 

4  incidents  involved  attempted  strangulation 

2  incidents  were  hammer  attacks 

3  incidents  included  attempts  to  run  down  women  with  vehicles. 

Five  incidents  reported  on  the  Bad  Trick  Sheet  involved  assailants  who  claimed  to  be 
police  officers.  These  do  not  include  incidents  reported  specifically  of  police  assaults  on 
prostitutes.  Very  few  reports  to  the  Bad  Trick  Sheet  indicated  that  the  incident  was 
reported  to  the  police.    Reports  of  police  assaults  are  not  kept  on  record  nor  is 
information  regarding  whether  assaults  are  reported   to  police   published.  Maggie's  does 
provide  prostitutes  with  legal  referrals.  Maggie's  maintains  these  precautionary 
policies  to  protect  the  project  from  police  and  legal  harassment. 

Prostitutes  are  vulnerable  in  relation  to  the  police  and  the  justice  system  because  of  a 
myriad  of  laws  that  surround  the  business  of  prostitution.  The  criminalization  of 
prostitution  further  stigmatizes  prostitutes  which  allows  for  and  promotes  "whore 
bashing."  Whore-bashing  is  hate-related  violence  and  is  an  act  of  extreme  prejudice 
fuelled  by  social  stigma.  Whore-bashing  takes  many  forms  from  harassment  from 


carloads  of  violent  teenagers,  to  dates  gone  wrong,  to  the  "they  deserve  what  they  get" 
attitude,  and  the  organized  harassment  of  residents  groups,  vigilante  groups  and  the 
police.  (There  have  been  several  reports  to  f\/1aggie's  of  prostitutes  in  Parkdale  being 
beaten  up  by  roving  gangs  of  Guardian  Angels.  The  prostitutes  have  not  filed  reports  with 
the  police  because  they  fear  retaliation.) 

It  is  common  knowledge  among  street  prostitutes  that  there  are  Individual  police  officers 
who  are  malicious  towards  prostitutes.  It  is  also  a  common  belief  that  the  Metropolitan 
Toronto  Police  Force  is  hostile  in  general  toward  prostitutes. 

We  have  every  reason  to  believe  that  it  is  this  attitude  towards  prostitutes,  both 
conscious  and  unconscious,  that  led  to  the  complete  disregard  for  the  victim's  concerns 
and  the  refusal  to  press  criminal  charges  with  regards  to  the  Whitehead  case  described 
in  the  Report  of  an  Inquiry  into  the  Administration  of  Internal  Investigations  by  the 
Metropolitan  Toronto  Police  Force  (hence  referred  to  in  this  submission  as  "the 
Report"). 

All  of  the  laws  surrounding  prostitution  make  it  illegal  for  women  to  operate  in    safer 
working  conditions.  One  of  the  safest  ways  for  prostitutes  to  work  is  to  establish  a  place 
and  work  with  partners.  This  way  of  working  is  criminalized  by  the  bawdy  house  law, 
living  on  the  avails,  and  procuring.  All  of  these  are  indictable  offenses.  The  first  step  in 
creating  safer  working  conditions  for  prostitutes  would  be  total  decriminalization  of 
prostitution. 

The  decriminalization  of  prostitution  would  not  only  reduce  the  number  of  "dates" 
serviced  on  the  street,  and  the  number  of  street  prostitutes.  (Some  girls  would  move 
indoors),  it  would  give  more  time  for  women  working  the  street  to  negotiate  with 
clients,  without  fear  of  arrest  and  harassment  therefore  reducing  risk  of  an  assault.  A 
prostitute  is  more  likely  to  ensure  her  own  safety  if  she  has  the  time  to  negotiate  with 
the  client  and  if  she  can  bring  the  client  to  her  own  place  without  risk  of  arrest. 
Prostitution-related  laws  punish  women  for  taking  ownership  of  their  own  businesses. 
Prostitution-related  laws  clog  the  courts,  waste  many  tax  dollars  and  cause  prostitutes 
unjust  grief  and  suffering.  Decriminalization  would  lead  to  eventual  destigmatization  of 
prostitutes.  The  added  hypocrisy  of  the  Junger  case  is  that  Gordon  Junger  was  a  member 
of  the  morality  squad  when  he  met  Franklina  Langford  and  participated  in  the  operation 
of  an  escort  service  which,  according  to  the  original  article  in  the  Toronto  Star,  April  7, 
1990,    that  exposed  the  Junger  deal,  "...that  hired  women  and  men  including  two  other 
police  men  to  provide  sex  for  money."  Meanwhile  the  Ontario  Police  Chiefs  Association 
went  to  Ottawa  on  May  6,  1992,  to  have  "communicating  for  the  purpose"  changed  into 
an  indictable  offense. 

Recommendations:       Decriminalization 

( 1  )       THAT  the  Metropolitan  Police  Department  lobby  the  federal  government  to 
remove  prostitution-related  offences  from  the  Criminal  Code  of  Canada, 

And      THAT  the  Metropolitan  Police  Department  not  participate  in  any  attempts  to 
further  criminalize  the  business  of  prostitution. 

(  2  )     THAT,  until  prostitution  is  fully  decriminalized,  the  Metropolitan  Police  Force 

immediately  stop  enforcing  all  laws  specifically  related  to  prostitution.  ,  ^\., 


(  3  )      THAT  the  Metro  Police  Force  immediately  abandon  its  entrapment  strategies  for 
charging  and  arresting  prostitutes. 

(  4  )     THAT  the  Solicitor  General  of  Canada  and  the  Attorney  General  of  Ontario  consider 
developing  anti-entrapment  laws. 

(  5  )      THAT  the  Metropolitan  Police  force  work  to  phase  out  the  prostitution-related 
units  of  the    morality  squad. 

Police    Response    to    incidents    of    Violence    Against 
Prostitutes 

The  report  asks,  "how  are  female  victims,  particularly  victims  of  sexual  crimes, 
treated  by  the  police  and  the  justice  system?"  (p.  64)  Here  are  some  examples  from 
information  given  to  Maggie's  outreach  workers  for  the  Bad  Trick  Sheet.  As  stated 
before,  no  information  concerning  police  is  published  on  the  Bad  Trick  Sheet. 
Descriptions  of  incidents  have  been  generalized  to  protect  the  identities  of  the  people 
involved. 

•  a  prostitute  went  to  the  police  station  after  she  had  been  brutally  raped  and  tried  to 
report  it.  the  officer  she  spoke  with  replied,  "Prove  it."  the  Maggie's  worker  who 
took  the  report  explained  to  the  woman  her  legal  rights  to  make  a  report,  and  the 
prostitute  blurted  out  that  she  had  also  been  raped  anally  and  without  a  condom,  she 
was  extremely  upset. 

•  a  well  known  street  prostitute  was  beaten  and  suffered  a  serious  head  injury,  she  had 
to  walk  to  the  hospital  in  the  middle  of  the  night  with  blood  pouring  from  her  wound, 
she  tried  to  hail  a  passing  police  car  but  they  would  stop  for  her. 

•  a  street  prostitute  was  beaten,  choked  with  a  rope  and  left  unconscious  in  an  alley, 
she  had  severe  bruising  on  her  neck  and  face  the  next  day  when  she  approached  two 
female  police  officers  to  report  the  incident,  they  asked  her  what  she  expected  in  her 
line  of  work  and  refused  to  take  a  report. 

•  a  "straight"  woman  telephoned  Maggie's  to  tell  us  she  had  intervened  in  an  assault 
after  she  had  called  police,  it  was  20  minutes  later  before  an  officer  arrived  at  the 
scene  and  she  demanded  to  know  why.  she  was  told  that  if  it  had  been  another 
neighbourhood  the  response  would  have  been  within  five  minutes  but  because  of 
where  she  was  calling  from  it  was  assumed  that  the  woman  was  a  prostitute. 

•  a  homeless  street  prostitute  was  beaten  and  raped  so  badly  that  she  ended  up  in 
hospital  for  several  days  and  several  months  later  still  required  surgery,  the 
hospital  called  police,  the  officer  who  responded  to  the  call  had  arrested  the  woman  in 
the  past  and  during  the  arrest  was  violent  toward  her.  he  told  her,  in  front  of 
hospital  staff,  that  she  had  it  coming  and  left. 

Assaults  on  prostitutes  are  no  different  than  assaults  on  other  women.  Every  assault  that 
happens  on  a  prostitute  that  doesn't  get  reported  or  where  eventual  charges  are  not  laid 
leaves  a  violent  person  who  will  assault  women  free  on  the  street,  believing  that  there 


will  be  no  consequences  for  their  actions.  There  needs  to  be  full  support  for  victims  of 
serious  and  sexual  assault  so  that  victims  will  be  encouraged  to  stand  witness. 
Because  of  the  criminality  of  prostitution,  prostitutes  are  seen  as  expendable  by  the 
justice  system.  Because  prostitutes  are  seen  as  criminals,  often  with  prior  offenses, 
their  reports  of  assaults  are  disregarded  and  trivialized.  (Prostitutes  have  priors 
because  they  have  been  targeted  and  entrapped  by  police.)  Reports  of  assaults  from 
prostitutes  to  the  police  have  often  resulted  in  the  prostitute  being  charged  with  a 
prostitution-related  offence  or  being  arrested  for  an  outstanding  warrant. 

The  following  is  an  example  from  information  taken  for  the  Bad  Trick  Sheet: 

•     a  prostitute  had  been  beaten  over  the  head  with  a  hammer  by  a  client,  the  woman 
went  directly  to  the  hospital  who  called  the  police  in  the  next  day.  as  soon  as  the 
prostitute  was  released  she  was  picked  up  for  an  outstanding  warrant  related  to  a 
prostitution-related  offence. 

Prostitutes  are  prohibited  from  reporting  incidents  of  domestic  violence  to  the  police  for 
fear  of  being  harassed  to  testify  for  living  on  the  avails  charges  rather  than  assault 
charge,  thereby  incriminating  themselves.  Prostitutes  need  to  be  able  to  report  assaults 
to  the  police  without  fear  of  being  prosecuted    for  current  or  outstanding  prostitution- 
related  and  other  minor  charges.   (Although  drug  possession  is  an  indictable  offence, 
immunity  from  drug  charges  would  also  be  favourable.) 

Prostitutes  experience    the  justice  system  from  a    position  of    distrust.  Emotional 
trauma  does  not  seem  to  be  a  consideration  for  a  prostitute  reporting  sexual  assault. 
Their  charges  are  most  often  plea-bargained  down  giving  priority  to  the  concerns  of  the 
assailant.  This  all  makes  it  even  more  difficult  for  a  prostitute  to  press  charges  to  the 
fullest  extent  of  the  law. 

Currently,  the  Solicitor  General's  office  is  considering  changing    assault  causing  bodily 
harm,  assault  with  a  weapon,  threatening,  and  unlawfully  causing  bodily  harm  from 
indictable  to  dual  offenses.  Given  the  status  of  prostitutes  in  a  court  of  law.  it  is 
reasonable  to  assume  that  if  left  for  the  Crown  to  elect,  the  majority  of  the  cases  of 
assaults  on  prostitutes  will  be  tried  summarily. 

All  of  these  assumptions  concerning  the  treatment  of  prostitutes  by  the  justice  system 
are  again  confirmed  in  the  Report.  The  justice  system  totally  disregarded  the  safety  of 
Langford,  Junger  was  told  that  Langford  had  reported  him,  released  and  no  criminal 
charge  was  pressed  for  his  breach  of  the  conditions  of  his  undertaking  to  stay  away  from 
Langford.  The  fact  that  Jane  Doe  had  to  obtain  an  injunction  to  protect  her  anonymity 
further  demonstrates  total  disregard  for  the  concerns  of  the  victim.  We  believe  that 
these  occurrences  were  due  in  part  because  the  witnesses  were  prostitutes. 

The  Report  explicitly  states  that  both  Langford  and  Jane  Doe  were  not  considered  credible 
witnesses.  When  Jane  Doe  indicated  that  she  was  ready  and  willing  to  testify  in  a 
criminal  trial,  no  criminal  charges  were  pressed.  We  believe  that  these  occurrences 
were  due  in  part  because  the  witnesses  were  prostitutes. 

The  fact  that  the  defense  and  prosecutor  negotiated  a  penalty  of  days  off  in  the  Whitehead 
case  and  that  Jane  Doe  was  not  informed  and  had  no  representation  at  the  hearing  suggests 
collusion  in  disregard  for  the  concerns  of  the  victim  and  the  seriousness  of  the  offence. 
We  believe  that  this  is  because  the  victim  was  a  prostitute. 

The  treatment  of  Jane  Doe  by  the  Internal  Affairs  investigators  demonstrates  the  obvious  ^.^^ 

need  for  investigators  and  officers  in  general  to  be  sensitized  to  the  traumatizing  effects  QJ^' 

of  surviving  violent  and  sexual  assaults.  There  is  an  obvious  need  to  further  develop  the 
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sexual  assault  squad.  Internal  Affairs  needs  to  collaborate  with  this  assault  squad  when 
dealing  with  complaints  against  an  officer  of  sexual  or  violent  assault.  Currently,  the 
sexual  assault  squad  deals  with  cases  which  involve  sexual  assault  by  a  stranger,  sexual 
assault  with  a  weapon,  or  other  sexual  assaults  considered  to  be  "serious"  in  nature.   The 
statistics  collected  on  the  Bad  Trick  Sheet  show  that  many  assaults  reported  by 
prostitutes  fall  into  these  categories.  It  must  be  understood  by  the  entire  police  force 
that  violent  or  sexual  assault  on  a  prostitute  is  no  different  than  an  assault  on  any  other 
citizen  and  should  be  treated  no  differently. 

The  Report  states  that,  "There  is  something  seriously  wrong  when  sexual  assaults  are 
going  unprosecuted  in  cases  where  the  accused  is  identified,  and  the  allegations  are 
substantiated  by  police  investigators."  (p.  66)  Because  of  barriers  within  the  justice 
system,  cases  of  assaults  against  prostitutes  are  rarely  even  heard.  This  is  unacceptable. 
Special  consideration  needs  to  be  given  to  victim  support.  We   strongly  support 
recommendations  17  through  20  of  the  Report. 

The  Report  asks,  "How  can  police  forces  be  more  effective  in  gaining  the  cooperation  of 
victims?"    (p.   64) 

Recommendations 

(  6  )     Since  it  is  evident  that  not  all  police  officers  are  capable  of  dealing  with  the 

sensitive  nature  of  sexual  violence,  THAT  a  special  unit  be  further  developed  to 
deal  with  all  assaults  sexual  or  violent  in  nature. 

And      THAT  all  reports  of  assaults  sexual  or  violent  in  nature  should  be  dealt  with  by 
that  special  assault  unit. 

(  7  )     THAT  all  officers  be  trained  in  dealing  with  sexual  and  partner  assault  and  they 
should  be  educated  that  these  assaults  are  no  different  for  prostitutes. 

(  8  )  THAT  where  an  officer  does  not  properly  maintain  reports  in  cases  of  assault, 
that  the  officer  be  prosecuted  under  The  Police  Act,  and  where  applicable,  the 
Criminal  Code  of  Canada 

(  9  )     THAT  charges  laid  by  prostitutes  not  be  trivialized;  this  means  that  if  a 

prostitute  is  assaulted  with  a  weapon  and  is  caused  bodily  harm  then  both  charges 
apply,  not  just  a  simple  assault  charge. 

(10)  THAT  the  Metropolitan  Police  Department  lobby  the  Solicitor  General's  Office  to 
maintain  the  indictable  status  of  the  assault  laws. 

(11)  THAT  the  protection  of  anonymity  of  victims  of  sexual  crimes  be  available 
throughout  case  proceedings  whether  they  be  criminal  proceedings  or  Police  Act 
proceedings. 

(12)  THAT  prostitutes  reporting  assaults  to  the  police  be  immune  from  any  current  or 
outstanding  charges  related  to  prostitution  or  any  other  charges  considered  to  be 
minor  in  nature. 
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(13)  THAT  when  dealing  with  reports  of  domestic  violence  where  a  prostitute  is 

involved,  the  police  press  charges  using  the  assault  laws  rather  than  charging  the  Cj 

assailant  with  living  on  the  avails. 

Police     Violence     Against     Prostitutes 

'The  public  must  be  assured  that  when  wrongdoing  by  an  officer  is  suspected,  the  case 
will  be  investigated  swiftly,  and  if  there  is  evidence  to  lay  a  charge,  prosecuted 
vigorously.  There  must  be  no  special  treatment  because  the  person  under  investigation 
wears  a  badge.'(p.  4.) 

Perhaps  we  need  a  similar  statement  that  guarantees   that  there  will  be  no  special 
treatment  because  the  victim  is  a  prostitute.  Recently  a  Maggie's  outreach  worker  heard 
three  separate  collaborating  accounts  of  an  incident  which  occurred  within  the  last 
month: 

•     A  native  hustler  near  the  downtown  YMCA  was  assaulted  by  a  police  officer  who  had 
removed  his  badge  number.  The  officer  asked  to  see  the  hustler's  ID  and  then  threw  it 
on  the  ground.  When  the  hustler  bent  down  to  pick  it  up,  the  officer  stepped  on  his 
hands.  The   officer  hooked  the  nightclub  under  hustler's  throat.  The  hustler  asked, 
"Why  are  you  doing  this;  I've  been  cooperative:  I've  done  everything  you've  asked." 
He  was  told  to  shut  up.  One  of  his  hands  was  broken. 

This  is  just  one  more  incident  of  police  brutality  against  prostitutes  that  will  go 
unreported.  It  is  known  on  the  street  that  any  attempt  to  report  a  police  officer  will 
result  in  retaliation.  The  Report  states  that,  'Inadequate  consideration  has  been  given  to 
victims  of  police  wrong-doing."  (p.  6),  we  believe  that  this  is  true  in  part  in  the  case  of 
Jane  Doe  and  Franklina  Langford  because  the  victims  were  prostitutes.  As  long  as 
prostitutes  are  vulnerable  under  the  criminal  justice  system,  they  will  rarely  testify 
against  an  officer  for  misconduct,  especially  if  that  misconduct  was  assault,  the  bravery 
of  these  two  women  must  be  recognized.  The  criminality  of  prostitution  contributes 
heavily  to  the  inability  of  the  police  force  to  prosecute  officers  when  dealing  with 
prostitution-related    incidents. 

The  Report  states  that,  "approximately  95  per  cent  of  the  complaints  that  are  reviewed 
by  the  force's  complaint  review  officer,  based  on  documentary  evidence,  result  in  no 
action."  (p.  56).    It  is  our  belief  that,  because  prostitutes  are  expendable  within  the 
justice  system,  complaints  brought  forward  by  prostitutes  will  continue  result  in  no 
action.  Steps  need  to  be  taken  to  ensure  that  action  will  be  taken  regardless  of  whether 
the  victim  is  a  prostitute  or  not. 

Arrest  is  something  prostitutes  experience  and  fear  in  cases  of  extortion  of  sex  and 
sexual  assault  by  police  officers.    Recommendation  13  of  the  Report  is  designed  to  clarify 
and  help  define  abuse  of  the  power  of  arrest.  We  strongly  support  recommendation  13  of 
the  Report. 

Chapter  9  of  the  Report,  "The  Treatment  of  Victims"  describes  Jane  Doe  as  being  "twice 
victimized — by  the  original  offence  and  by  the  police  disciplinary  system."  The  chapter 
goes  on  to  briefly  describe  three  other  incidents  of  possible  cover-ups  of  police  assaults 
against  women.  One  needn't  look  back  far  in  the  press  file  to  uncover  such  cases  as  the 
cases  of  "Mrs.  F."  and  Robin  Voce.  The  Metro  Police  department  handling  of  the  Jane 
Doe/Brian  Whitehead  affair  documented  by  the  report  showed  no  respect  for  the  safety, 
anonymity  or  protection  of  the  victim. 
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The  Church/Wellesley  Community  Foot  Patrol  experiment  is  an  initiative  in  response  to 
the  ChurchA/Veliesiey  community's  complaints  of  hate-related  violence  in  the  area  and 
problems  with  police  response.  Currently  there  are  attempts  to  use  the 
Church/Wellesley  Community  Patrol  committee  to  mediate  the  concerns  of  residents  and 
local  prostitutes.  More  of  these  kinds  of  initiatives  need  to  be  explored  and  further 
developed. 

Recommendations 

(15)  THAT  complaints  from  residents  concerning  littering  and  noise  be  treated  as  such. 
Disturbing  the  peace  charges  for  noise  are  usually  preceded  by  a  warning,  public 
indecency  and  littering  laws  should  not  be  used  to  target  prostitutes  but  to  solve 
directly  the  source  of  the  resident's  complaint. 

(16)  THAT  the  metro  police  force  no  longer  press  charges  for  narcotics  traces  in 
syringes. 

(17)  THAT  the  Metro  Police  Department  initiate  more  community  patrol  projects 
along  the  Church/Wellesley  Community  Patrol  model. 

Epilogue 

The  staff  collective  at  Maggie's,  the  Toronto  Prostitutes'  Community  Service  Project 
fully  support  all  the  recommendations  of  the  Report  of  an  Inquiry  into  the 
administration  of  internal  investigations  by  the  Metropolitan  Toronto  Police  Force, 
August  1992.  This  submission  does  not  deal  with  the  entire  content  of  the 
recommendations  of  the  Report  but  deals  with  points  which  are  most  within  the  interests 
of  prostitutes.  The  prostitute  community  of  Toronto  admires  and  respects  Roma  Langford 
and  in  particular  Jane  Doe,  who  at  great  personal  loss  and  fear  for  their  lives  came 
forward  in  the  name  of  justice.  Without  either  of  them  as  witnesses  the  Report  of  the 
Inquiry  would  never  have  surfaced.  We  are  grateful.  Jane  Doe,  you  are  a  heroine  for 
prostitutes'  rights  in  Canada. 

The  current  situation  between  metro  police  and  prostitutes  can  no  longer  be  ignored.  We 
realize  that  attitudes  on  the  Metro  Police  force  can't  be  changed  over  night,  but  we  can 
set  up  mechanisms  to  monitor  behaviour.  The  recommendations  in  this  report  are 
written  as  ideal  solutions  that  are  prostitute  specific.  We  realize  however,  that  the 
immediate  mobilization  on  these  recommendations  may  involve  striking  task  forces  and 
committees  to  study  the  feasibility  and  means  of  achieving  the  long  term  goals  set  out  in 
this  document.  This  document  was  prepared  by  the  staff  collective  of  Maggie's,  the 
Toronto  Prostitutes'  Community  Service  Project. 

Note: 

Violence  against  prostitutes  is  not  limited  to  women.  Maggie's  provides  support  for  both 
men  and  women  in  the  sex  trade  and  the  problems  around  police  response  to  violence 
against  prostitutes  are  similar  for  both  genders.  Transvestites,  transexuals  and  men  are 
often  subjected  to  hate-related  violence.  Improper  response  of  police  to  reports  of 
assaults  on  prostitutes  is  evident   regardless  of  the  gender  of  the  complainant.  Sexual 
assault  is  also  not  limited  to  women  and  it  is  inappropriate  to  consider  women  the  only 
victims  of  sexual  assaults.  . 


Because  prostitutes  are  stigmatized  and  vulnerable,  they  are  most  likely  to  wish  to 
remain  anonymous.There  are  problems  keeping  information  and  identity  confidential 
oven  within  the  force  because  prostitutes  are  both  legally  vulnerable  and  visible  on  the 
street.  There  is  the  opportunity  for  intimidation  and  retaliation  against  the  prostitute  by 
police  to  protect  a  fellow  officer.  A  prostitute  who  brought  a  complaint  against  an  officer 
would  be  in  constant  fear  of  the  police  and  .wishing  to  remain  anonymous,  may  want  to 
forgo  monitoring  by  the  Public  Complaints  Commission.  There  is,  therefore,  immediate 
systemic  intimidation  from  police  to  keep  prostitutes  from  using  the  PCC.  In  cases  with 
prostitutes,  the  vulnerability  of    the  victim/witness  is  unacceptable  if  the  public  is  to 
ensure  its  ability  to  bring  charges  for  misconduct  against  an  officer.  We  strongly 
support  recommendation  14  of  the  Report. 

The  Report  states  that, "...  the  Police  Complaints  Commissioner  had  not  been  advised  of 
192  Internal  Affairs  investigations  which  qualified  as  public  complaints'  from  1984  to 
1990.  The  reason  provided  by  Internal  Affairs  was  that  they  didn't  notify  if  the  cases 
involved  criminal  activities  since  the  Police  Act  could  not  override  the  Criminal  Code 
(p.52).  Complaints  of  criminal  offences  brought  forward  against  police  officers  should 
be  charged  under  both  the  Criminal  Code  of  Canada  and  The  Police  Act.  We  are  relieved 
to  hear  that  this  has  been  rectified. 

Complicity  with  police  violence  against  prostitutes  is  pervasive  not  just  within  the 
Metro  Police  Force  but  throughout  the  justice  system.  In  an  interview  with  a  Maggie's 
outreach  worker,  a  prostitute  described  getting  arrested  and  having  the  officer  severely 
assault  her.  In  court,  when  the  judge  asked  her  which  officer  had  assaulted  her,  she 
replied,  "I  don't  want  to  tell  you  which  officer  did  it  because  I  know  that  if  I  do  you're 
going  to  give  me  time.  Maybe  if  I  don't  tell  you,  you'll  let  me  walk."  The  judge  told  her 
that  he  didn't  want  to  see  her  in  his  courtroom  again  and  he  let  her  walk.  The  use  of 
threats  of  prostitution-related  conviction  by  the  justice  system,  implied  or  otherwise, 
at  the  expense  of  the  victim  to  protect  individual  police  officers  is  clearly  unacceptable. 

Recommendations 

(14)  THAT  every  attempt  be  made  to  deal  with  incidents  of  police  assaults  against 

prostitutes  through  the  Criminal  Code  of  Canada  and  the  The  Police  Act  just  like 
any  case  of  assault  which  does  not  involve  either  a  police  officer  or  prostitute. 

Violence     Against     Prostitutes     and     Community 
Response 

Harassment  of  prostitutes  on  the  street  by  residents,  further  isolates  prostitutes  from 
the  rest  of  the  community  and  keeps  women  from  working  together,  a  measure  of  safety. 
This  kind  of  harassment  also  leaves  little  time  for  judgement  before  jumping  into  a 
client's  vehicle,  and  leads  to  an  increase  in  incidents  of  violence  endured  by  prostitutes. 

The  police  and  the  city  should  try  to  alleviate  tensions  between  groups  with  positive 
rather  then  punitive  initiatives.  IV  drug-users  ditch  dirty  syringes  because  they  fear 
they  will  be  used  by  police  to  press  drug  charges.  Drug  treatment  programme  initiatives 
should  be  given  full  support,  locked  drop  boxes  for  dirty  syringes  should  be  made  readily 
available  and  there  should  be  a  public  education  campaign  on  how  to  dispose  of  dirty 
sharps. 


Decriminalization 

and 

Regulation 
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Resolution     for     Decriminalization     of     Prostitution     Regarding 
Immigrant     lssues-(San     Francisco     1994) 

Prepared  by  Asian  AIDS  Project.  Participants  include  Roe  Johnson,  Michael 
Kim,  Mai  Nhung  Le,  Caroline  Lee,  Dawn  Passar,  Dominic  Perez,  Mara  Torres, 
and   Kiki   Whitlock. 

WHEREAS,  legalization  of  prostitution  in  the  City  and  County  of  San 
Francisco   is  not  in  the  best  interest   of  immigrant  communities  who  do 
prostitution  or  other  sex  work  because  the   Immigration   and   Naturalization 
Services  (INS)  is  a  federal  agency  which  sets  its  own  standards  for 
immigrants  who  seek  citizenship  or  permanent  residency.  The  INS  is  not 
necessarily  subjected  or  bound  to  adhere  to  local  or  city  policies.  Even  if  a 
city  policy   legalizes  prostitution,   the   INS   may  still   not   recognize  this   line 
of  work  in  accordance  with  its  policies  of  good  moral  conduct.     Also, 
legalization    of    prostitution    might    require    different    kinds   of    health 
regulations  and  requirements  such  as,  mandatory  HIV  and  STD  testing.  If 
an   immigrant  sex  worker  tests   HIV  positive,   that  tests  results  might  be 
told  to  INS  and  that  sex  worker's  citizenship  or  permanent  residency 
might  be  denied. 

WHEREAS,  immigrant  youth  who  are  convicted  or  accused  of  prostitution 
or  other  sex  work  might  face  the  same  or  similar  punishment  as 
immigrant   adults,    immigrant   youth    have   other   special   issues  that   adults 
do  not  often  face  such  as,  peer  pressure  to  belong  to  a  group  or  gang,  drug 
experimentation,   runaway  and  homelessness  issues,  confusion  about  one's 
sexual  orientation   or  gender  identity,   etc.   Currently,  youth  who  are 
convicted   of  prostitution   are   sent  to   Juvenile   Hall. 

WHEREAS,  we  are  not  advocating  for  immigrants  to  be  sent  to  America 
against  their  will  for  the  sole  of  purpose  of  doing  prostitution  or  sex 
work,   however,   in   instances  where  an   immigrant  person  is  sent  to 
America  to  do  prostitution  or  sex  work  certain  accommodations  should  be 
afforded    these    individuals. 

BE  IT  RECOMMENDED  THAT,  keeping  prostitution  as  a  misdemeanor  or 
felony  in  some  cases  of  HIV  is  too  severe  of  a  punishment,  not  to  mention 
a  waste  of  city  taxpayers'   moneys  to  incarcerate  people  convicted  of 
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prostitution   or   other   sex   work,   we   recommend   decriminalization   of 
prostitution  as  a  viable  option  because  an  immigrant  doing  sex  work  would 
not  face  stiff  or   harsh   legal   penalties  (e.g.,   heavy  fines,  jail,   probation, 
etc.)   if  convicted  or  accused  of  prostitution  or  other  sex  work.  Therefore, 
with   decriminalization   of  prostitution  the   INS   might   not   be   apprised   of  an 
immigrant's   conviction    or    charge    of    prostitution. 

BE  IT  RECOMMENDED  THAT,  decriminalization  of  prostitution  is  also 
recommend  for  immigrant  youth  who  are  convicted   of  prostitution  or  other 
sex  work  for  the  same  reasons  as  for  immigrant  adults.   If  prostitution 
was  decriminalized,  instead  of  youth  being  sent  to  Juvenile  Hall,  they 
would  be  sent  to  a  shelter  (e.g..  Huckleberry  House,  etc.). 

BE  IT  RECOMMENDED  THAT,  an  Immigrant  who  Is  sent  to  America  to  do 
prostitution  or  other  sex  work  against  her  or  his  will,  she  or  he  should  be 
given  asylum  or  immunity  against  punishment  or  prosecution  by  the  INS. 
That  person  should  have  the  right  to  either  return  to  their  original 
homeland  or  stay  in  America  without  the  threat  of  being  punished  or 
jailed. 

BE  IT  RECOMMENDED  THAT,  prostitution  related  crimes  should  be  removed 
from  the  INS  list  of  moral  turpitude  offenses  which   require  exclusion  or 
deportation. 
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Resolution     for     Decriminalization     of     Prostitution     Regarding 
Immigrant     lssues-(San     Francisco     1994) 

Prepared  by  Asian  AIDS  Project.  Participants  include  Roe  Johnson,  Michael 
Kim,  Mai  Nhung  Le,  Caroline  Lee,  Dawn  Passar,  Dominic  Perez,  Mara  Torres, 
and    Kiki   Whitlock. 

WHEREAS,  legalization  of  prostitution  In  the  City  and  County  of  San 
Francisco  is  not  in  the  best  interest  of  immigrant  communities  who  do 
prostitution  or  other  sex  work  because  the   Immigration   and   Naturalization 
Services  (INS)  is  a  federal  agency  which  sets  its  own  standards  for 
immigrants  who  seek  citizenship  or  permanent  residency.  The  INS  is  not 
necessarily  subjected  or  bound  to  adhere  to  local  or  city  policies.  Even  if  a 
city   policy  legalizes  prostitution,   the   INS   may  still   not   recognize  this   line 
of  work  in  accordance  with  its  policies  of  good  moral  conduct.     Also, 
legalization   of   prostitution    might   require   different    kinds   of   health 
regulations  and  requirements  such  as,  mandatory  HIV  and  STD  testing.  If 
an   immigrant  sex  worker  tests  HIV  positive,  that  tests  results  might  be 
told  to  INS  and  that  sex  worker's  citizenship  or  permanent  residency 
'^         might  be  denied. 

WHEREAS,  immigrant  youth  who  are  convicted  or  accused  of  prostitution 
or  other  sex  work  might  face  the  same  or  similar  punishment  as 
immigrant   adults,   immigrant  youth   have  other  special   Issues  that  adults 
do  not  often  face  such  as,  peer  pressure  to  belong  to  a  group  or  gang,  drug 
experimentation,  runaway  and  homelessness  issues,  confusion  about  one's 
sexual  orientation  or  gender  identity,  etc.   Currently,  youth  who  are 
convicted  of  prostitution  are  sent  to  Juvenile   Hall. 

WHEREAS,  we  are  not  advocating  for  immigrants  to  be  sent  to  America 
against  their  will  for  the  sole  of  purpose  of  doing  prostitution  or  sex 
work,  however,  in  Instances  where  an  immigrant  person  is  sent  to 
America  to  do  prostitution  or  sex  work  certain  accommodations  should  be 
afforded   these    individuals. 

BE  IT  RECOMMENDED  THAT,  keeping  prostitution  as  a  misdemeanor  or 
^        felony  in  some  cases  of  HIV  is  too  severe  of  a  punishment,  not  to  mention 
a  waste  of  city  taxpayers'  moneys  to  incarcerate  people  convicted  of 


prostitution   or  other   sex  work,   we   recommend   decriminalization   of 
prostitution  as  a  viable  option  because  an  immigrant  doing  sex  work  would 
not  face  stiff  or  harsh  legal  penalties  (e.g.,   heavy  fines,  jail,  probation,  Q^) 

etc.)   if  convicted  or  accused  of  prostitution  or  other  sex  work.  Therefore, 
with  decriminalization  of  prostitution  the   INS   might   not  be  apprised  of  an 
immigrant's   conviction    or   charge   of   prostitution. 

BE  IT  RECOMMENDED  THAT,  decriminalization  of  prostitution  is  also 
recommend  for  immigrant  youth  who  are  convicted   of  prostitution  or  other 
sex  work  for  the  same  reasons  as  for  immigrant  adults.   If  prostitution 
was  decriminalized,  instead  of  youth  being  sent  to  Juvenile  Hall,  they 
would  be  sent  to  a  shelter  (e.g.,  Huckleberry  House,  etc.). 

BE  IT  RECOMMENDED  THAT,  an  immigrant  who  Is  sent  to  America  to  do 
prostitution  or  other  sex  work  against  her  or  his  will,  she  or  he  should  be 
given  asylum  or  Immunity  against  punishment  or  prosecution  by  the  INS. 
That  person  should  have  the  right  to  either  return  to  their  original 
homeland  or  stay  in  America  without  the  threat  of  being  punished  or 
jailed. 

C 

BE  IT  RECOMMENDED  THAT,  prostitution  related  crimes  should  be  removed 
from  the  INS  list  of  moral  turpitude  offenses  which   require  exclusion  or 
deportation. 
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INTRODUCTION 

The  debate  over  whether  prostitution,  the  exchange  of  sexual  services  for  money  or  drugs,  should  be  criminalized, 
decriminalized  or  legalized  has  existed  for  centuries.  The  earliest  documented  by-law  regulating  prostitution  in 
Canada  is  1851  and  in  Toronto  in  1868.'  The  debate  raises  questions  about  whether  society  can  or  should  legislate 
«  morality,  what  public  morality  will  tolerate  and  how  regulation  and  legislation  might  interact  with  longterm  social 
and  economic  initiatives.  This  paper  explores  the  health  and  social  consequences  of  different  models  designed  to 
control  prostitution. 

Despite  the  pervasiveness  and  diversity  of  prostitution  practices  throughout  history  and  in  different  cultures,  there 
are  certain  key  features  of  prostitution  which  describe  the  practice  within  the  contemporary  Canadian  context. 
Foremost  amongst  these  features  is  the  fact  that  although  men,  women  and  children  all  act  as  prostitutes  (i.e.,  sellers 
of  sexual  services),  men  are  overwhelmingly  the  customers  (i.e.,  the  purchasers  of  sexual  services).  Some 
commentators  have  argued  that  a  genuine  attempt  to  eliminate  prostitution  would  target  only  the  male  customers.  ^ 
Secondly,  although  there  are  a  variety  of  different  types  of  prostitution  and  methods  of  solicitation  (i.e.,  street 
prostitution,  telephone,  word  of  mouth,  massage  parlours  and  escort  agencies)  public  concern  is  generally  limited 
to  the  visible  manifestations  of  the  practice;  that  is,  street  prostitution.  In  Canada,  all  legislative  attempts  to  control 
prostitution  in  the  last  15  years  have  targeted  only  street  prostitution. 

Street  prostitution  is  estimated  to  constitute  only  20%  of  all  prostitution  activity  (and  as  low  as  5%  in  winter  in 
Toronto),'  but  its  public  visibility  tends  to  shape  most  debates  regarding  prostitution  and  its  legal  responses.  Street 
prostitutes  are  more  likely  to  be  arrested  and  incarcerated.'  Street  prostitutes  are  assumed  to  be  at  higher  risk  (than 
other  prostitutes)  for  HIV  and  other  STD*s.^  They  are  also  more  likely  to  be  studied  and  their  characteristics  and 
behaviour  assumed  to  be  shared  by  all  prostitutes.'  In  other  words,  when  we  think  of  prostitutes,  we  think  of  street 
prostitutes  not  only  because  they  are  the  most  visible  but  because  they  are  the  group  that  public  concern  focuses  on 
due  to  the  public  "nuisance"  aspects  of  their  roles.  Public  opinion  polls  conducted  by  the  Fraser  Conunission  found 
that  while  45%  of  Canadians  found  "prostitution  in  private"  to  be  acceptable,  only  11%  are  prepared  to  tolerate 
street  prostitution.^  Not  surprisingly,  therefore,  residents'  associations  in  neighbourhoods  where  street  prostitutes 
operate  are  an  effective  lobby  for  the  control  of  street  solicitation.  As  noted  by  Boles  and  Tatro^,  the  law  is  used 
in  this  context  to  define  and  defend  a  particular  moral  community  rather  than  eliminate  prostitution.  Resident 
associations,  by  their  very  nature,  are  focused  on  what  can  or  should  happen  within  a  local  community,  ward  or 
neighbourhood. 

There  are  four  possible  approaches  to  the  control  of  prostitution:  1)  prostitution  and/or  prostitution-related  activities 
are  criminal  offenses;  2)  prostitution  is  legalized  and  is  subject  to  formal  government  regulation;  3)  prostitution  is 
decriminalized,  removed  from  the  Criminal  Code,  and  health,  tax,  or  business  code  standards  are  applied;  and,  4) 
prostitution  is  subjected  to  a  combination  of  legal  and  regulatory  strategies,  with  further  or  mainuined 
criminalization  in  specific  areas  combined  with  decriminalization  of  other  prostitution-related  activities.  The 
decriminalization  of  specific  activities  would  occur  in  concert  with  increased  regulation  of  working  conditions  and 
health  standards  at  the  provincial  and/or  municipal  levels.  As  indicated  in  a  1993  report  for  the  Legislative 
Opportunities  Committee  of  the  Federation  of  Canadian  Municipalities,  the  rigid  distinctions  often  made  between 
criminalization,  decriminalization  and  legalization  may  impede  rather  than  facilitate  policy  discussions.  The 
decriminalization  of  some  aspects  of  prostitution  does  not  necessarily  imply  or  require  the  legalization  of  prostitution 
in  all  forms.  Furthermore,  decriminalized  activities  "cannot  escape  regulation";  "by  default  all  the  usual  laws  that 
are  associated  with  businesses  would  apply."'  The  fourth  approach,  as  this  report  will  indicate,  is  the  most 
commonly  recommended  model  in  recent  inquiries  into  prostitution  control. 

By  implication,  recent  studies  of  prostitution  also  underscore  the  imperative  of  clear  policy  objectives.  For  example, 
some  strategies  undertaken  to  remove  street  prostitution  from  residential  neighbourhoods  may  conflict  with 
preventive  health  objectives  related  to  the  transmission  of  STD's.  Strict  enforcement  policies  by  the  police  may 
make  it  more  difficult  for  other  government  agencies,  like  Public  Health,  to  gain  the  trust  and  cooperation  necessary 
to  work  with  street  prostitutes.  However,  prostitution  encompasses  many  activities  which  do  not  involve  a  direct 
concern  for  the  spread  of  STD's  e.g.,  masturbating  a  client  or  masturbating  for  a  client,  various  forms  of 


domination  acts  from  verbal  abuse  and  spanking  to  bondage  and  discipline,  and  staged  shows  of  two  or  more 
prostitutes  performing  sexual  acts  on  each  other. '°  Furthermore,  the  health,  educational,  social,  and  enforcement 
strategies  which  are  found  to  be  appropriate  and/or  effective  with  adult  prostitutes  (over  the  age  of  18)  may  be 
ineffective  and/or  inappropriate  for  younger  prostitutes."  Given  the  variety  of  types  of  prostitution  and 
prostitution-related  activities,  policy  initiatives  in  this  area  require  a  precise  determination  of  objectives  and  priorities 
from  the  outset.  The  diverse  health,  moral,  safety,  occupational,  and  nuisance  concerns  which  commonly  arise  in 
discussions  of  prostitution  cannot  be  addressed  adequately  by  a  single  policy. 

THE  CURRENT  CANADIAN  LEGAL  CONTEXT 

In  spite  of  a  United  Nations  resolution  in  1959'^  that  prostitution  should  not  be  treated  as  a  criminal  act,  Canada 
has  sustained  a  criminalized  approach  to  the  control  of  prostitution.  Although  the  act  of  prostimtion  is  not  itself 
illegal,  it  is  virtually  impossible  to  carry  it  out  without  committing  a  criminal  offence."  In  fact,  the  only  changes 
to  the  Criminal  Code  concerning  prostitution  in  the  last  decade  have  further  criminalized  street  solicitation  in  spite 
of  recommendations  by  a  recent  government  task  force  that  this  is  not  an  effective  direction  for  social  policy.'^ 

In  December  198S,  the  Canadian  government  replaced  its  'soliciting  law"  with  an  even  more  restrictive  law, 
referred  to  as  the  'conununicatmg  law."  In  the  words  of  one  expert,  '...there  is  little  doubt  that  Bill  C-49 
represents  one  of  the  toughest  approaches  to  prostitution  control  in  western  societies. '"  The  previous  law  (Section 
195. 1  of  the  Criminal  Code)  had  become  ineffective  since  1978  when  the  Supreme  Court  decided  that  the  behaviour 
of  prostitutes  had  to  be  'pressing  and  persistent'  in  order  to  constitute  soliciting  and  that  a  private  car  on  a  public 
thoroughfare  did  not  constitute  a  'public  place.'"  The  current  law  (Section  213  of  the  Criminal  Code)'^  reads 
as  follows: 

Every  person  who  in  a  public  place  stops  or  attempts  to  stop  a  motor  vehicle;  impedes  the  free  flow 
of  pedestrian  or  vehicular  trafTic;  stops  or  attempts  to  stop  or  in  any  manner  communicates  or 
attempts  to  conununicate  for  the  purpose  of  engaging  in  prostitution  or  of  obtaining  the  sexual 
services  of  a  prostitute  is  guilty  of  an  offence  punishable  on  a  summary  conviction." 

Other  prostitution-related  activities  currently  prohibited  by  the  Criminal  Code  include:  1)  transporting  or  directing, 
or  offering  to  transport  or  direct,  another  person  to  a  common  bawdy-house  (S.  194);  2)  keeping,  being  an  inmate 
of,  being  found  without  lawful  excuse  in,  and  allowing  a  place  to  be  used  for  the  purpose  of  a  common  bawdy-house 
(S.  193);  and,  3)  procuring  and  living  off  the  avails  of  prostitution  (S.  195).  In  other  words,  communicating  (for 
the  purposes  of  prostitution),  or  benefitting  through  running  a  business  or  pimping,  as  well  as  facilitatmg  in  any  way 
or  being  a  found-in,  are  the  prostitution-related  acts  that  the  law  seeks  to  limit. 

The  separation  of  federal .  provincial  and  municipal  powers  complicates  the  process  of  prostitution  reform  in  Canada 
In  Canadian  law,  all  criminal  activities  are  regulated  by  the  Criminal  Code  which  is  solely  within  the  federal 
jurisdiction.  This  ensures,  on  the  one  hand  that  legislation  on  prostitution-related  activities  is  standardized  for  all 
provinces  and  tenitories.  On  the  other  hand,  it  severely  limits  the  ability  of  the  provinces  and  municipalities  to 
control  and  regulate  prostitution.  In  the  early  1980's  there  were  several  attempts  to  regulate  prostitution  by  different 
municipalities  across  Canada,  Montreal,  Calgary,  Vancouver,  Niagara  Falls  and  Halifax  all  enacted  by-laws  dealing 
with  prostitution  between  1980  and  1982.'* 

In  1980,  Montreal  made  it  'illegal  to  remain  in  a  public  place  for  the  purposes  of  prostitution,  or  to  approach  others 
for  the  same  purpose  in  such  a  place.  ^  In  1981,  the  Superior  Court  of  Quebec  declared  this  by-law  uUra  vires 
(beyond  the  powers  of  the  municipal  jurisdiction).  In  1981,  Calgary  enacted  a  by-law  which  'forbade  being, 
remaining  or  approaching  another  person  on  a  street  for  the  purpose  of  prostitution.  ^^ 

Although  the  C^algary  by-law  became  a  model  for  other  municipal  by-laws  the  Supreme  Coutt  of  C^anada 
(Westendoip  v  the  Queeo)  in  the  spring  of  1983  found  the  Calgary  by-law  also  to  be  ultra  vires.    The  Calgary 
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by-law  and  all  those  based  on  it  were  subsequently  withdrawn.^  The  Westendorp  decision  is  an  important  one 
because  it  illustrates  the  boundaries  between  federal,  provincial  and  municipal  jurisdictions.  The  Calgary  by-law 
was  interpreted  as  an  attempt  to  legislate  criminal  law  at  the  municipal  level  where  the  City  of  Calgary  has  no 
jurisdiction.  It  is  important  to  note  that  the  Westendorp  decision  would  hold  up  even  in  the  absence  of  federal 
legislation  on  prostitution;  that  is,  under  a  decriminalized  model. 

The  current  "communicating"  law  was  enacted  in  1985  in  the  hopes  of  achieving  three  objectives.   These  were: 

1.  to  decrease  street  prostitution; 

2.  to  increase  the  enforceability  of  the  law;  and, 

3.  to  expand  the  law  to  include  clients  as  well  as  prostitutes. 

Two  evaluations  have  subsequently  been  imdertaken  to  evaluate  this  law's  impact  in  Toronto  and  Montreal.  Both 
studies  conclude  that  overall  the  law  has  had  a  low  impact  on  these  objectives.  (For  a  detailed  summary  of  the 
evaluations  see  Appendix  B.)  Although  there  was  some  decrease  in  the  number  of  street  prostitutes  in  traditional 
sectors,  implementation  of  the  law,  in  genend,  simply  moved  street  prostitutes  further  into  residential  areas. 
However,  the  number  of  arrests  and  convictions  did  rise  dramatically  ^nd  the  ratio  of  male  to  female  arrests 
iraproved.  Unintended  consequences,  however,  include  prostitutes  reporting  more  dangerous  working  conditions, 
the  high  cost  of  implementation  (since  police  woric  undercover),  and  further  imrest  among  residential 
neighbourhoods.  The  last  unintended  consequence  is  particularly  ironic  given  that  Bill  C-49  was  promoted  as 
helping  residential  communities.  Furthermore,  the  specific  findings  of  the  Toronto  and  Montreal  studies  confirm 
the  "general  consensus"  that  the  "communicatmg  law"  has  not  decreased  the  actual  numbers  of  street  prostitutes 
working  in  Canadian  cities.^ 

The  regulation  of  prostitution  requires  negotiating  diverse  and  conflicting  demands  of  different  sectors  of  Canadian 
society.  As  Lowman  points  out,  the  countervailing  forces  of  censure  and  civil  rights  need  to  be  balanced.^  On 
the  one  hand,  policy  makers  must  uphold  the  principles  of  a  liberal  and  democratic  society  by  allowing  consenting 
adults  to  freely  engage  in  sexual  conduct;  and,  on  the  other  hand,  the  needs  and  rights  of  residents  who  are  plagued 
with  "nuisance"  aspects  need  to  be  appeased.  As  well,  the  voices  of  those  who  are  morally  opposed  to  prostitution 
and  the  voices  of  the  sex  workers  themselves  need  to  be  heard.  Children  and  disadvantaged  groups  need  to  be 
protected,  and  finally,  with  the  advent  of  HIV  and  AIDS  new  public  health  concerns  have  arisen. 

THE  TREND  TOWARD  DECRIMINALIZATION 

Li  the  last  decade  there  have  been  several  inquiries  into  the  problem  of  regulating  prostitution  including  Canada's 
own  Fraser  Commission  and  two  Australian  reports  (Queensland  and  Victoria).  Some  conunon  themes  emerging 
from  these  reports  suggest  that: 

1.  The  traditional  methods  of  criminal  sanctions  for  prostitution  are  not  effective. 

2.  Prostitution  is  a  social  issue  and  requires  non-legal  as  well  as  legal  approaches. 

3.  In  the  short  term  at  least,  prostitution  is  impossible  to  eradicate;  and,  that  the  demands  of 
customers  needs  to  be  addressed. 

4.  The  best  strategy  is  to  design  the  least  harmful  model  of  regulation  which  may  differ  in  various 
contexts. 


THE  ARGUMENTS  FOR  DECREVDNALIZATION 

1.  The  strongest  argiunent  in  favour  of  decriminalization  of  prostitution  and  most  prostitution-related  activities 

is  the  increasing  evidence  that  prostitution  does  not  disappear  with  stricter  legal  measures,  but  simply 
changes  form.  In  Toronto,  for  example,  it  is  now  widely  accepted  that  street  prostitution  became  a 
commumty  problem  in  the  late  1970*s  when  a  decision  was  made  to  close  the  Yonge  Street  massage 
parlours.   As  Moyer  and  Carrington  point  out: 

In  1977,  the  body  of  a  street  youth  Emmanual  Jacques,  a  shoeshine  boy  who  worked  at  Yonge  and 
Dundas  was  found  on  the  roof  of  a  nearby  massage  parlour.  The  ensuing  public  uproar  resulted  in 
a  municipal  by-law  that  enabled  police  to  dose  the  massage  parlours  that  lined  Yonge  street  for  a  few 
blocks  north  of  Dundas.  The  clean-up  of  Yonge  Street  has  been  widely  viewed  as  the  reason  for  the 
expansion  of  prostitution  from  its  relatively  narrow  conflnes  inside  the  body  rub  parloiu:s  to  the 
streets.  " 

The  evaluations  of  the  impact  of  Bill  C-49  (the  "communicating*  law)  conducted  in  Montreal  and  Toronto 
demonstrate  a  similar  outcome.  Stricter  enforcement  of  the  law  simply  means  that  prostitutes  move  to 
different  areas  of  the  City.  There  was  no  real  reduction  of  the  number  of  street  prostitutes  although  there 
may  have  been  some  reduction  in  the  number  .of  customers.  Although  the  number  of  charges  and 
convictions  rose,  prostitutes  appear  to  adapt  to  this  phenomena  as  an  additional  business  cosL^  (See 
Appendix  B  for  more  detailed  summaries  of  evaluations.) 

Criminalization  or  prohibition,  historically  has  proven  to  drive  other  public  health  concerns  such  as, 
alcohol,  drugs,  and  abortion,  imderground.  In  most  cases,  prohibition  makes  these  activities  more 
vuhierable  to  corruption  from  those  who  may  profit  from  them,  whether  they  be  pimps,  the  police,  or 
organized  crime.  As  Larsen,  points  out,  since  women  work  as  prostitutes  because  of  financial  need, 
stricter  enforcement  may  force  prostitutes  to  adopt  riskier  working  styles.  Larsen  cites  evidence  of  an 
increase  in  murders  and  sexual  assaults  on  prostitutes  after  the  implementation  of  Bill  C-49.^  In  addition, 
since  criminalization  or  stricter  enforcement  of  the  law  is  generally  aimed  only  at  street  prostimtes, 
prostitutes  and  clients  who  are  not  operating  on  the  street  (i.e.  those  with  greater  economic  resources)  are 
not  affected  by  the  law. 

2.  A  second  argument,  which  addresses  directly  the  most  recent  concern  that  prostitutes  are  at  high  risk  for 

transmission  of  HIV  and  AIDS,  is  that  the  attempt  to  control  the  spread  of  diseases  through  the  law,  what 
Neave  calls  'moral  epidemiology*  is  also  not  effective.^  As  Neave  points  out,  licensing  systems  which 
require  compulsory  medical  examinations  of  prostitutes  have  not  prevented  the  spread  of  gonorrhoea  and 
syphilis.^  Current  public  health  policy  and  practices  relies  on  educational  and  voluntary  strategies  for 
behaviour  change  in  concert  with  partner  notification  measures.  However,  as  the  Fraser  Commission 
points  out,  although  rarely  used,  public  health  retains  other  more  coercive  means  to  enforce  its  will,  if 
necessary." 

The  recent  move  to  license  prostitutes  and  require  mandatory  HIV  testing  is  similarly  flawed.  (See 
Appendix  A.3.,6,  &  8.  for  models  of  licensing  prostitutes.)  As  Campbell  points  out,  mandatory  testing 
would  create  a  two-tier  system  which  protects  licensed  prostitutes  at  the  expense  of  unlicensed  ones. 
Compared  to  their  licensed  colleagues,  unlicensed  prostitutes  may  not  share  the  same  access  to  health  care 
and  yet  may  be  at  greater  risk  of  HIV  infection.  Although  this  strategy  is  usually  presented  as  a  preventive 
measure,  it  does  not  prevent  HIV.  Rather,  it  acnially  measures  the  effectiveness  of  safer  sex  practicac, 
since  at  the  time  of  a  HIV  positive  test,  it  is  too  late  for  prevention.^'  As  suggested  in  reports  from 
jurisdictions  which  require  regular  and  mandatory  HIV  testing,  this  practice  may  encourage  a  false  sense, 
of  security  amongst  clients,  leading  to  an  insistence  on  or  higher  payment  for  unsafe  sex  practices.^ 


( 


3.  Criminalization,  it  is  also  argued,  has  a  negative  effect  on  the  psychology  of  prostitutes  themselves  and 
hinders  their  access  to  the  health  care  system  and  to  protection  from  police  in  cases  of  assault  and/or 
exploitation.^'  If  sex  workers  are  treated  as  individuals,  rather  than  as  criminals,  they  are  more  likely 
to  be  empowered  to  care  for  themselves  and  other  sex  workers.  Peer  education  is  the  most  effective 
strategy  for  education  among  prostitutes,  particularly  since  their  highest  risks  appear  to  come  from 
unprotected  sex  with  non-paying  partners  (who  may  be  IDU  users)  or,  sharing  of  needles.^  (See 
Appendix  C  for  a  more  detailed  discussion  of  current  research  on  prostitutes  and  HIV.) 

4.  Although  criminalization  is  clearly  not  an  effective  solution  to  prostitution  control,  neither  is  the  opposite 
extreme  of  legalization  and  regulation  necessarily  any  better  in  certain  contexts.  In  highly  regulated  and 
legalized  systems  such  as  West  Germany^'  and  Nevada  (see  Appendix  A.3.&  A.S.)  some  of  the  same 
problems  arise,  with  two  levels  of  prostitutes,  legal  and  illegal,  or  registered  and  unregistered,  and  the 
consequent  differential  protection  and  access  to  health  care.  Both  the  Fraser  Commission  and  the 
Queensland  report  recommend  a  partially  decriminalized  approach,  which  retains  sanctions  in  the  Criminal 
Code  to  deal  with  exploitative  activities,  and  proposes  carefully  planned  regulation  at  the  provincial,  state, 
or  municipal  level.  The  following  section  describes  some  of  these  possible  models. 

MODELS  OF  PROSTTTUTION  REGULATION 

Due  to  the  methodological  problems  of  comparing  different  models  of  prostitution  regulation  in  various  jurisdictions, 
this  report  includes  appendices  describing  different  models  in  detail  (see  Appendix  A).  Although,  overall  there  are 
only  a  few  different  models  in  the  various  jurisdictions,  it  is  useful  to  identify  the  specific  context  for  each  model 
described.  In  addition,  not  all  models  have  been  realized.  Some,  as  in  the  case  with  the  model  proposed  by 
Canada's  Fraser  Commission  or  Queensland's  report  Regulating  Morality  are  proposed  models  that  have  never  been 
in4>lemented.  Some,  as  in  West  Germany  and  Nevada  are  ongoing  situations,  and  others  such  as  the  state  of 
Victoria  in  Australia  have  been  adopted  but  modified  by  the  government  and/or  Parliament  before  they  were 
iiiq)lemented. 

Although  decriminalization  of  prostitution  and  prostitution-related  activities  is  the  trend  in  current  reports,  no 
jurisdiction  has  conq>letely  decriminalized  prostitution.  Most  have  retained  provisions  in  the  Criminal  Code  at  the 
federal  level  to  deal  with  certain  aspects  of  prostitution.  Canada's  Fraser  Commission,  for  example,  (see  Appendix 
A.l.)  recommends  decriminalization  of  all  prostitution  and  prostitution-related  activities  with  the  exception  of 
provisions  to  deal  with  'nuisance*  aspects,  exploitation,  violence,  and  coercion.  Others  such  as  the  Queensland 
report  (see  Appendix  A.2)  or  West  Germany  (see  Appendix  A. 3)  retain  criminal  provisions  for  exploitative  and 
commercial  aspects,  or  for  prostitution  involving  children,  disadvantaged  groups,  coercion,  intimidation,  or  explicit 
or  offensive  advertising.  The  Queensland  report  also  retains  criminal  sanctions  for  soliciting  for  both  prostitutes 
and  customers.  Denmark,  The  Netherlands,  and  Sweden  (see  Appendices  A.9.  10  &  11.),  all  have  adopted  partially 
decriminalized  models  with  criminal  sanctions  to  deal  with  exploitative  and  commercial  elements  in  the  Penal  Code 
and  uses  local  regulation  to  deal  with  'nuisance*  and  other  aspects. 

From  this  framewoik  of  limited  criminal  sanctions  at  the  federal  level,  various  solutions  are  proposed  for  the 
regulation  of  prostitution  at  the  provincial/state  or  municipal  level.  The  model  proposed  by  Canada's  Fraser 
Commission,  although  never  implemented,  is  a  particularly  innovative  one;  it  is  cited  in  subsequent  international 
reports  and  has  many  of  the  elements  of  current  thinking  on  prostitution  control.  Similar  to  most  jurisdictions,  the 
initiative  behind  this  inquiry  was  to  solve  the  problem  of  street  solicitation  in  residential  areas  which  had  become 
noore  problematic,  some  argued,  because  of  the  weakened  powers  of  the  soliciting  law,  or  actions  taken  by 
municipalities  to  control  prostitution.  The  model  proposed,  however,  formulates  the  problem  differently.  Rather 
than  focusing  on  controlling  street  solicitation,  the  model  provides  for  places  that  prostitutes  can  work  -  off  the 
streets  —  a  solution  endorsed  by  sex  woiicers  themselves  who  report  that  the  street  is  not  their  preferred  work 
setting." 

In  the  model  proposed  by  the  Fraser  Commission,  sometimes  referred  to  as  the  'cottage  industry '  model,  one  or 


two  prostitutes  could  work  legally  out  of  their  private  residence.  This  model  is  designed  to  limit  dependence  on 
pimps  who  frequently  piay  crucial  roles  within  the  current  system  in  bailing  sex  workers  out  of  jail.  In  addition, 
the  Fraser  Commission  proposes  that  the  provinces  license  small-scale  brothels  in  non-residential  areas,  a  move 
which,  theoretically,  should  require  revision  of  the  bawdy  house  laws.  The  Queensland  report  recommends  a 
similar  model  with  two  parts:  1)  that  individual  sex  workers  can  work  (unregulated)  from  their  homes;  and  2)  that 
small  brothels  with  2-10  workers  be  permitted  to  operate  under  the  regulations  set  by  local  authorities  and  a 
registration  board.  In  order  to  prevent  the  involvement  of  organized  crime,  the  Queensland  report  also  specifies 
that  owners  may  only  be  involved  in  one  premise.  The  Victoria  report  (see  Appendix  A.4)  specifies  that  licensed 
small  brothels  may  be  permitted  in  municipalities  with  a  population  greater  than  20, (XX),  and  that  one  or  two  sex 
workers  ooay  work  out  of  their  private  residence  vnthout  a  license.  Street  soliciting  would  be  allowed  at  the 
discretion  of  local  coimcils. 

On  the  other  end  of  the  spectrum,  highly  regulated  and  legalized  systems  have  been  implemented  and  are  ongoing 
in  Nevada  (see  Appendix  A.5)  and  West  Germany  (Appendix  A.3).  Nevada  is  imique  in  that  it  is  the  only 
jurisdiction  in  the  U.S.  with  legalized  prostitution  (legal  in  seven  counties  and  optional  in  five  others).  Brothels  are 
regulated  through  coimty  ordinances  and  a  local  board  authorizes  licences;  prostitutes  are  required  to  get  weekly 
health  examinations.  Although  this  legalized  system  has  some  benefits  of  control  over  operations  and  in  some 
respects  licensed  prostitutes  have  safer  working  conditions,  the  disadvantages  appear  to  outweigh  the  benefits.  To 
begin  with,  control  at  the  local  level  may  be  most  vulnerable  to  corruption.  As  mentioned  previously,  highly 
regulated  systems  with  compulsory  examinations  tend  to  produce  a  two-tier  system  with  more  dangerous  conditions 
for  illegal  or  unlicensed  sex  workers  who  are  more  likely  to  be  HIV  positive.  In  addition,  some  reports  describe 
working  conditions  inside  the  brothels  as  bordering  on  bondage  with  serious  infringements  of  civil  liberties.^  In 
West  Germany,  state-approved  apartment  blocks  are  combined  with  a  highly  regimented  system  of  registration  for 
prostitutes;  Although  the  operations  diemselves  produce  tax  revenues,  there  is  very  little  tax  revenue  from 
individual  prostitutes.  Although  prostitutes  are  supposed  to  pay  taxes,  few  do.  Difficulties  involved  in  collecting 
taxes  from  prostitutes  include:  I)  no  one  knows  how  much  they  make;  2)  prostitutes  move  a  lot;  3)  business 
deductions  are  hard  to  define;  and  4)  it  is  not  clear  whether  tax  should  be  paid  by  the  prostitute  or  the  pimp.  Since 
they  do  not  generally  pay  taxes,  prostitutes  are  therefore  not  eligible  for  the  benefits  of  tax  paying  citizens  such  as 
social  security,  unemployment  insurance  or  health  insurance.^  In  both  of  these  systems,  studies  show  an  absence 
of  HTV  infection  among  licensed  prostimtes;^'  however,  since  prostitutes  lose  their  licenses  as  soon  as  they  test 
positive  for  HTV,  this  model  tends  to  create  another  level  of  the  industry  which  may  be  ultimately  more  dangerous 
than  a  less  regulated  system. 

A  mcxlel  for  licensing  street  prostitutes  was  proposed  by  a  1983  Bureau  of  Municipal  Research  report  (see  Appendix 
A.6)  which  focused  on  Toronto  but  was  considered  applicable  to  all  Canadian  cities.  The  report  rejected  the  idea 
of  using  by-laws  to  control  prostitution,  having  observed  Supreme  Court  challenges  to  by-laws  in  other  Canadian 
cities.  It  also  rejected  the  idea  of  'red-light  '  districts  due  to  the  anticipated  problems  of  concentration  of  crime 
areas  as  had  occurred  in  Boston's  'combat  zone'  (see  Appendix  A.7).  This  model  proposed  that  licenses  should: 
1)  allow  two  prostitutes  per  street;  2)  designate  specific  streets  in  one  area,  (areas  should  be  as  non-residential  as 
possible,  but  realistic  in  terms  of  access);  3)  regulate  hours;  and  4)  stipulate  monthly  clearance  by  the  Medical 
Officer  of  Health.  The  acknowledged  disadvantages  of  the  model  are  that  some  prostitutes  will  operate  without 
licenses,  enforcement  strategies  would  have  to  be  strengthened,  the  problem  of  juvenile  prostitution  might  be  driven 
underground  and  therefore  become  more  dangerous,  and  neighbourhoods  would  resist  being  a  designated  area. 

The  idea  of  licensing  prostitutes  has  gained  momentum  with  the  advent  of  HIV/ AIDS.  Recently,  a  panel  in 
Edmonton  proposed  a  model  (see  Appendix  A.  8)  of  prostitution  control  which  would  license  employees  of  escort 
agencies,  massage  parlours,  and  strip  bars.  In  order  to  get  a  license,  prostitutes  would  have  to  be  over  the  age  of 
18  and  fno  of  STD's,  including  HIV.  Medical  examinations  would  be  required  every  six  months.  The  proposal 
apparently  failed  due  to  problems  of  liability  the  system  would  engender  to  the  City. 

The  1993  Report  of  the  Legislative  Opportunities  Committee,  Federation  of  Canadian  Municipalities,  examines  and 
outlines  drawbacks  to  several  different  strategies  available  to  municipalities:  a)  stroll  regulation,  b)  campaigns  to 


shame  the  Johns,  c)  bylaws,  d)  licensing  vendors,  e)  licensing  customers,  f)  licensing  addresses,  and  g)  zones  of 
tolerance.  Although  it  is  emphasized  that  the  'Contributors  to  this  report  are  not  advocating  any  particular 
approach'^,  option  d)  licensing  vendors  receives  the  most  attention.  Five  specific  'suggestions'  are  made 
regarding  this  option: 

1)  require  a  vending  license  for  all  street  vendors,  including  prostitutes, 

2)  create  a  bylaw  offense  for  working  without  a  license. 

3)  hours  and  locations  of  street  vending  are  to  be  set  by  the  licensing  department. 

4)  all  street  vendors  must  meet  a  minimum  age  requirement. 

5)  stipulate  a  prior  residency  requirement  of  six  months  and  proof  of  a  fixed  address. 

Other  considered  provisions  for  licensed  vendors  include;  appeal  processes,  dress  codes,  the  submission  of  business 
plans  and  the  advertising  of  municipal  license  numbers.  The  stated  advantage  *of  this  approach  is  to  increase 
accountability  among  all  street  sellers  irrespective  of  their  services,  and  to  permit  their  trade  to  function  in  times 
and  places  likely  to  have  the  smallest  negative  impact  on  the  conununity".^' 

In  the  March  1995  consultation  paper  'Dealing  With  Prostitution  In  Canada',  developed  by  the  Federal-Provincial- 
Teiritorial  Working-Group  on  Prostitution,  'two  critical  issues"  are  addressed:  "youths  in  prostitution  and  street 
prostitution".^  The  majority  of  the  options  discussed  involve  changes  to  sections  212  and  213  of  the  Criminal 
Code.  These  options  include:  increased  and/or  mandatory  jail  sentences  for  pimps  and  customers  of  youths;  change 
section  212(4)  to  allow  for  undercover  police  to  execute  "stings"  while  posing  as  underage  prostitutes;  make  section 
213  a  dual  procedure  or  hybrid  offence  to  allow  for  the  fingerprinting  and  photographing  of  prostitutes  and 
customers  charged  under  section  213;  electronic  surveillance  and  interception  of  communications  between 
prostitutes^  pimps  and  customers;  mandatory  and/or  increased  sentences  for  customers;  strategies  to  impound  the 
cars  or  suspend  the  licenses  of  drivers  convicted  under  section  213;  allow  provinces/territories  and/or  municipalities 
to  license  and  operate  prostitution  establishments  or  formal  zones  of  tolerance  for  street  prostitution. 

Other  enforcement  and  law  reform  options  discussed  in  the  1995  federal  consultation  paper  include:  the  use  of 
videotapes,  screens,  or  testimony  outside  the  courtroom  for  youths  testifying  in  court  on  prostitution-related  charges; 
the  provision  of  witness  protection  programs  for  prostitutes  who  testify  against  pimps  or  customers;  civil  injunctions; 
official  letters  sent  to  motorists  who  frequent  prostitution  strolls;  by-law  control  of  motor  vehicle  traffic  in  certain 
areas;  and  the  establishment  of  community-based  alternative  dispute  resolution  processes  with  representatives  from 
the  neighbourhoods,  police,  and  prostitutes. 

Under  the  category  of  social  intervention,  the  1995  federal  consultation  paper  discusses  three  main  options  (in 
addition  to  the  previously  mentioned  licensing  and  zones  of  tolerance  strategies).  For  youths,  options  are  explored 
to  1)  divert  young  offenders  to  child  welfare  services,  and  2)  develop  informational  and  educational  materials  to 
warn  youth  about  the  dangers  of  prostitution.  Option  3)  discusses  the  development  of  outreach  services  with  health, 
training,  and  rehabilitation  programs  located  in  bus  terminals,  restaurants,  and  storefronts,  and  the  creation  of 
safehouses  with  counselling  programs. '^ 


CONCLUSIONS 

There  is  no  model  of  prostitution  control  which  will  eradicate  the  practice;  and,  every  model  of  prostitution  control 
has  distinct  problems  or  disadvantages  associated  with  it.  Surveys  indicate  that  most  Canadians  will  tolerate 
prostitution  in  private,  theoretically,  but  no  one  wants  it  in  their  neighbourhood.^  As  Lowraan's  poignantly 
entitled  article  suggests,  'You  Can  Do  It,  But  You  Can't  Do  It  Here.'  For  many  Canadians,  the  problem  is  one 
of  location.  The  current  'communicating*  law  which  was  intended  to  increase  police  powers  m  order  to  eradicate 
street  solicitation  has  exacerbated  the  problem  by  moving  street  prostitution  on  to  smaller  residential  streets.  This 
has  fixrther  mobilized  residential  associations  which,  ironically,  the  law  was  also  intended  to  appease. 

Highly  regimented  licensing  systems  with  compulsory  medical  examinations  are  disempowering  to  prostitutes,  set 
up  a  two-tiered  system  which  may  be  more  dangerous  for  unlicensed  sex  workers,  and  have  proven  ineffective  in 
controlling  the  transmission  of  disease  in  the  past.  Current  public  health  practice  relies  on  educational  and 
consensual  strategies  for  behaviour  change  in  concert  with  contact  tracing  and  partner  notification.  The  least 
harmful  model,  which  retains  respect  for  sex  workers  as  individuals  would  involve  the  following  components  as 
suggested  by  Larsen:*'  1)  Remove  most  prostitution-related  offenses  from  the  Criminal  Code  and  deal  with  them 
through  regulatory  statutes  similar  to  those  used  to  control  other  businesses  (areas  which  might  remain  subject  to 
criminal  sanctions  include  pimping  or  patronizing  juvenile  prostitutes);  2)  Repeal  bawdy  house  provisions  and  permit 
prostitutes  to  work  in  certain  locations  with  their  activities  regulated  by  already  existing  statutes  (e.g.  noise  by-laws, 
etc.);  3)  Empower  provincial  and  municipal  governments  to  establish  legal  prostitution  areas  under  the  same  zoning 
laws  as  are  used  to  regulate  land  use  in  general  (tax  concessions  and  compensations  may  be  necessary  for  residents 
and  businesses  in  designated  areas);  and  4)  Establish  prostitution  committees  at  the  municipal  level  with 
representatives  from  residents,  business  owners,  police  officials,  politicians  and  most  importantly  from  the  sex 
workers  themselves.  These  committees  could  monitor  activities  and  attempt  to  resolve  problems  before  they  become 
serious. 

Each  context  for  development  of  prostitution  control  is  unique  and  models  must  be  developed  in  consultation  with 
communities  affected  and  with  sex  workers  themselves,  whose  livelihood,  indeed  their  lives  depend  on  the  safety 
of  their  working  conditions. 
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Appendix  A.I. 

Place:  Canada 

Source:  Fraser,   et  al.      Report  of  the  Special  Coininlttee  on  Pornography  and  Prostitution. 

Pornography  and  Prostitution  in  Canada.  Vol.  1  and  2.,  Ministry  of  Supply  and  Services, 
Ottawa,  1985. 

The  Fraser  Conunission  recommended  a  partially  decnmioalized  approach  to  prostitution  control.  They  recommend 
(M5S)  that: 

The  prostitution  related  activities  of  both  prostitutes  and  customers  should  be  removed  from  the 
Criminal  Code,  except  insofar  as  they  contravene  nonprostitution  related  Code  provisions  and  do  not 
create  a  definable  nuisance  or  nuisances.  (Fraser  et  al  1985:534) 

The  need  for  the  Fraser  Commission  inquiry  grew  out  of  concern  for  the  failure  of  the  street  soliciting  law.  The 
report  however  identifies  a  different  failure,  that  is  the  failure  to  provide  a  location  where  prostitutes  can  work. 
They  recommend  that  prostitution  be  allowed  to  take  place  in  private  without  opportunities  for  exploitation;  that  the 
bawdy  house  laws  be  revised  so  that  one  or  two  prostimtes  can  work  out  of  a  private  residence;  that  the  provinces 
be  allowed  to  Ucense  small  scale  prostitution  establishments  in  non-residential  areas;  and,  that  a  prostitution  nuisance 
offence  be  created  which  would  empower  police  to  deal  with  public  disturbances  commonly  attributed  to  street 
prostitution.  Their  recommendations  condone  a  unified  rather  than  piece-meal  approach  to  prostitution  reform. 

Sodal  Reform 

In  recognition  of  the  fact  that  prostitution  reform  requires  social  as  well  as  legal  reform  the  first  five  (#50-#54) 
recommendations  of  the  Commission  on  prostitution  address  social  issues.  These  include:  the  removal  of  economic 
and  social  inequalities  between  women  and  men  {ffSO);  the  need  for  adequate  social  programs  for  young  people 
(tfSl);  educational  programs  on  sexuality  (MSI);  support  of  community  groups  in  the  care  and  welfare  of  practising 
and  reformed  prostitutes  (#53);  and  support  for  research  on  prostitution. 

L^al  Reform 

The  Fraser  Commission  report  concluded  that  the  existing  laws  on  prostitution  were  ineffective  in  reducing 
prostitution  and  additionally  victimized  and  dehumanized  prostitutes.  They  rejected  the  idea  of  a  more  repressive 
regime  and  adopted  an  approach  which  'stems  from  its  concern  to  underline  the  elements  of  equality,  responsibility, 
individual  liberty,  human  dignity  and  appreciation  of  sexuality'  (p.  35).  They  recommend  that  prostitution  related 
activities  be  decriminalized  as  far  as  possible— see  Recommendation  ifSS,  above.  This  partial  decriminalization 
approach  retains  provisions  to  deal  with  exploitative  conduct,  or  'conduct  which  is  violent  or  which  threatens  force 
...  ;  any  prostitution  business  which  operates  without  contravening  the  Criminal  Code  should  be  subject  to 
municipal  regidation  (my  emphasis)."  (Recommendation  it56,  p.  35). 

The  Commission  recommended  removing  the  existing  bawdy  house  proscriptions  which  prohibit  even  one  prostitute 
working  alone  out  of  his  or  her  residence  and  recommended  'that  one  or  two  prostitutes  working  out  of  their 
residence  be  exempted  from  prosecution  under  the  Criminal  Code  relating  to  prostitution  esublishments*  (p.35)'— a 
model  which  has  been  referred  to  as  the  'cottage  industry*  model.  In  addition,  they  recommend  that  the  provinces 
become  involved  in  setting  up  small-scale  prostitution  establishments.   Recommendation  ffSl  reads  as  follows: 
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The  criminal  law  relating  to  prostitution  establishments  should  be  drawn  so  as  not  to  thwart  the  attempts  of 
small  numbers  of  prostitutes  to  organize  their  activities  out  of  a  place  of  residence,  and  so  as  not  to  prevent 
provinces  from  permitting  and  regulating  small-scale,  non-residential  commercial  prostitution  establishments 
employing  adult  prostitutes,  (p.  36). 


12 

Appendix  A.2. 

Place:  Queensland,  Australia. 

Source:  Criminal  Justice  Commission.  Regulating  Morantv?     An  Inquiry  into  Prostitution  in 

Queensland.  Criminal  Justice  Commission,  Queensland,  1991. 

Nanette  J.  Daris.  Prostitution:  An  International  Handbook  on  Trends.  Problems,  and 
Policies.   Greenwood  Press,  Westport  Conn.  &  London,  1993. 

This  Queensland  report  is  the  most  recent  and  comprehensive  inquiry  on  prostitution  control  to  date.  The  inquiry 
grew  out  of  the  discovery  of  corruption  in  the  Queensland  Police  Department  Licensing  Branch  involving  the 
acceptance  of  sexual  favours,  money,  property  and/or  alcohol  from  industry  operators,  as  well  as  concem  over 
involvement  with  organized  crime  in  prostitution.  In  order  to  complete  its  task,  the  Commission  undertook  review 
of  international  inquiries  (with  special  attention  to  the  Canadian  Fraser  Commission  report),  a  survey  of  public 
attitudes,  a  survey  of  sex  workers  and  a  public  consultation  process. 

The  approach  the  Conunission  takes  to  prostimtion  is  'that  it  is  exploitative  and  should  not  be  encouraged  as  an 
occupation  (p.  211)'  but  views  it  as  'apparently  inextinguishable'  (p.  211).  The  Commission  identified  four  options 
for  law  reform: 

1.  Strict  enforcement  of  the  criminal  law; 

2.  No  application  of  the  law; 

3.  Partial  application  of  the  law;  and 

4.  Regulation  of  prostitution-related  activities  by  means  other  than  the  criminal  law. 

The  Queensland  Commission,  in  line  with  most  other  contemporary  inquiries  on  prostimtion,  rejects  the  idea  of 
stricter  enforcement  of  the  law  since  there  is  no  evidence  that  this  approach  has  been  effective  in  the  past  and 
enormous  resources  would  be  needed  to  ensure  the  effectiveness  of  this  route.  In  addition,  they  anticipate  that 
stricter  laws  and  stricter  enforcement  may  simply  drive  the  industry  underground  making  it  vulnerable  to 
involvement  with  organized  crime,  drugs,  and  police  corruption.  In  addition,  they  argue  that  the  health  risks  for 
sex  workers  would  increase  and  there  is  no  protection  from  unscrupulous  managers  (p.  217). 

The  second  option  of  no  application  of  the  law  was  rejected  by  the  Commission  since  there  is  no  precedent  in  any 
community  for  a  total  lack  of  regulation  of  prostimtion  and  this  option  was  rejected  by  the  public  surveyed. 

The  Commission  recommends  a  combination  of  the  third  and  fourth  law  reform  options— a  partial  application  of  the 
criminal  law  and  regulation  of  prostitution-related  activities  outside  of  the  criminal  law. 

Partial  Application  of  the  Law 

The  Commission  recommended  that  criminal  penalties  should  be  retained  for  certain  aspects  of  prostimtion-related 
activities  including:  'street  soliciting,  prostimtion  activities  involving  children  and  disadvantaged  groups,  prostitution 
activities  which  involve  coercion  and/or  intimidation,  and  explicit  and  offensive  advertising'  (p.  218). 

1.  In  order  to  minimize  the  problem  of  public  nuisance,  the  Commission  recommended  that  soliciting 

be  a  criminal  offense  for  both  the  sex  worker  and  the  client. 
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2.  It  also  recommended  that  new  criminal  offenses  with  heavy  penalties  be  enacted  with  respect  to: 

a)  prostitution  involving  children  under  the  age  of  18; 

b)  prostitution  activities  involving  disadvantaged  groups;  and 

c)  prostitution  activities  involving  coercion,  intimidation  or  fraud. 

Regulation  of  Prostitution-Related  Activities 

While  retaining  the  above  identified  criminal  sanctions  for  specific  activities,  the  Commission  recommended  that 
all  other  criminal  laws  relating  to  prostitution  be  repealed  and  "that  a  well  structured  regulatory  framework  for  the 
operation  of  the  industry  should  be  established"  (p.220). 

Within  the  debate  about  whether  prostitution  should  be  regulated  like  any  other  business  or  requires  special 
regulations,  the  Commission  takes  the  position  that  prostitution  is  unlike  other  businesses.  This  decision  is  based 
on  1)  the  history  of  involvement  with  organized  crime,  drugs,  and  police  corruption,  2)  the  potential  for  public 
nuisance  vAuch  requires  special  regulations,  and  3)  the  need  to  protect  the  conununity  from  some  of  the  effects  of 
prostitution  as  well  as  the  need  to  protect  the  sex  workers  from  violence  and  exploitation.  The  Commission 
recommends  two  categories  for  the  purposes  of  its  regulatory  frameworic: 

1)  "The  individual  sex  worker  operating  from  his  or  her  home  who  will  not  be  subject  to  regulation 
under  this  framewoiic;  and, 

2)  any  organization  involving  two  to  10  persons,  regardless  of  whether  it  operates  as  a  brothel,  escort 
agency,  cooperative  or  any  other  form  of  organization  which  offers  sexual  services.  Such  an 
organization  may  not  have  an  interest  in  or  operate  from  more  than  one  premise.  The 
organization  will  be  subject  to  regulation  by  Local  Authorities  and  a  Registration  Board"  (p.  222). 

Indi?idual  Sex  Worker 

Self-en^)loyed  individual  sex  workers  will  be  permitted  to  operate  from  their  homes,  subject  to  Local  Authority 
planning  provisions.  However,  individual  sex  workers  operating  from  rented  premises  other  than  their  homes  would 
be  subject  to  the  same  requiremmts  as  those  which  apply  to  organizations  of  two  to  ten  sex  workers  (p.223). 

Two  to  Ten  Persons 

The  following  regulations  were  reconunended  for  organizations  with  from  two  to  ten  workers: 

the  maximum  number  of  persons  involved  in  one  establishment  should  be  ten;  and, 

each  organization  should  operate  from  one  premise  only  and  no  person  should  have  an  interest  in 
more  than  one  organization  or  premise. 

Role  of  Local  Authorities 

organizations  operating  with  two  to  ten  persons  be  subject  to  approval  from  a  Local  Authority; 

notice  and  objection  procedures  similar  to  rezoning  applications  be  adopted; 

state-wide  guidelines  be  adopted  by  Local  Authorities  which  will  cover  the  following:  the  size  of 
the  business,  the  number  of  persons  employed,  hours  of  operation,  proximity  to  residential  areas, 
proximity  to  other  business  with  noise  and  traffic,  proximity  to  churches,  hospitals,  schools,  etc. , 
and  proximity  to  other  sex  businesses  (p.  225). 
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Despite  the  fact  that  the  CommissioD's  public  survey  found  the  creation  of  'red  light'  areas  accepuble  by  the  ^  \ 
majority,  the  Commission  recommended  against  the  concentration  of  sex  businesses.  Once  again,  the  vulnerability  ^' 
to  corruption  and  criminal  involvement  was  the  major  deterrent  to  this  option. 

Registration  Board 

The  Conmiission  recommended  the  establishment  of  a  registration  board  to  regulate  and  monitor  the  operation  of 
organizations  comprising  two  to  ten  persons.  The  board  should  consist  of  representatives  from  the  Health 
Department,  the  Police,  the  Local  Authority,  the  Criminal  Justice  Commission,  sex  workers,  and  the  Workplace 
Health  and  Safety  Division.  The  chair  should  be  an  independent  senior  legal  practitioner.  The  board  should  be 
responsible  to  the  Minister  of  Health  and  their  role  should  be  to  regulate  and  monitor  the  prostitution  industry. 

Health  Checks 

The  Conmiission  rejected  the  idea  of  compulsory  health  checks  in  spite  of  the  fact  that  many  members  of  the 
community  and  sex  workers  themselves  were  in  favour  of  this  option.  Evidence  from  the  Queensland  Health 
Department,  however,  suggested  that  compulsory  health  checks  cannot  be  relied  on  as  a  method  of  preventing  the 
spread  of  HIV  for  the  following  reasons: 

a  negative  HIV  result  does  not  identify  all  cases  and  is  accurate  for  only  a  limited  period  of  time; 

a  medical  certificate  cannot  provide  a  guarantee  that  a  worker  is  'disease  free*; 

compulsory  testing  is  expensive  to  introduce  and  difficult  to  enforce; 

a  market  in  fdse  certificates  could  be  created. 

GoTemment  Response 

The  move  to  decriminalize  pn>stitution  in  Queensland  was  not  adopted.  The  Women's  Health  Unit  in  the  Cabinet 
office  argued  for  maintaining  criminalization  and  managed  to  defeat  the  move.  Their  argument  was  that  the 
proposed  system  would  not  work  for  the  following  reasons: 

prostitutes  couldn't  register  under  the  new  system  if  they  had  criminal  records  which  would  further 
marginalize  some  women  in  the  industry  and  potentially  create  a  two-tiered  system; 

that  the  proposed  system  does  not  address  the  issue  of  demand  for  sexual  services  which  would 
require  addressing  issues  around  male  sexuality— the  'invisible  thread*  throughout  prostitution 
control; 

street  workers  would  remain  illegal  and  problems  with  STD's  and  HIV  would  likely  worsen. 


O 


'       Personal  Communication  widi  Cathy  Munro,  Women's  Health  Analyst,  Queensland  Cabinet  Office,  March, 
1993. 
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Appendix  A.3. 

Place:  West  Germany 

Sources:  Barbara  Yondorf  "Prostitution  as  a  Legal  Activity. "Policy  Analysis.   Vol.  5.  no.  4.  1979, 

p.  417^3. 

Fraser  et  al.  Report  of  the  Special  Committee  on  Pornography  and  Prostitution. 
Pornography  and  Prostitution  in  Canada.  Vol.  1.  and  2.  Ministry  of  Supply  and  Services, 
Ottawa,  1985. 

Nanette  J.  Davis.  Prostitution;  An  Tntemational  Handbook  on  Trends.  Problems,  and 
Policies.  Greenwood  Press,  Westport  Conn.  &  London,  1993. 

The  distinguishing  feature  of  the  West  German  approach  to  prostitution  control  is  the  creation  of  sute-approved 
^Mutment  blocks.  Within  this  system  a  criminalized  approach  is  combined  with  state  regulation.  The  criminal  law 
proscription  applies  at  the  federal  level  and  is  aimed  at  the  exploitative  and  commercial  elements  of  prostitution. 
By-laws  are  enacted  under  the  authority  of  the  states;  they  also  combine  regulatory  and  prescriptive  elements  and 
are  directed  at  prostitution's  nuisance  effects. 

Under  this  system  local  authorities  are  authorized  to  set  up  'eros  centres"— i.e.  apartment  blocks  with  rooms  which 
are  rented  to  prostitutes  to  work  in.  This  is  acceptable  as  long  as  only  basic  facilities  are  provided.  Escort  services 
or  'call  girl*  agencies  are  illegal  under  federal  law.  Under  state  law,  prostitutes  are  required  to  be  registered,  carry 
health  cards,  and  must  get  regular  medical  check-ups. 

According  to  research  conducted  by  the  Fraser  Commission,  problems  with  this  system  are  rampant.  There  is  a 
growth  in  sex  clubs,  juvenile  prostitution  has  increased,  the  number  of  unregistered  prostitutes  outnumber  the 
registered,  and  enforcement  is  problematic.  Enforcement  of  laws  and  by-laws  is  effective  only  within  the  approved 
prostitution  areas  and  street  prostitution  has  not  been  contained  (Fraser  et.  al.  p.  498-9). 

Procuring  and  pimping  charges  are  difficult  to  enforce  and  in  spite  of  a  general  assumption  in  the  prostitution 
literature  that  legalization  of  prostitution  would  eliminate  the  problem  of  pimps,  this  is  not  the  case  and  most 
prostitutes  in  W.  Germany  have  pimps.  Yondorf,  however  points  out  that  the  relationship  between  pimps  and 
prostitutes  is  less  exploitative. 

Costs  for  arresting,  prosecution,  and  incarceration  are  reduced;  prostitutes  don't  pay  taxes  (due  to  problems  of 
collecting  from  them)  but  also,  as  a  result,  do  not  receive  any  benefits.  Yondorf  (1979)  concludes  more  positively 
than  the  Fraser  Commission  (1985)  that  civil  laws  are  as  effective  as  criminal  but  not  as  expensive. 

With  the  exception  of  the  reduction  in  costs,  it  is  not  clear  what  the  real  benefits  of  this  system  are  from  the 
available  literature. 


% 


Place:  Victoria,  Australia. 
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Appendix  A.4. 


Source:  Criminal  Justice  Commission,  Regulating  Morality?   An   Inquiry   into   Prostitution  in 

Queensland.  Criminal  Justice  Commission,  1991. 

Nanette  J.  Dayis.  Prostitution:  An  fntemational  Handbook  on  Trends.  Problems,  and 
Policies.   Greenwood  Press,  Westport  Conn.  &  London,  1993. 

The  government  of  Victoria  appointed  the  Inquiry  into  Prostitution  in  September,  1984;  their  final  report  was  tabled 
in  October  1985.  The  inquiry  adopted  a  regulatory  approach  to  prostitution  control.  The  major  recommendations 
of  the  rqwrt  are  as  follows: 

1.  They  recommended  that  solicitation  should  be  allowed  at  the  discretion  of  local  councils  and  that 
each  coimcil  be  given  the  right  to  pass  by-laws  which  set  forth  designated  areas  in  which  street 
solicitation  could  be  legally  conducted.  It  would  remain  a  crimiiul  offense  to  solicit  outside  these 
boundaries.  (This  recommendation  was  rejected  by  the  government  and  solicitation  remains  an 
offense.) 

2.  With  regard  to  brothels,  the  Victoria  report  recommended  a  broad  framework  in  which: 

•  municipalities  with  populations  of  less  than  20,000  people  be  able  to  prohibit  brothels  but 
municipalities  with  populations  of  20,000  or  more  could  allow  brothels  in  designated 
(non-residential)  areas; 

•  councils  considering  brothel  applications  should  be  stamtorily  obliged  to  consider  factors 
such  as  size,  public  inconvenience,  proximity  to  other  brothels,  and  or  churches,  and 
residential  buildings; 

•  a  specially  constituted  licensing  board  was  to  monitor  and  control  those  who  managed  and 
profited  from  brothels;  and, 

•  no  license  would  be  required  to  operate  with  one  or  two  workers  (the  government  did  not 
follow  this  recommendation). 

C^oyemment  Response 

Following  a  similar  pattern  to  the  Canadian  Government's  response  to  the  Fraser  Commission,  the  Victorian 
government  did  not  adopt  the  recommendation  about  legalizing  solicitation  within  ceitain  zones.  Amendments  by 
parliament  (Prostitution  Regulation  Act,  1986)  required  even  single  sex  workers  to  get  a  license,  and  no  licensing 
board  was  set  up  to  monitor  brothels. 

The  chair  of  the  inquiry  conunented  as  follows  on  these  outcomes: 

The  result  is  imfortuiute  in  two  respects.  No  mechanism  has  beat  established  to  control  the 
management  of  large  brothels.  At  the  same  time  the  failure  to  pennit  prastitiites  to  work  legally  on 
a  small  scale  is  pushing  women  into  escort  agency  prostitution  or  tiMfrfojiiiMiil  in  highly  visible 
brothels  run  by  big  business.  Multi-storey  brothels  may  flourish  in  FUmIcvs  Lane^  while  prostitutes 
who  wish  to  see  clients  discreetly  at  home,  caimot  do  so.  This  is  hardly  Vkttf  to  increase -the  control 
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of  prostitute  women  over  their  working  conditions  and  lives.* 

According  to  the  Queensland  report,  the  working  conditions  for  sex  workers  in  Victoria  have  deteriorated.  By  1989, 
there  were  57  legalised  brothels  in  Melbourne  each  employing  up  to  20  women  and  operating  up  to  two  shifts  a  day. 
According  to  sex  workers,  women  in  these  brothels  are  fmed  for  breaches  of  appearance  and  behaviour,  (e.g. 
mismatching  nail  polish)  and  up  to  60%  of  their  earnings  are  deducted  by  the  brothel.  In  addition,  female  sex 
workers  on  the  streets,  outside  of  legal  regulation  are  now  more  subject  to  police  harassment,  corruption,  and 
violence.  Although  they  may  now  earn  higher  wages,  their  working  conditions  are  reportedly  more  hazardous 
(p.ll). 


t 


Cited  in  Criminal  Justice  Conmiission.  Regulating  Morality?  An  Inquiry  into  Prostimtion  in  Queensland. 
Criminal  Justice  Commission,  Queensland,  1991,  p.  11. 
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Appendix  A.5. 

Place:  Nerada 

Source:  Eraser  et  al.      Report  of  the  Special   Committee  on  Pornography  and  Prostitution. 

Pornography  and  Prostitution  in  Canada.  Vol.  1.  and  2.  Ministry  of  Supply  and  Sernces, 
Ottawa,  1985. 

Prostitution  regulation  is  more  complex  in  the  United  States  than  in  Canada  since  there  are  SO  jurisdictions  and  the 
criminal  law  is  enacted  largely  at  the  state  level.  Prostitution  is  proscribed  in  every  state  with  the  exception  of 
certain  coimties  in  Nevada  where  there  are  legalized  brothels. 

Prostitution  is  legal  in  seven  cotuties  in  Nevada  and  is  a  local  option  in  five  others.  It  is  regulated  through  county 
ordinances  for  which  the  objective  is  to  reduce  the  incidence  of  sexually  transmissible  diseases  and  the  crime  rate. 
A  local  board  is  established  of  county  commissioners  who  authorize  licenses  and  regulate  the  operations.  Prostitutes 
are  required  to  get  weekly  health  exams  (Fraser  Commission,  p.  475.). 
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Appendix  A.6. 
Place:  Toronto 

Source:  Bureau  of  Municipal  Research,  "  Street  Prostitution  in  our  Cities."  Civic  Affairs,  February, 

1983. 

In  1983,  the  Bureau  for  Municipal  Research  issued  a  report  suggesting  a  model  for  regulating  prostitution  at  the 
municipal  level,  with  a  focus  on  the  situation  in  Toronto.  The  model  was  suggested  as  a  solution  to  the 
"concentration  and  nuisance'  activities  that  Toronto  was  experiencing  in  certain  areas— not  unlike  the  problems 
Toronto  is  experiencing  in  1993.  The  report  comments  that  the  committee  was  looking  for  solutions  that  would  not 
punish  prostitutes  and  takes  the  realistic  stance  that  prostitution  does  not  disappear  but  just  changes  in  form  and 
place. 

The  BMR  proposes  a  decriminalized  model  of  prostitution  pointing  out  that  there  is  no  point  to  retaining  soliciting 
in  the  Criminal  Code  since  the  complaints  are  based  on  the  disruption  of  neighbouihoods  and  nuisance  problems 
which  could  be  dealt  with  in  other  ways.  They  also  argue  that  removing  soliciting  from  the  Criminal  Code  would 
make  prostitutes  less  reliant  on  pimps  for  bail  out  assistance. 

The  strategy  they  propose  is  to  allow  municipalities  to  regulate  when  and  where  street  soliciting  takes  place,  as  with 
any  other  business.  The  committee  rejected  the  option  of  by-laws  having  observed  the  challenge  of  the  Supreme 
Court  to  by-laws  in  other  jurisdictions.  By-laws  are  not  effective  in  the  long  run,  in  any  case,  they  argue  since  the 
degree  of  enforcement  is  high  over  time  and  prostitutes  eventually  just  see  by-laws  as  an  expense  of  doing  business. 

They  also  rejected  the  idea  of  districts  for  prostitution—such  as  the  red  light  districts  of  the  European  cities  where 
areas  are  designated  for  prostitution  and  establishments  are  licensed.  (See  Appendix  A. 7.,  for  the  example  of 
Boston).  The  problems  identified  include  an  increase  in  crime,  including  possibly  organized  crime,  the 
concentration  problem  is  not  solved— even  if  the  area  is  located  away  from  residential  area  complaints  and  problems 
still  occur. 

The  model  endorsed  by  this  report  is  the  licensing  of  street  prostitutes.  Although  other  municipalities  have  used 
licensing  for  massage  parlours,  body  rub  establishments  and  escort  services  (as  the  recent  proposal  in  Edmonton 
did),  no  Canadian  city  has  imdertaken  the  licensing  of  prostitutes,  on  the  street. 

The  report  argues  that  licensing  prostitutes  will  give  the  city  potential  control  over  the  following: 

where  any  activity  may  or  may  not  take  place; 

limiting  activity  to  specific  locations  and  streets; 

hours  of  operation; 

number  engaged  in  the  business 

conformity  to  health  standards  and  checks; 

conformity  to  age  requirements; 

methods  and  standards  of  conduct  of  the  business;  and 

restricting  license  requirements  to  those  operating  on  the  street. 

Advantages  of  a  Licensing  of  Street  Prostitutes  Model 

In  the  words  of  this  report: 

"The  enforcement  is  by  removal  of,  or  imposing  conditions  on  the  license,  prosecution,  fines  and  jail  terms 
for  operating  without  a  license.  By  controlling  these  factors,  cities  can  regulate  the  concentration  of  street 


soliciting  and  the  instance  of  nuisance  activities— the  two  current  problems.  Transient  prostitutes  are 
controlled  ....  The  administrative  costs  of  the  city  are  decreased.  Police  work  is  limited.  Prostitutes  with 
licenses  rely  less  on  pimps  and  are  harassed  less  by  the  police.  Health  and  age  concerns  are  addressed. ' 
(BMR.  p.  11) 

Problems  of  a  Licensing  of  Street  Prostitutes  Model 

Problems  of  the  licensing  model  noted  in  the  report  include:  some  prostitutes  will  operate  without  a  license  and 
municipalities  must  have  effective  ways  of  enforcing  by-laws  as  well  as  enabling  legislation  so  that  the  court  of 
appeal  process  does  not  act  as  a  reprieve.  This  model  will  restrict  somewhat  the  increasing  problem  of  juvenile 
prostitution  but  will  not  eliminate  it,  and  could  possibly  drive  it  underground  maidng  the  situation  even  more 
dangerous  for  youth  and  more  difficult  to  control.  The  report  also  acknowledged  that  the  idea  of  designatmg  streets 
is  one  that  people  will  adopt  in  principle  but  no  one  will  be  happy  to  have  the  areas  near  them. 

In  spite  of  these  acknowledged  problems,  this  report  concludes  that  the  licensing  of  street  prostitutes  is  the  most 
effective  method  of  prostitution  control  possible  for  Canadian  cities. 


Licenses  should: 


allow  two  prostitutes  per  street 

designate  specific  streets  in  one  area 

areas  should  be  as  non-residential  as  possible,  but  realistic  in  terms  of  access. 

regulate  hours,  e.g.  6  p.m.  to  1  a.m. 

stipulate  monthly  clearance  by  the  Medical  Officer  of  Health. 
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Appendix  A.7. 
Place:  Boston 

Source:  Bureau  of  Municipal  Research,  "Prostitution  in  Our  Cities".  Civic  Affairs,  February  1983, 

p.  9-10. 

A  version  of  the  'red-light'  district  model  was  tried  in  Boston.  A  'Business-Entertainment'  (B-E)  area  of  the  city 
was  created  by  Council  passing  a  by-law  banning  'adult  uses'  from  all  areas  of  the  city  except  the  B-E  zone. 
Already  existing  establishments  outside  of  the  B-E  zone  were  allowed  to  keep  operating.  The  two  block  area 
designated  as  the  B-E  zone  had  a  high  concentration  of  sex  shops,  topless  bars,  and  nude  services.  The  intention 
of  the  B-E  zone  was  to  contain  'adult'  activities  to  this  one  area,  prevent  the  spread  to  residential  areas  and  facilitate 
police  patrol. 

According  to  the  BMR  report  the  experiment  was  not  successful.  Other  businesses  in  the  area  moved,  sexual 
services  became  more  blatant,  which  changed  attitudes  about  the  area;  crime  increased  and  enforcement  decreased. 
The  area  became  run-down  and  unsafe. 
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Appendix  A.8. 
•Place:  Edmonton,  Alberta. 

Source:  "Plan  to  License  prostitutes  is  doomed,  lawyer  warns,"  Toronto  Star.  January  8,  15K)3. 

Miro  Cemetig.  "Prostitute  licences  urged,"  The  Globe  and  Mail.  January  7,  1993,  p.  A.l. 

A  recent  panel  in  Edmonton  proposed  licenses  for  employees  of  escort  agencies,  massage  parlours  and  strip  bars. 
The  intention  was  to  control  juvenile  prostitution  and  AIDS.  The  proposal  would  have  required  prostitutes  to  have 
a  license  that  proved  diey  are  over  18  and  free  of  STD's  including  HIV,  at  their  last  medical  exam  (required  every 
six  mondis).  The  proposal  was  reported  as  a  preventive  effort  since  customers  'would  know  if  they  had  a  license 
they  would  have  been  tested  and  would  be  free  of  HTV  and  other  STD's. '  [A  flawed  understanding  of  HIV  antibody 
testing).  Licenses  would  cost  $50.00  for  individual  prostitutes  and  $3,600.00  for  agencies.  Opponents  of  the  move 
said  the  move  would  discriminate  against  certain  businesses  and  would  be  challenged  by  civil  liberties  associations 
and  the  agencies  involved. 

The  proposal  has  since  apparently  failed  due  to  problems  associated  with  the  City's  liability  with  regard  to 
licensmg.' 
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'       Personal  communication  with  David  Kendall,  columnist  for  the  Toronto  Sun  newspaper. 
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Appendix  A.9. 

Place:  Denmark 

Source:  Fraser   et  al.   Report  of  the   Special   Committee  on   Pornography   and   Prostitution. 

Pornography  and  Prostitution  in  Canada.  Vol.  1.  and  2.  Ministry  of  Supply  and  Services, 
Ottawa,  1985. 

Nanette  J.  Davis.  Prostitution:  An  International  Handbook  on  Trends.  Problems,  and 
Policies.   Greenwood  Press,  Westport  Conn.  &  London,  1993. 

Denmaric's  prostitution  control  system  is  basically  decriminalized  with  a  few  residual  provisions  which  in  practice 
are  not  enforced.  The  relaxation  of  Denmark's  prostitution  laws  in  recent  years  has,  in  fact,  largely  been  through 
changes  in  oiforcement.  The  law  combines  criminal  proscription  through  the  Penal  Code  and  local  police 
regulation.  Two  Penal  Code  provisions,  'not  pursuing  a  lawful  occupation'  and  'inviting  indecency,"  are  no  longer 
utilized.  Provisions  within  the  Penal  Code  which  are  enforced  include  pimping,  procuring,  and  keeping  a  brothel. 

Police  regulations  proscribe  offensive  modes  of  soliciting  which  by  tradition  is  confmed  to  small  well-defined  areas. 
Window  soliciting  and  large-scale  brothels  are  practically  unknown;  and  private  activity  revolves  around  small-scale 
massage  parlours,  escort  services,  and  call  girl  operations. 

Rqwrts  suggest  that  the  decrease  in  criminality  has  decreased  the  need  for  pimps  and  that  most  prostitutes  in 
Denmaric  are  economically  independent.  There  is  also  a  reported  trend  towards  *de-professionalization,*— part-time 
prostitution.  Still  problematic,  however,  is  juvenile  prostitution  and  the  associated  drug  use  by  young  prostitutes. 
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Appendix  A.  10 

Place:  The  Netherlands 

Source:  Fraser  eC  al.      Report  of  the  Special   Committee  on  Pornography  and  Prostitution. 

Pornography  and  Prostitution  in  Canada.   Vol.  1.  and  2.  Ministry  of  Supply  and  Senrices, 
Ottawa,  1985. 

Nanette  J.  Davis.  Prostitution;  An  international  Handbook  on  Trends.  Problems,  and 
Policies.   Greenwood  PresSt  Westport  Conn.  &  London,  1993. 

The  Netherlands  combines  a  dual  regime  of  criminal  law  proscription  and  local  regulation  -  with  a  greater  emphasis 
on  local  regulation  than  in  other  models.  The  Penal  Code  proscribes  procuring  of  minors,  habitual  or  occupational 
procuring,  trafficking  m  women  or  minors  of  either  sex,  and  'living  off  the  avails.* 

Mtmicipalities  in  Holland  regulate  commercialized  prostimtion  by  zoning  and  licensing  regulations.  Police 
regulations  prohibit  owners  and  tenants  of  premises  from  allowing  property  to  be  used  for  prostitution.  Unlike 
rawaHa  this  cootrol  at  the  municipal  level  has  been  upheld  by  the  High  Court  because  their  objective  is  preservation 
of  public  order,  an  objective  not  encompassed  by  the  Criminal  Law.  Police  regulations  also  prohibit  loitering, 
standing  or  sitting  in  or  at  a  public  place.  In  many  cities,  certain  streets  or  areas  are  expressly  exempted  from 
soliciting  by-laws.   In  Amsterdam,  the  Mayor  has  the  power  to  issue  a  list  of  exempt  streets. 

Health  clinics  are  provided  but  prostitutes  are  not  obliged  to  use  them.  Prostitution  is  widespread  in  cities  and  towns 
but  pimping  is  reported  as  less  prevalent.   Reports,  however  do  indicate  increases  in  sex  clubs  and  drug  addiction. 

Prostitution  control  in  the  Netherlands  can  be  described  as  one  of  'selective  control'  with  enforcement  limited  to: 
the  procuring  of  minors,  bawdy  houses,  and  street  or  window  soliciting  outside  of  exempted  areas. 
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Appendix  A.  11. 
Place:  Sweden 

Source:  Fraser  et  al.  Report  of  the  Special  Committee  on  Pornography  and 

Prostitution.  Pornography  and  Prostitution  in  Canada.  Vol.  1.  and  2.  Ministry  of  Supply  and 
Serrices,  Ottawa,  1985. 

Sweden  handles  prostitution  law  exclusively  through  their  Penal  Code  and  has  confined  criminal  sanctions  to  areas 
of  exploitation— procuring,  living  on  the  avails,  and  the  operation  of  bawdy  houses.  There  are  no  provisions  which 
proscribe  soliciting. 

Sweden  is  unique  in  that  it  is  one  of  the  few  countries  which  has  attempted  to  deal  with  prostitution  by  other  social 
mechanisms,  in  particular,  by  educational  strategies.  Although  prostitution  remains  a  major  and  visible  problem 
in  Sweden's  largest  cities,  reports  maintain  that  prostitution  is  decreasing  due  to  the  success  of  social  reforms. 
Legislation  enacted  in  1982  obliges  the  Swedish  government  to  fund  research  on  methods  of  preventing  prostitution; 
and,  legislation  enacted  in  1981  included  various  measures  to  prevent  prostitution. 

Central  to  the  Swedish  philosophy  on  prostitution  is  the  idea  that  prostitution  should  not  (my  emphasis)  be  accepted 
as  a  social  given  and  that  efforts  to  counteract  it  must  come  from  nonlegal  perspectives.  One  goal  of  this  philosophy 
is  that  society  provides  economic  and  social  security  obviating  the  need  to  take  up  prostitution.  A  second  goal  is 
the  provisi(m  of  sexuality  education  in  the  schools  and  ongoing  in  later  life  for  adults  as  well. 
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APPENDIX  B 


EVALUATION  OF  BILL  C-49 
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EVALUATION  OF  BILL  C^9. 

In  December  1985,  in  direct  contradiction  to  recommendations  of  the  recently  tabled  Fraser  Commission  Report, 
the  Canadian  government  replaced  the  problematic  soliciting  law  with  a  more  restrictive  one.  This  law,  Bill  C-49 
prohibits  not  only  solicitation,  but  also  communication  for  the  purpose  of  prostitution,  therefore  making  clients  liable 
for  prosecution  as  well. 

Tliere  were  three  objectives  of  the  new  law: 

1.  to  decrease  street  prostitution; 

2.  to  fiicilitate  application  of  the  law,  and; 

3.  to  prosecute  both  clients  and  prostitutes  equally. 

The  following  are  summaries  of  two  reports  on  evaluation  of  Bill  C-49  in  Montreal  and  Toronto. 

MONTREAL 


Source:  Robert  Genune  and  Nicole  Payment.   "Criminalization  of  Adult  Street 

Prostitution  in  Montreal  Canada:  Evaluation  of  the  Law  in  1987  and  1991."  The  Canadian 
Journal  of  Human  Sexuality.  Vol.  1(4)  Winter,  1992,  pp.  217-220. 

This  evaluation  of  the  impact  of  the  law  in  1987  and  1990  in  Quebec,  mainly  Montreal,  concludes  that:  'the  law 
had  an  overall  low  impact  on  these  [see  above]  objectives*  (p.  217). 


Methodology: 

Since  no  baseline  was  available,  the  evaluation  was  conducted  through  1)  interviews  with  police, 
judges,  crown  prosecutors,  lawyers,  citizens,  business  people,  male  and  female  prostitutes,  clients, 
pin^M,  and  social  and  medical  workers;  2)  analysis  of  police  and  court  files,  jurisprudence,  street 
prostitution  counts;  and  3)  observation  of  police  blitzes. 

1.  Decrease  in  Street  Prostitution 

a)  Number  of  prostitutes:  Although  the  evaluation  showed  a  30-50%  decrease  in  the  number  of 
street  prostitutes  in  traditional  homosexual  and  heterosexual  sectors,  implementation  of  the  law 
caused  geographical  displacements  which  created  major  problems  in  residential  areas.  The 
prevalence  of  street  prostitution  was  estimated  to  be  the  same  and  there  was  no  change  in  the  type 
of  prostitution  (i.e.  street  to  escort).  The  ineffectiveness  of  the  law  was  attributed,  in  part,  to 
weak  fines  which  averaged  $480.00  in  1987. 

b)  Number  of  Clients:  There  was  some  increase  in  the  arrest  of  clients,  however,  weak  fmes  and 
the  low  probability  of  arrest  explain  continued  activities. 
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Ease  of  Application  M\ 

'All  evidence  indicates  the  law  is  easy  to  apply"  (p.  218)  since  only  proof  of  communication,  not  nuisance 
is  required.  The  number  of  arrests  averaged  2000  a  year  since  1986,  an  increase  of  63.4%  from  1985  to 
1991.   The  rate  of  conviction  was  almost  I  00%. 

3.  Impact  on  equal  application  of  the  law  to  prostitutes  and  clients 

The  prostitute/client  arrest  ratio  decreased  from  1:0  in  1985  to  1:45  in  1990.  However,  most  clients 
arrested  were  clients  of  female  prostitutes.  The  1990  statistics  indicated  that  20-25%  of  prostitutes  were 
male  and  only  1 1  %  of  prostitutes  arrested  are  male,  indicating  another  unequal  application  of  the  law. 

The  authors  conclude  that:  'After  five  years  of  application  of  law  C-49 


the  goal  of  decreasing  street  prostitution  was  not  achieved; 

the  law  greatly  facilitated  prosecutmg  and  convicting  prostitutes  and  clients; 

the  law  is  still  applied  unequally  with  more  female  prostitutes  being  prosecuted  than  clients  and 

many  more  heterosexual  than  homosexual  clients. '  4 
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TORONTO 
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Source:  Sharon  Moyer  and  Peter  J.  Carrington.    "Street  Prostitution:  Assessing  the  Impact  of  the 

Law,  Toronto."  Minister  of  Justice,  Ottawa,  1989. 

The  Toronto  study  utilized  similar  methodology  collecting  data  during  late  1987  and  1988.  The  results  are  similar 
to  the  Montreal  study  with  the  addition  of  the  unintended  consequences  of  the  new  law. 

1.  Reduction  in  the  Amount  of  Street  Solicitation 

a)  Number  of  Prostitutes:  The  authors  estimate  that  in  1986  there  were  1200-1500  street  prostitutes 
in  Metro  Toronto.  In  Track  I  (Church  and  Isabella)  there  was  little  or  no  reduction  in  the  number 
of  street  prostitutes  with  a  shift  slightly  to  the  east  of  this  comer.  In  Track  n,  or  "Boystown" 
(surrounding  area  of  Charles  Street  Tavern,  at  Charles  Street  and  Yonge  Street),  almost  no  change 
was  noticed  with  the  possibility  of  an  increase  in  the  number  of  street  prostitutes  (male  in  this 
instance).  In  the  C^ueen  Street  West  area  some  decline  was  noted;  as  well  as  the  growth  and 
decline  of  a  new  area  along  the  Lakeshore  Boulevard  West  motel  strip. 

b)  Deterrence  of  Customers:  Customers,  the  other  half  of  the  equation  in  the  "prostitution 
problem'  may  be  more  of  a  problem  than  prostitutes  themselves  since  they  tend  to  cause  traffic 
problems  and  harass  residents.  Prostitutes  reported  that  business  was  down  as  a  result  of  the  new 
law,  whereas  the  police  reports  were  mixed  as  to  whether  the  law  had  an  impact  on  the  number 
of  customers. 

2.  Equal  Application  of  the  Law 

In  Toronto,  the  proportion  of  charges  laid  by  police  against  customers  was  45%  (from  January 
1986-October  1987).  The  sample  of  arrests,  however,  showed  17  times  as  many  female  as  male  prostitutes 
were  charged  in  Toronto  in  1986-87  (p.246).  No  customers  of  male  prostitutes  were  charged  -  indicating 
the  reluctance  of  male  police  officers  to  act  as  decoys.  An  analysis  of  sentencing  practices  indicated  that 
prostitutes  were  dealt  with  more  severely  than  customers  but  that  this  practice  might  have  decreased 
somewhat  from  1986  to  19S7. 

3.  The  ease  of  Application  of  Bill  C-49 

Police  interviewed  reported  that  the  law  provides  'an  easy  and  expeditious  method  of  charging  prostitutes 
and  customers  through  the  use  of  customer  and  prostitute  decoys'  (p.  247).  Problems  with  the  legislation, 
according  to  the  police,  however,  are  that:  1)  it  is  expensive  to  implement;  2)  it  is  not  effective  in  small 
communitiec  >i^iere  'decoys'  are  easily  recognized;  3)  the  more  articulate  prostitutes  are  able  to  evade 
police  by,  for  example,  not  naming  a  sex  act  or  its  price  in  conversations  with  customers;  and  4) 
identification  of  prostitutes  is  problematic  because  many  lie  about  their  identity  (p.248).  Conviction  rates 
ranged  from  80-90%. 

4.  Predicted  but  unintended  consequences 

a)  Displacement  and  Danger:  Approximately  10%  of  street  prostitutes  started  working  for  escort 

agencies.  It  is  unclear  whether  this  is  directly  a  result  of  the  implementation  of  the  law  and 
v^ether  the  working  conditions  are  actually  more  dangerous.  Street  prostitutes  did,  however, 
report  that  danger  on  the  street  had  increased  since  in^lementatioo  of  the  law  and  that  there  were 
'more  weirdos'  (p.251). 


30 

b)  Deterioration  of  the  Police/Prostitution  Relationship:  The  relationship  between  the  police  and 
prostitutes  does  not  appear  to  have  detenorated  as  a  result  of  the  new  law. 

c)  Control  of  the  Street  Business  by  Pimps:  The  evidence  on  this  issue  was  mixed,  with  some 
reports  that  pimps  were  gaining  more  control  and  other  reports  saymg  this  was  not  true. 

5.  Other  Effects  of  Bill  C-49 

Two  other  developments  related  to  the  implemenution  of  Bill  C-49  were  1)  the  high  costs  of 
implementation:  and  2)  the  mobilization  of  residential  commtmities  who  were  disillusioned  by  the  impact 
of  the  legislation. 

In  sum.  Bill  C-49  was  a  success  in  terms  of  ease  of  application.  There  was  an  increase  in  charges,  an  increase  in 
convictions  and  more  severe  sentences.  However,  there  is  no  clear  evidence  of  a  decrease  in  street  prostitution  with 
the  visibility  problem  simply  moved  from  main  streets  to  side  streets  producing  more  problems  in  the  residential 
neighbourhoods.  In  terms  of  the  total  pool  of  customers  there  was  some  evidence  of  a  reduction  but  no  difference 
in  their  visibility. 
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APPENDIX  C 


PROSTITUTES  AND  HIV/AIDS 
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PROSTITUTES  AND  HIV/ AIDS 


With  the  advent  of  HIV  and  AIDS  there  has  been  a  resurgence  of  community  interest  in  the  introduction  of  a  system 
of  regulated  prostitution.^  Alexander/^  for  example,  claims  that  prostitutes  are  being  scapegoated  for  the  spread 
of  heterosexual  AIDS.  Prostitutes  are  assumed  to  be  at  higher  risk  for  HIV  because  they  have  a  greater  than 
average  number  of  sexual  partners.^  With  the  exception  of  Africa,  however,  there  is  no  evidence  that  prostitutes 
are  a  key  risk  factor  for  heterosexual  transmission  elsewhere  in  the  world.**  However,  the  methodological 
problems  of  surveying  this  stigmatized  and  diverse  population  make  data  collection  problematic. 

The  most  recent  and  comprehensive  study  to  date  is  a  multicentre  study  of  female  prostitutes  conducted  by  the 
Ceatre  for  Disease  Control  (CDQ  from  1986-87  in  the  U.S.*  The  total  san^ile  in  this  study  was  1396  women 
and  there  was  a  range  of  infection  with  the  AIDS  virus  from  0  in  Las  Vegas  to  48  %  in  northern  New  Jersey.  In 
general,  the  variation  of  rates  reflected  the  extent  of  drug  use  among  prostitutes  at  the  different  sites,  as  well  as  the 
extent  of  drug-related  AIDS  cases  in  corresponding  cities  (which  vary  geographically).  Of  the  1396  women,  693 
reported  that  they  were  IV-dnig  users  or  the  sex  partners  of  IV-drug  users.  Of  these  693  women,  138  or  20% 
tested  positive  for  the  HFV  antibody.  However,  prostitutes  who  use  IV  drugs  or  who  have  sex  parmers  who  use 
IV  drugs  were  less  likely  to  use  condoms,  a  factor  which  confounds  the  attempt  to  determme  the  role  of  IV  drug 
use  in  transmission.  Of  the  703  who  reported  that  they  didn't  use  IV  drugs  and  were  not  sex  partners  of  IV  drug 
users,  34  or  5  %  tested  positive.  The  majority  of  these  (20  of  34)  were  from  Miami  where  there  are  high  migration 
patterns  back  and  forth  from  the  Caribbean  where  heterosexual  transmission  is  more  common. 

Given  the  confounding  factors,  the  exact  role  of  prostitutes  in  heterosexual  transmission  of  AIDS  continues  to  be 
unclear.  However,  the  CDC  estimates  that  the  infection  rate  among  IV  drug  using  prostitutes  in  the  U.S.  to  be  four 
times  higher  than  non-IV  drug  using  prostimtes.  Other  studies  in  Italy,  Amsterdam,  and  Israel  have  not  found 
prostitutes  to  be  an  additional  independent  risk  for  HIV  infection.^'  In  addition,  a  comparison  of  prostimte  women 
with  non-prostitute  women  found  that  both  prostitutes  and  other  women  face  the  most  risk  of  infection  from  IV  drug 
usage  or  from  sex  with  an  IV  drug  user. 

Unfortunately,  no  Canadian  data  is  systematically  collected  on  this  issue.^^  At  the  City  of  Toronto,  for  example, 
prostitution  is  not  specifically  identified  as  a  risk  category  in  the  monthly  AIDS  and  HIV  reports.  Canadian 
researchers,  Jackson,  Higherest,  and  Coates,"  however,  point  out  that  potential  risks  of  HIV  for  prostitutes  varies 
according  to  the  type  of  prostitution  work.  For  example,  escort  workers  may  be  more  at  risk  to  not  use  condoms 
due  to  greater  familiarity  with  clients,  but  at  less  risk  of  needle  sharing  because  they  are  likely  to  work  out  of  their 
home.  Whereas  street  workers  and  barmaids  may  be  more  likely  to  share  needles  in  the  context  of  shooting 
galleries. 

Overall,  the  research  literature  suggests  that  the  two  areas  of  high  risk  for  prostitutes  are  sharing  dirty  needles  and 
tmprotected  sex  with  non-paying  partners  who  may  be  at  risk  for  infection.^  Both  of  these  risk  factors  are  best 
dealt  with  through  prevention  efforts  emphasizing  education,  in  particular,  peer  education." 
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Prostitution  Act  1996 

DrofiS 

Philosophical  Overview 


The  following  values  and  observations  have  informed  the  drafting  of  this  Bill  to 
decriminalise  and  regulate  prostitution  drawn  up  by  the  Committee  to  Decriminalise 
Prostitution. 
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No  person's  human  or  civil  rights  should  be  violated  on  the  basis  of  their  trade, 
occupation,  work,  calling  or  profession. 

No  law  has  ever  succeeded  in  stopping  prostitution. 

Prostitution  is  the  provision  of  sexual  services  for  negotiated  payment  between 
consenting  adults.  So  defined,  prostitution  is  a  service  industry  like  any  other  in 
which  people  exchange  skills  for  money  or  other  reward. 

People  who  choose  to  engage  in  prostitution  have  the  right  to  do  so  under  the  full 
protection  of  the  law. 

Non-consenting  adults  and  all  children  forced  into  sexual  activity  (commercial  or 
otherwise)  deserve  the  full  protection  of  the  law  and  perpetrators  deserve  full 
punishment  by  the  law. 

Workers  in  the  sex  industry  deserve  the  same  rights  as  workers  in  any  other  trade, 
including  the  right  to  legal  protection  from  crimes  such  as  sexual  harassment,  sexual 
abuse  and  rape. 

Woiicers  in  the  sex  industry  have  the  right  to  declare  sex  work  as  a  legitimate  vocadon 
and  source  of  income  to  financial  institutions  including  lending  organisations,  credit 
facilides  and  the  Australian  Taxation  Office 

Individuals  and  groups  who  believe  prosutudon  is  'wrong'  have  the  right  not  to 
engage  in  prosutution,  as  workers  or  as  clients. 

There  are  some  unscrupulous  people  in  all  walks  of  life  -  government,  law, 
journalism,  banking,  law  enforcement,  the  stock  exchange,  medicine,  the  clergy, 
prostitution,  etc.  If  every  profession  were  criminalised  when  some  of  its  members 
broke  the  law.  there  would  be  few  legally  sanctioned  professions.  Unscrupulous 
people  should  be  summarily  dealt  with  by  the  law,  regardless  of  which  profession 
they  corrupt. 
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•        Existing  laws  already  address  criminal  activity  sometimes  associated  with  hut  not         ^ 
inherent  in  prostitution.    To  avoid  redundant  legislation,  we  strongly  recommend 
existing  Civil  and  Criminal  Laws  be  vigilantly  enforced  re: 

Blackmail 
10  Child  abuse 

Child  labour 

Child  sexual  abuse 

C(.)ercion 

Drugs,  illegal  use  and  sale  of 

Extortion 

Fraud 

Immigrants,  illegal  employment  and/or  exploitation  of 

Kidnapping 

Pornography 
2  0  Public  Nuisances 

Rape 

Racism 

Sexual  Abuse 

Sexual  Harassment 

Slavery 

Theft 

Violence 
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*        Prostitution  is  business.  As  such  it  should  be  subject  to  the  same  laws  that  regulate 
every  other  business  in  South  Australia  in  areas  which  include  but  are  not  limited  to: 

Advertising 

Home  Operated  Small  Business 
Industrial  Relations 
Occupational  Health  and  Safety 
Planning  and  Zoning 

Restrictions  on  other  businesses  at  brothels 
4  0  Soliciting 

Special  Enforcement  Provisions  for  the  Police 
STDs 

(Health  tests  for  sex  workers  can  l)e  mandatory  only  1/  they  are  mandatory  for  all  adults  engaging  in  consensual  sexual  acti*uiest 

Trade  Practices 
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Prostitution  Act  1996 

draft  5 

A  Bill  for 

An  Act  to  dc'riminalise  and  regulate  prostitution; 

and  to  make  related  amendments  to 

the  Criminal  Law  Consolidation  Act  1935  and 

the  Summary  Offences  Act  1953; 

and  for  other  purposes. 

The  Parliament  of  South  Australia  enacts  as  follows: 


Part  1 

PRELIMINARY 


20 


1  .      This  Act  may  be  known  as  the  Prostitution  Act  1996. 


Short  title 


2 .     This  Act  will  come  into  operation  on  a  day  to  be  fixed 
by  pr(x:iamaiion. 


COMMENCEMENT 
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This  Act  operates  to  the  exclusion  of  all  other  laws  under  which 
offences  relating  to  prostitution  are  established.  See  Part  6. 


4 .     In  this  Act,  unless  the  contrary  intendon  appears  - 


APPLICATION 


INTERPRETATION 


"brothel"  means  premises  used  or  to  be  used  for  the  purpose  of  prostitution; 
brothel  does  UQI.  include  a  natural  person's  usual  place  of  residence  and  does  ooi 
include  premises  at  which  accommodation  is  normally  provided  on  a  commercial 
basis  if  the  prostitution  occurs  pursuant  to  an  arrangement  initiated  elsewhere; 

"child"  means  a  person  who  has  not  attained  the  age  of  18  years; 

"commercial  sexual  services"  means  sexual  services  provided  for  negotiated 
payment  between  consenting  adults; 

"consenting  adult"  means  a  person  who  has  attained  the  age  of  18  years  and 
makes  personal  decisions  of  her  or  his  own  free  will  without  duress; 

"drugs  of  dependence"  include  legal  substances  as  well  as  prohibited  substances 
within  the  meamng  of  the  Controlled  Substance  Act  J  986: 


-J   .■(vivCIiliHJf    iV.-; 


Part  i 

"  INTERPRETATION 

4.  contd 

"duress"  means  undue  influence  or  coercion  by  force  or  threat; 

1 0  "escort  agency"  means  a  business  of  arranging  prostitution  at  premises  other 

than  a  brothel; 

"operator"  of  a  brothel  or  escort  agency  means  a  person  carrying  on  day-to-day 
control  of  a  business  consisting  of  or  involving  prostitution  or  the  arranging  of 
prostitution; 

"owner"  of  a  brothel  or  escort  agency,  whether  a  natural  person  or  a  body 
corporate,  is  the  employer  of  the  prostitute/s  and  other  support  staff  including  the 
operator; 

20 

"prophylactic"  means  a  condom  or  other  device  that  is  adequate  to  prevent  the 
transmission  of  a  sexually  transmitted  disease; 

"prostitute"  means  a  person  who  provides  commercial  sexual  services; 

"prostitution"  means  the  provision  of  sexual  services  for  negotiated  payment 
between  consenting  adults. 

■^  "Prostitution  Consultation  Board"  means  the  Prostitution  Consultation  Board 

'^P  30  appointed  under  Pa/t  2,  jecrion  6. 

"Register"  means  the  Register  of  Brothel  and  Escort  Agency  Owners  and  Operators 
appointed  under  Part  4,  section  10. 

"Registrar"  means  the  Registrar  appointed  under  Part  4,  section  9. 

"sexual  services"  means  any  consensual  act  between  two  or  more  persons  which 
provides,  or  is  intended  to  provide,  sexual  excitation  for  one  or  more  of  those 
persons; 

40 

"sexually  transmitted  disease"  means  a  disease  so  declared  by  regulation; 
"sex  worker"  means  a  person  who  provides  commercial  sexual  services; 

"undue  influence"  includes  but  is  not  limited  to  — 

(a)  violence; 

(b)  intimidation; 

(c)  deception; 

(d)  the  supply  of,  the  offer  to  supply,  or  the  witholding  of  a  drug  of 
5  0  dependence; 

"worker"  means  a  sex  worker  or  any  other  support  staff  employed  by  an  owner. 
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PART  1 


OBJECTS  OF  THE  ACT 
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5 .      The  objects  of  this  Act  are  — 
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( 1 )  to  promote  the  occupational  health,  safety  and  welfare  of  sex  workers; 

( 2 )  to  protect  children  from  exploitation  in  relation  to  prostitution; 
to  promote  public  health; 

to  protect  the  privacy  and  independence  of  sex  workers; 
to  support  sex  worker  self-determination  within  a  regulated  industry; 


(3) 
(4) 
(5) 
(6) 


to  encourage  responsible  practices  by  South  Australian  workers  and  operators 
and  owners; 


(  7 )       to  discourage  criminal  involvement  in  South  Ausualia's  sex  industry. 


m 


Prosliluiion    Act    lyyo    Uraji    :> 
Committee  to  Decriminalise  Prostitution 


page    4 
23  November  1995 


Part  2 
Prostitution  Consultation  board 
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(1) 

(2) 
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(1) 
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(3) 


so 


{( 


^ 


There  shall  be  a  Board  to  be  called  the 
"Prostitution  Consultation  Board" 


CONSTITUTION   OF 
THE  BOARD 


The  Attorney  General  shall  appoint  six  members  to  the  Board,  at  least  half  of 
whom  shall  be  current  or  former  sex  workers  and  (reflecting  the  fact  that  the 
majority  of  sex  woricers  are  women)  the  majority  of  whom  shall  be  women  — 

(a)  one  shall  be  a  legal  practitioner  nominated  by  the  Attorney  General  and 
this  member  shall  be  the  Chair; 

(b)  one  shall  be  nominated  by  the  Office  of  the  Status  of  Women; 

(c/d)  two  shall  be  selected  from  nominees  submitted  by  South  Australian  sex 
worker  rights  organisations; 

(e)     one  shall  be  selected  from  nominees  submitted  by  owners  of  brothels 
and  escort  agencies; 

(0     one  shall  be  nominated  by  the  United  Trades  and  Labour  Council. 


The  Board  shall  exercise  its  functions  under  this  Act 
with  a  view  to  fulfilling  the  objects  of  the  Act 
as  stated  in  Part  1,  section  5  to  ensure  that 
services  offered  by  brothels  and  escort  agencies 
are  of  high  professional  standards. 


(2)       The  functions  of  the  Board  are  •• 


function  and 
Powers  of 
the  board 


(a)  to  make  recommendations  to  the  Attorney  General  in  relation  to 
regulations  as  are  necessary  or  expedient  for  the  purposes  of,  or  as 
are  contemplated  by,  this  Act; 

(b)  to  develop  a  code  of  ethics  for  the  sex  industry; 

(c)  to  collaborate  with  appropriate  state  and  local  government  bodies  and 
other  appropriate  authorities  about  planning  and  development 
regulations. 

Reporting    •«ubiH<a>^  ,  o.^ukxats*  •*    t>J>trutiac^    •»•-•-    5»ftt>v4:UcA     -s-^a^xii^l^*^     bsjJk.'AA. 
bA*a*f>T^      </^cUjC^*»<0       iin&x'iaoca.,  w»>c»*.v<.    C'=»»^«*' .  b^!w>.»v«S^    loSwv*   «<3^ 

(a)  The  Board  shall,  on  or  before  the  thirtieth  day  of  September  in  each 
year,  deliver  a  report  to  the  Attorney  General  about  its  consultations  and 
deliberations  during  the  period  of  twelve  months  that  ended  on  the 
preceding  thirtieth  day  of  June. 

(b)  The  Attorney  General  shall  cause  a  copy  of  the  report  to  be  made 
available  to  each  House  of  Parliament  within  three  silting  days  after  it 
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has  been  delivered  to  him. 
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Part  3 
Regulations 


10 

8 .        ( 1 )    Without  limiting  the  generality  of  Part  2,  section  7  (2),  S  COPE  OF 

the  regulations  may --  REGULATIONS 

(a)     require  the  owner  and  operator  of  a  brothel  or  escort  agency,  or  a 
prostitute,  to  comply  with  a  code  of  practice  which  shall  include 
provisions  about  -- 

(i)        cleanliness; 

(ii)        hygiene  standards  for  swimming  pools,  spa  baths  and  sexual 
aids; 

2  0  ,  (iii)       the  provision,  use  and  laundering  of  towels  and  other  items  of 

linen; 

(iv)      the  provision  of  and  hygiene  standards  for  showers, washing 
and  toilet  facilities; 

(v)        the  provision  and  disposal  of  prophylactics; 

(vi)       the  provision,  to  prostitutes  and  to  clients,  of  information 
relating  to  sexually  transmitted  diseases ; 

(vii)  any  other  matter  relating  to  the  health  and  safety  of  prostitutes 
and  of  clients; 

30  (b)     make  provision  in  relation  to  ~ 

(i)         the  inspection  of  brothels  and  escort  agencies  for  the  purpose  of 
ensuring  compliance  with  this  Act; 

(ii)  the  provision  of  informadon  to  the  Registrar  from  dme  to  time 
by  the  owner  of  a  brothel  or  escort  agency  in  accordance  with 
conditions  of  confidentiality  in  Part  4,  section  10  (3)  &  (4); 

(iii)       the  advertising  of  commercial  sexual  services. 


4  0  ( 2 )       Regarding  regulations  and  codes  of  practice  -- 

(a)  a  copy  of  each  regulation  and  code  must  be  kept  available  for 
inspection  by  members  of  the  public,  without  charge  and  during  normal 
business  hours,  at  the  office  of  the  Regisu^ar,  and 

(b)  evidence  of  the  contents  of  each  regulation  and  code  may  be  given  in 
any  legal  proceedings  by  production  of  a  document  certified  by  the 
Attorney  General  to  be  a  true  copy  of  the  code  or  standard. 

50 


deportation  if  an  immigrant,  documented  or  undocumented;  job  and 
housing  discrimination  even  after  changing  one's  occupation. 

^  Registering  never  has  reduced  the  level  of  police 
interventions,  as  the  police  constantly  stop  suspected 
prostitutes  on  the  street,  or  enter  sex  work  establishments, 
demanding  to  see  licenses  and/or  health  certificates.   They 
continue  to  arrest  them  on  other  charges,  even  when  the  workers 
are  supposed  to  be  working  legally  (eg,  disturbing  the  peace, 
obstructing  the  sidewalk.   They  also  continue  undercover 
surveillance,  for  example,  checking  to  see  if  workers  will  agree 
to  f orego-condoms,  etc. 


<1 
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The  feminists  successfully  campaigned  to  repeal  the  laws,  and 
appropriated  the  term  "abolitionist"  from  the  anti-slavery  move- 
ment in  the  United  States,  although  their  primary  target  was  the 
laws  regulating  the  prostitutes,  and  not  prostitution.  M 

*  In  Paris,  France,  the  reglementation  system  which  established 
legal  maisons  closes  (closed  brothels),  was  established  in  the 
1830s.   It  underwent  many  modifications  before  it  was  finally 
abolished  after  the  end  of  World  War  II.   As  with  the  English 
system,  police  sweeps  were  used  to  identify  women  suspected  of  * 
being  prostitutes,  and  forcing  many  working  class  women  to 
register.--  Examinations  were  done  with  unsterile  speculums,  as 
they  were  in  England  at  the  time,  and  as  they  are  today  in  the 
Philippines,  contributing  to  the  spread  of  sexually  transmitted 
diseases  among  the  women.   Rules  governing  the  houses  included 
restrictions  on  the  freedom  of  movement  of  the  prostitutes  (eg, 
limiting  the  hours  during  which  they  could  leave  the  brothels), 
requiring  drapes  or  shutters  to  be  closed  at  all  times.   From  the 
beginning  to  the  end  of  the  system,  police  routinely  complained 
that  there  were  far  more  clandestine  than  registered  prostitutes. 

^    In  Italy,  national  regulations  were  developed  following  the 
reunification  of  Italy,  and  remained  in  place  in  one  form  or 
another  until  the  end  of  World  War  II.   During  one  period,  the 
regulations  specifically  exempted  the  women  from  registering, 
instead  attempting  the  regulate  the  houses  (case  chiuse); 
however,  police  circumvented  the  regulations,  continuing  to 
arrest  any  woman  they  thought  was  a  prostitute  and  forcing  her  to 
go  to  clinics  to  be  tested.   As  in  France  and  England,  no  attempt    — 
was  made  to  ensure  the  sterility  of  the  speculum.   Also,  as  in       ^ 
France  and  England,  police  continually  complained  that  there  were 
far  more  clandestine  than  registered  prostitutes.   The  specialist 
physicians  who  examined  the  sex  workers  were  repeatedly  brought 
up  on  charges  of  corruption  and  incompetence . 

Reasons  for  Non-Compliance: 

*  Prostitution  is  usually  a  short-term  occupation  (although  the 
average  worklife  is  4-5  years  in  most  countries,  the  range  is 
from  a  day  to  20-30  years).   Many  people  work  only  for  a  few 
months,  or  only  occasionally,  when  they  are  in  a  fiancial  fix. 
As  temporary  workers,  they  tend  not  to  view  what  they  do  as 
"prostitution,"  or  themselves  as  "prostitutes."   They  do  not  want 
to  register  as  "prostitutes,"  because  they  do  not  want  the  label. 

*  Being  officially  labeled  as  a  prostitute  has  long-lasting 
repercussions,  including  loss  of  custody  of  one's  children 
(sometimes  as  the  result  of  a  challenge  by  a  former  husband  who, 
in  fact,  lived  off  her  earnings  and/or  recruited  her  into 
prostitution,  or  was  a  regular  client  of  prostitutes); 
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injection  of  penicillin,  whether  or  not  they  were  diagnosed  with 
an  STD.   Despite  the  antibiotics,  the  incidence  of  STDs  remained 
higher  than  among  unregistered  workers  who  voluntarily  came  for 
health  care. 

*  In  the  Philippines,  registered  prostitutes  were  examined  on  an 
assembly  line,  with  one  speculum  used  to  examine  up  to  100 
workers  a  day,  rinsed  out  in  a  bucket  of  water  between  women. 
Needless  to  say,  the  regular  exams  did  not  reduce  the  incidence 
of  STD  in  the  women.   The  government  has  recently  disbanded  the 
registration  system,  in  order  to  develop  voluntary  programs  that 
will  better  meet  the  needs  of  the  workers. 

*  In  Singapore,  Roy  Chan,  head  of  the  registration  scheme, 
estimates  that  50  per — cent  are  registered  and  regularly  report 
for  testing.  The  women  who  are  registered  work  in  bars;  massage 
parlor  workers,  escorts,  and  independents  are  not  regis-tered. 
When  Dr  Chan  started  a  voluntary  health  care  program  for  the 
unregistered  workers,  he  found,  to  his  surprise,  that  the 
incidence  of  STD  was  much  lower  than  among  the  registered 
workers,  and  that  the  unregistered  workers  were  much  more  likely 
to  use  condoms  and  practice  lower  risk  activities. 

*  In  Thailand,  despite  weekly  examinations,  STDs  among 
prostitutes  working  in  low-income  brothels  remained  \/ery   high 
until  the  public  health  ministry  pressured  brothel  owners  to 
adopt  100%  condom  use  policies.   The  incidence  of  STD  was  much 
lower  among  women  working  in  the  tourist  establishments,  but 
still  not  controlled  by  regis-tration  and  testing.   As  a  result 
of  the  failure  to  ensure  condom  use  and  other  safe  working 
conditions,  while  relying  on  testing  and  treatment  to  control 
STDs,  many  women  now  are  infected  with  HIV. 

The  Historic  Record: 

=*•  In  England,  the  Parliament  enacted  the  Contagious  Diseases  Acts 
in  the  1860 's,  out  of  concern  that  the  Navy  would  be  incapcitated 
by  sexually  transmitted  diseases.   At  first  covering  only  a  small 
number  of  port  cities,  the  law  was  eventually  amended  to  cover 
more  cities.   Less  than  half  of  women  working  as  prostitutes  were 
ever  actually  registered.   Police  used  sweeps  to  identify  women 
they  thought  were  prosti-tutes,  to  force  them  to  register. 
Feminists  claimed  that  many  women  who  were  arrested  and  forcibly 
registered  were  not,  in  fact  prostitutes,  but  merely  working 
class  women  living  in  the  same  communities  with  prostitutes. 
Examinations  were  done  without  any  effort  to  sterilize  the 
speculums,  and  historians  of  the  period  suspect  that  the 
examinations,  themselves,  may  have  been  a  factor  in  the  incidence 
of  syphilis  and  gonorrhea.   The  system  neither  controlled  the 
number  of  prostitutes  nor  the  incidence  of  STD  among  the  sailors. 
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^  In  Greece,  some  300  women,  out  of  an  estimated  3,000  working  in 
Athens,  were  registered  at  the  start-up  phase,  declining  to  about 
200  over  the  course  of  two  years,  or  less  than  10  percent. 

*  In  Poland,  public  health  officials  estimate  that  less  than  a        %^ 
third  of  sex  workers  are   registered  and  tested. 

*  In  Switzerland,  approximately  400  women  are  registered  in 
Geneva,  all  of  whom  work  from  the  street  in  an  informal  red-light 
district  between  the  central  railroad  station  and  the  lake.   The 
majority  of  workers,  those  working  on  the  street  in  other  parts 
of  the  city,  or  in  clubs,  brothels,  massage  parlors,  or  for 
escort  services,  are  not  registered.   There  is  no  mandatory 
testing  program;  however,  there  is  a  voluntary  clinic  operated  by 
the  prostitutes'  rights  organization.   The  incidence  of  STDs  is 
very  low  among  the  women  who  are  registered  because  of  the  active 
condom-promotion  work  done  by  the  project. 

Africa : 

*  In  Mombasa,  Kenya,  only  younger  women  who  work  in  bars  are 
registered;  the  majority  of  sex  workers,  who  work  in  housing 
compounds,  are   not. 

^    In  Senegal,  the  system  covers  approximately  two  percent  of  the 
women  working  in  the  major  cities,  and  npne  of  the  men. 

Latin  America: 

*  In  the  towns  in  Chiapas,  along  the  Guatemalan  border,  a  small       ^f 
percent  of  women,  usually  older  women  who  are  local,  work  in 

legal  brothels  and  are  registered;  younger  women,  including  women 
migrating  north,  work  in  illegal  brothels,  and  are  not 
registered. 

*  In  Peru,  less  than  half  of  the  workers  are  registered  and 
tested,  primarily  brothel  workers.   Despite  years  of  experience 
with  the  system,  the  incidence  of  STDs  among  the  registered 
workers  remains  high. 

*  In  Uruguay,  less  than  half  of  prostitutes  are  registered  and 
regularly  tested.   The  incidence  of  STD  among  registered  sex 
workers  is  high. 

Asia : 

*  In  Indonesia,  the  government  estimated  that  30  percent  of 
female  sex  workers  were  registered  (male  sex  workers  were  not 
included  in  the  system).   The  registration  was  accompanied  by  a 
mass  treatment  protocol,  in  which  women  were  regularly  given  an 
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REGISTRATION.  MANDATORY  TESTING.  AND  HEALTH  CERTIFICATES:   THE 
RECORD 

by  Priscilla  Alexander 

There  is  a  rich  historic  record  of  the  use  of  registration  and 
mandatory  STD  tests  to  control  prostitution.   What  follows  is 
based  on  extensive  reading  of  the  history  of  such  regulatory 
schemes  in  France,  Italy,  and  the  United  Kingdom,  during  the 
period  from  the  middle  of  the  19th  century  until  roughly  the 
period  of  World  War  II,  as  well  as  extensive  discussions  with 
people  faittiliar  with  the  systems  currently  in  place  in  the  state 
of  Nevada,  as  well  as  in  Austria,  Germany,  Greece,  Poland, 
Switzerland,  Kenya,  Senegal,  Indonesia,  the  Philippines, 
Singapore,  Thailand,  Mexico,  Peru,  and  Uruguay.    In  all  of  the 
systems  discussed  below,  failure  to  register  and/or  carry  and  up- 
to-date  health  certificate  carries  the  threat  of  arrest, 
incarceration,  fines,  and/or  deportation.   At  no  time,  in  no 
country,  have  more  than  50  percent  of  people  working  as 
prostitutes  actually  been  registered.   The  World  Health 
Organization  does  not  support  either  registration  and  mandatory 
testing,  due  to  their  ineffectiveness  in  controlling  STD. 

The  modern  record: 

United  States: 

*  In  Nevada,  approximagely  300  women  who  work  in  legal  brothels 
in  rural  counties  are  registered  and  regularly  examined.   There 
are  an  estimated  3,000  or  more  who  work  illegally,  and 
unregistered,  in  the  major  cities  in  the  state,  including  both 
street  and  off-street  workers.   The  already  low  rate  of  STDs 
among  the  brothel  workers  dropped  to  almost  nothing  after  a  law 
was  passed  requiring  clients  to  use  condoms  in  the  brothels. 

Europe: 

*  In  Austria,  the  public  health  ministry  estimates  that  roughly 
half  of  the  workers  are  registered,  despite  the  fact  that 
registration  entitles  them  to  participate  in  the  government 
health  insurance  scheme  and  to  receive  a  pension  when  they  reach 
retirement  age. 

*  In  Germany,  the  regulations  differ  from  one  city  to  another. 
Where  registration  is  in  place,  less  than  half  of  workers  are 
registered.   Women  who  work  under  the  registration  systems 
complain  that  clients  use  the  fact  that  the  women  are  required  to 
be  checked  for  STD  as  an  excuse  not  to  use  condoms,  increasing 
the  workers'  risks. 
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To:  Board  of  Health 

Subject:  Background  Paper:  The  Regulation  of  Prostitution 

Origin:  Acting  Medical  Officer  of  Health,  April  21,  1995  (p:\1995\ug\hld\hl950045.hld) 

Recommendations: 

1.  That  the  Board  of  Health  receive  the  attached  Background  Paper:  The  Regulation  of  Prostitution 
for  information. 

2.  That  the  Board  of  Health  identify  a  process  to  involve  the  community  in  addressing  the  issue  of 
regulation  of  prostitution. 

Background: 

This  background  paper  originally  ^yas  prepared  at  the  request  of  Councillor  Chris  Korwin-Kuczynski  as 
Chair  of  the  Board  of  Health.  Since  that  time  it  has  been  updated,  and  is  placed  on  the  agenda  at  the  request 
of  Councillors  Korwin-Kuczynski  and  Rae. 


Comments: 

Prostitution,  and  street  prostitution  in  particular,  presents  an  important  public  health  issue  with  regard  to 
personal  safety.  This  background  paper  describes  the  different  ways  that  communities  have  dealt  with 
prostitution  and  reviews  the  findings  emd  recommendations  of  several  recent  public  inquiries  into  the 
subject.  As  prostitution  is  the  subject  of  strongly  held  and  often  divergent  community  views,  it  would  be 
useftil  for  the  Board  of  Health  to  involve  the  community  in  its  consideration  of  this  issue. 


David  McKeown,  MDCM,  MHSc,  FRCPC,  FACPM 
Acting  Medical  Officer  of  Health 
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(h)    safeguarding  the  health  of  clients  and  of  prostitutes  employed  at 

brothels  and  from  escon  agencies;  ^  ^^ 

C)    the  provision  of  assistance  to  prostitutes  in  gaining  access  to  job 
leoraining  jiob  skills  improvement  schemes  and  further  education; 

0)    the  size,  form  and  content  of  advertisements  relating  to  brothels 
and  escon  agencies;  and 

(k)   prescribing  penalties  not  exceeding  $1,000  for  offences  against  the  v  ^^.* 

-V     regulations. 

[Presentaiion  speech  made  in  Assembly  on  8  Aprill992] 
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(2)  For  the  purposes  of  subsection  (1),  a  ccnificatc  thai  purports  to  be 
signed  by  the  Registrar  shall,  unless  the  contrary  is  proved,  be  taken  to  have 
been  so  signed. 

Entry  b'y  ^police 
5  20.  A  police  officer  may  enter  a  brothel  or  cscon  agency  where  the 

officer  belicvdl  on  reasonable  grounds  that — 

(a)  an  offence  against  section  11,  12  or  14  of  this  Act  has  been,  is 
being  or  is  likely  to  be  commiited  on  the  premises;  and 

(b)  it  is  necessary  to  enter  the  premises  for  the  purpose  of  prcvendng 
1 0  the  commission  or  repedtion  of  such  an  offence,  in  vestigadng  such 

an  offence  or  apprehending  an  offender. 

Fees 

21.  The  Minister  may,  by  notice  in  writing,  determine  fees  for  the 
purposes  of  this  Act  or  the  reguladons. 

15      Regulations 

22.  (1)  The  Executive  may  make  reguladons.  not  inconsistent  with 
this  Act,  prescribing  maners — 

(a)  required  or  pcrmined  by  this  Aa  to  be  prescribed;  or      ^r'.l'...- 

(b)  necessary  or  convenient  to  be  prescribed  for  carrying  out  or  giving 
effect  [p  this  AcL 

(2)  Without  limiting  the  generality  of  subsection  (1).  the  reguladons 
may  make  provision  in  icladon  to-^ 

(a)  the  cleanliness  of  brothels; 

(b)  the  provision,  use  and  laundering  of  towels  and  other  items  of 
25                   linen; 

(c)  hygiene  standards  for  swimming  pools,  spa  baths  and  sexual  aids 
used  in  brothels; 

(d)  provision  of,  and  hygiene  standards  for.  showers,  washing  and 
toilet  facilides  m  brothels; 

30  (c)    the  disposal  of  prophylactics  used  in  brothels: 

(0    the  inspection  of  brothels  and  cscon  agencies  for  the  purpose  of 
ensuring  compliance  with  this  Aa  and  the  regulations; 

(g)    the  provision  of  informarion  relating  to  sexually  transmitted 
diseases  to  prostitutes  employed  at  brothels  or  from  escort 
35  agencieiand  to  clients; 
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(4)  In  subsection  (3) — 

"designated  medical  practitioner"  means  a  person  registered  as  a  medical 
practitioner  under  the  Medical  Practitioners  Registration  Act  1930 
and  nominated  in  writing  by  the  N^edical  Officer  of  Health  f<Y  the 
5  puipdse  of  this  section. 

Use  of  prophylactics 

18.  (1)   The  operator  of  a  brothel  or  cscon  agency  shjdl  take 

reasonable  steps  to  ensure  that  no  person  provides  or  receives  commercial  or 

sexual  services  at  the  brothel  or  escon  agency,  being  services  which  involve 

10      vaginal,  oral  or  anal  penetration  by  any  means,  unless  a  prophylactic  is 

used. 

Penalty:  $5,000. 

(2)  The  operator  or  manager  of  a  brothel  shall  not  discourage  the  use 
of  prophylactics  at  the  brothel. 

15  Penalty:  $7^00. 

(3)  A  person  shall  not,  at  a  brothel  or  elsewhere,  provide  or  receive 
commercial  sexual  services  that  involve  vaginal,  oral  or  anal  penetration  by 
any  means  onless  a  propbylactic  is  used. 

Penalty:  $5,000.  .    -  -        ^ 

20  (4)  A  person  shall  not,  at  a  brothel  or  elsewhere,  while  providing  or 

receiving  commercial  sexual  services  that  involve  oral,  anal  or  vaginal 
penetration — 

(a)    misuse,  damage  or  interfere  with  the  efficacy  of  any  prophylactic 
used;  or 

25  (b)   continue  to  use  a  prophylactic  that  he  or  she  knows,  or  could 

reasonably  be  cj^ected  to  know,  is  damaged. 

Penalty  (for  an  offence  against  subsection  (4)):  $5,000. 


30 
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35 


Evidentiary  certificate 

19.  (1)  In  proceedings  for  an  offence  against  this  Act,  a  certificate 
signed  by  the  Registrar  stating  that  on  a  specified  date  a  specified  brothel  or 
escon  agency  was  or  was  not  registered  under  Pan  II  is  evidence  of  the 
matters  so  stated. 
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Child  on  premises 

14.  The  operator  of  a  brothel  or  cscon  agency  shall  not,  without 
reasonable  excuse,  permit  a  child  to  be  on  the  pirmises. 

Penalty:  $2,000. 

Infected  persons 

15.  The  operator  of  a  brothel  or  escon  agency  shall  take  reasonable 
steps  to  ensure  that  a  prostitute  does  not  provide  conunercial  sexual  services 
at  the  brothel  or  £nom  the  escon  agency  if  the  prostitute  is  infected  with  a 
sexually  transmitted  disease. 

Penalty: 

(a)    in  the  case  of  a  natural  person — S  10,000  or  imprisonment  for  12 
months; 


(b)    in  the  casq  of  a  corporation — ^$50,000. 

Knowingly  infecting 

16.  A  person  shall  not,  at  a  brothel  or  elsewhere,  provide  or  receive 
commercial  sexual  services  if  the  person  knows,  or  could  reasonably  be 
expected  to  know,  that  he  or  she  is  infected  with  a  sexually  transmitted 
disease.  j^'-l-^r-    '  - 

Penalty:  $5,000  or  imprisonment  for  6  months. 

20      Medical  examination 

17.  (1)  The  operator  of  a  brothel  or  escon  agency  shall  take 
reasonable  steps  to  ensure  that  the  fact  of  a  prostitute's  attendance  at  a 
medical  examination  or  the  result  of  such  an  examinadon  is  not  used  for  the 
purpose  of  inducing  a  person  to  believe  that  the  prosdmte  is  not  infected 
with  a  sexually  transmitted  disease. 

Penalty:  $2,000. 

(2)  A  person  shall  not.  for  the  purpose  of  prostitution,  use  his  or  her 
attendance  at  a  medical  examinadon  or  the  result  of  such  an  examination  for 
the  purpose  of  inducing  a  pcnon  to  believe  that  he  or  she  is  not  infected 
with  a  sexually  transmiaed  disease. 

Penalty:  $2,000.  ^ 

(3)  Subsections  (1)  and  (2)  do  not  preclude  the  use  by  the  operator  of  a 
brothel  or  escon  agency  of  an  exami.-.auon  by  a  designated  medical 
practitioner  or  the  results  of  such  an  examination  for  the  purpose  of 

35      satisfying  himself  or  herself  that  the  prostitute  is  not  infected  with  a  sexually 
transmitted  disease. 
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Penalty: 

(a)  in  the  case  of  a  natural  person — $10,000  or  imprisonment  for  12 
months; 

(b)  inthecaseofacozfKsration — ^$50,000. 

(2)  Subsection  (1)  does  not  apply  to  an  escort  agency  or  premises 
used  by  one  prostituie. 

Soliciting 

10.  (1)  A  person  shall  not,  for  the  puipose  of  offering  or  pxYx:unng 
commercial  sexual  services,  accost  any  person,  or  solicit  or  loiter,  in  a 
public  place. 

Penalty:  $2,000. 

(2)  A  person  shall  not,  for  the  purpose  of  offering  or  procuring 
commercial  sexual  services,  accost  a  child  in  a  public  place. 

Penalty:  Imprisonment  for  3  years. 

Participation  of  minors 

11.  A  person  shall  not' cause  or  permit  a  child  to  provide  commercial 
sexual  services.  ^.  -_  ^        ^ 

Penal^:  Imprisonment  for  7  years. 

Proceeds  of  child  prostitution 

12.  (1)  A  person  shall  not  receive  a  payment  that  he  or  she  knows, 
or  could  reasonably  be  expected  to  have  known,  is  derived,  directly  or 
indixcctly.  from  commexcial  sexual  services  provided  by  a  child. 

Penalty:  Imprisonment  for  7  years. 

(2)  Subsection  (1)  does  not  ^}ply  in  relation  to  a  payment  received  in 
the  ordinary  course  oif  a  business  other  than  prostitution. 

Age  of  child — burden  of  proof 

13.  It  is  a  defence  to  a  prosecution  under  subsection  10  (2)  or  section 
11  if  it  is  established  ^t  the  defendant — 

(a)  took  reasonable  steps  to  ascenain  the  age  of  the  child  concerned; 

and  '^ 

(b)  believed  on  reasonable  grounds  that  the  child  had  attained  18  ycai3 
of  age. 


<i 


15 


20 


25 


Proitiiuiion 


No.  64.  1992 


(iv)     if  the  owner  is  a  corporarion — 

(A)  its  name  and  business  address;  and 

(B)  the  nama  and  residential  address  of  each  director  and 
each  shareholder;  and 

5  (b)    be  accompanied  by  the  determined  fee. 

(3)  Where  particulars  provided  in  a  nodcc  given  under  subsection  (1) 
become  inaccurate,  the  owner  of  a  brothel  or  escort  agency  shall  not, 
without  reasonable  excuse,  fail  to  give  written  notice  to  the  Registrar  of 
Brodiels  and  Escon  Agencies  of  the  change  in  particulars  within  7  days  after 

10      the  date  on  which  the  pardculars  become  inaccurate. 

(4)  A  person  shall  not,  without  reasonable  excuse,  provide  false  or 
misleading  information  in  a  nodcc  under  subsection  (1)  or  (3). 

Penalty: 

(a)  in  the  case  of  a  natural  person — ^$10,000  or  imprisonment  for  2 
years; 

(b)  in  the  case  of  a  corporation — $50,000. 

PART  m— OFFENCES  ^-^-----' 

Duress 

8.  (1)  A  p>crson  shall  not,  for  the  purpose  of  inducing  a  person  to 
provide  or  to  continue  to  provide  commcroial  sexual  services — 

(a)  intimidate,  assault  or  threaten  to  assault  any  penon; 

(b)  supply  or  offer  to  supply  a  drug  of  dependence  to  any  person;  or 

(c)  make  a  false  representation  or  otherwise  act  fraudulendy. 
(2)  A  person  shall  not — 

(a)  intimidate,  assault  or  threaten  to  assault  a  person;  or 

(b)  supply  or  offer  to  supply  a  drug  of  dependence  to  a  person; 

for  the  purpose  of  inducing  any  person  to  provide  or  continue  to  provide 
him  or  her  with  payment  derived,  direcdy  or  indirccdy,  from  the  provision 
of  commercial  sexual  services.  * 

30  Penalty:  Imprisonment  for  6  years. 

Operating  a  brothel 

9.  (I)  A  person  shall  not  operate  a  brothel  except  in  a  prescribed 
location. 
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^llfe  Functions  of  Registrar 

6.  (1)  The  functions  of  the  Registrar  are — 

(a)   to  maintain  a  register  of  infonnation  provided  under  subsection  7 
(1);  and 

5  (b)   subject  to  subsection  (2) — to  make  the  infonnation  available  for 

public  inspection. 

(2)  The  Registrar  shall  not  make  available  for  public  inspection 
infonnation  relating  to  the  address  of  premises  used  by  one  prostitute  if  the 
prostitute  nonnally  resides  on  those  premises. 

10  (3)  Subsection  (2)  does  not  prevent  inspection  of  infonnation  relating 

to  the  address  of  the  premises  by — 

(a)  a  police  of&cei; 

(b)  ^  public  servant; 

(c)  a  prescribed  person;  or 

15  (d)    a  pcnon  in  a  prescribed  classof  persons; 

if  the  Registrar  is  satisfied  that  the  person  wishes  to  inspect  information 
relating  to  the  address  in  crder  to  perform  the  funptions-of  the  person's 
office. 

Notice  of  commencement 

20  7.  (1)  The  operator  of  a  brothel  or  escon  agency  shall  not,  without 

reasonable  excuse,  fail  to  give  written  nonce  to  the  Registrar  of  Brothels  and 
Escon  Agencies,  within  7  days  after — 

(a)  the  date  of  oonrnieodng  operations;  or . 

(b)  the  date  of  commencement  of  this  section; 
25       whichever  is  later. 

(2)  A  notice  under  subsection  (1)  shall — 

(a)   contain  the  following  particulars  with  respect  to  the  brothel  or 
escort  agency:  • 

G)     its  business  name  (if  any)  and  addfess; 

30  (ii)     the  name  and  residential  address  of  the  person  in  day-to- 

day control  of  the  business; 

fiii)     if  the  owner  is  a  natural  person — his  or  her  name  and 
residential  address; 
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"piiblic  place"  means  any  street,  road,  public  park  within  the  meaning  of 
the  Public  Parks  Act  1928,  res^ervc  or  any  building,  premises  or 
other  place  which  the  public  are  endded  to  use  or  which  is  open  to, 
or  used  by,  the  public  (whether  on  payment  of  money  or 

otherwise); 

i 
"sexual  services"  means — 

(a)  an  aa  of  sexual  intercourse  as  defined  in  secdon  92  of  the 
Crimes  Aa  1900; 

(b)  the  masturbation  of  one  pezson  by  another;  or 

(c)  any  acdvity  which  involves  the  use  of  one  person  by 
anodier  for  his  or  her  sexual  gratification; 

"sexually  transmitted  disease"  means — 

(a)  a  sexually  transmitted  disease  within  the  meaning  of  the 
Sexually  Transmiaed  Diseases  Aa  1956;  or 

0))  the  acquired  immune  deficiency  syndrome  in  any  of  its 
stages,  including  infecdon  with  human  immuno-dcficiency 
vims. 

<2)  A  reference  in  this  Act  to  employing'a  prostitute  shall  be  read  as 
including  a  reference  to  entering  into  a  contract  for  services  with  a  pro$dtute, . 
for  the  provision  of  commcrdal  sexual  services.  v^  *  -  "•' 

Objects 

4.  The  objects  of  the  Aa  are  as  follow^: 

(a)  to  safeguard  public  healtfi; 

(b)  to  promote  the  welfare  and  occupational  health  and  safety  of 

prostitutes; 

(c)  to  protea  the  social  and  physical  eavirooment  of  the  oommunity  by 
controlling  the  location  of  brothels; 

(d)  to  proica  children  ftxjm  exploitation  in  relation  to  prostitution. 


i 
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30  PART  n— REGISTRATION 

Registrar  * 

5.  The  Minister  may,  by  instrument,  appoint  a  person  who  is  a  public 
servant  to  be  the  Registrar  of  Brothels  and  Escon  Agencies. 


o 


J 


'> 


> 


i-. •.'->:•  .■•:«5<-: 


'rl:>'->f<>.''Jl:>''T-'.>-f'-^ 


2  •       Prostitution        No.  64.  1992 

>.     Interpretation 

3.  (1)  In  this  Act,  unless  the  contrary  intention  appears — 

"brothel"  means  premises  used  or  to  be  used  for  the  purpose  of 
prostitution,    but   does    not    include  premises    at   which 
5  accommDdadon  is  noimally  provided  on  a  commercial  basis  if  t^e 

prostitution  occurs  pursuant  to  an  arrangement  initiated  elsewhere; 

*'child"  means  a  person  who  has  not  attained  the  age  of  1 8  years; 

"commercial  sexual  services"  means  sexual  services  provided  for 
monetary  or  material  reward  (incspective  of  whether  the  reward  is, 
10  or  is  to  be,  paid  or  given  to  the  prostitute  or  another  person); 

"drug  of  dependence"  means  a  drug  of  dq>endence  or  a  prohibited 
substance  as  defined  in  the  Drugs  of  Dependence  Aa  1989; 

"escort  agency"  means  a  business  of  ananging  prostitution,  being  a 
business  carried  on  at  premises  other  than  a  hrothel; 

15  "medical  examination"  includes  the  taking  of  a  sample  of  tissue,  blood, 

urine  or  odier  bodily  material  for  medical  testing; 

"operator"  in  relation  to  a  brothel  or  escort  agency,  includes  the  owner 
and  the  person  in  day-to-day  control  of  Ae  brothel  or  escort 
agency;  ^  ..  ^..  .  i.  ^ 

20  "premises"  includes  a  part  of  premises; 

"premises  used  by  one  prostitute"  means  premises  used  by  not  more 
than  one  prositute  other.dian — 

(a)  premises  adjacent  to  or,  in  the  case  of  town  houses,  units 
or  apartments,  in  the  same  block  as,  other  premises  that  are 

25  used  for  prostitution; 

(b)  premises  the  provision  of  commexdal  sexual  services  at 
'    which  is  arranged  by  a  person  (other  than  the  prostitute) 

who  arranges  clients  for  other  prostitntes;  or 

(c)  premises  to  which  clients  are  referred  by  other  prostitutes, 
30  or  from  which  cHents  arc  rcfened  to  odier  prostitutes; 

"prophylactic"  means  a  condom  or  other  device  that  is  adequate  to 
prevent  the  transmission  of  a  sexually  transmitted  disease; 

"prostitute"  means  a  person  who  provides  conimercial  sexual  services; 

"prostitution"  means  the  provision  of  commercial  sexual  services; 
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An  Act  to  regulate  certain  aspects  of  prostitution 

[Notified  in  ACT  Gazette  S  208:  JJ)ecember  1992] 

«l  - 

The  Legislative  Assembly  for  the  Australian  Capital  Territory  enacts  as 
follows: 

PART  I— PRELIMINARY 
Short  tiUe 

L  This  Aa  may  be  cited  as  the  Prostitution  Act  1992. 

Commencement 

2.  (1)  Section  I  and  this  section  commence  on  the  day  on  which  this 
Act  is  notified  in  the  Gazette. 

(2)  The  remaining  provisions  commence  on  a  day,  or  respective  days, 
fixed  by  the  Minister  by  notice  in  the  Gazette. 

(3)  If  a  provision  referred  to  in  subsection  (2)  has  not  commenced 
before  the  end  of  the  period  of  6  months  commencingion  the  day  on  which 
tfiis  Act  is  notified  in  the  Gazette,  that  provision,  by  force  of  this  subsection, 
commences  on  the  first  day  after  the  end  of  that  period. 
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Carol  Leigh 

P.O.  Box  210256 

San  Francisco,  CA  94121 

(415)  751-1659 


•    From:  Carol  Leigh 

To:  San  Francisco  Task  Force  on  Prostitution 
Date:  November  1994 


I  am  submitting  the  following  recent  legislation  (1992)  from  Australian  Capital 
Territories  as  an  example  of  an  alternative  to  criminalization  of  prostitution,  and  not  as 
a  model  law. 

Since  the  passage  of  this  law,  additional  efforts  have  been  made  through  the  Brindal 
Bill  (also  attached)  to  decriminalize  prostitution,  although  this  legislation  has,  to  date, 
not  been  adopted. 
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Part  6 


CONSEQUENTIAL  AMENDMENTS 


to 


All  criminal  offences  relating  lo  acts  of  prostitution 

--  other  than  those  included  in  this  Bill  -- 
become  null  and  void  with  the  passage  of  this  bill. 


20 


1 6 .  Common  Law  offences  relating  to  prostitution  are  abolished. 

1 7.  An  ACT  OF  THE  IMPKRIAL  PARLIAMENT  has  no  further  force  or  effect 
in  this  Stale  to  the  extent  that  it  enacts  an  offence  relating  to  prostitution 


30 


18.  The  CRIMINAL  LAW  CONSOLIDATION  ACT  1935  is  amended 

( 1 )  by  striking  out  section  63; 

(2)  by  striking  out  from  section  64, 

",  Not  being  a  common  prostitute  or  a  person  of  known  immoral  character:; 

( 3 )  by  striking  out  section  270(  1  )(b). 


V)- 
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19.  The  Summary  Offences  Act  1953  is  amended  - 

( 1 )       by  striking  out  from  section  4  (1)  the  definition  of  "prostitute"; 
by  striking  out  from  section  13  ",  prostitutes"; 
by  striking  out  from  secuon  21  ",  prostitutes"  wherever  occurring; 
by  striking  out  sections  25  to  32  (inclusive); 


(2) 
(3) 
(4) 
(5) 


by  striking  out  all  sections  to  do  with  "soliciting  for  the  purposes  of 
prostitution  ". 
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PART  5 

DURESS 

13.(1)       A  person  must  not,  by  coercion  or  undue  influence, 

cause  or  induce  another  to  provide  commercial  sexual  services. 

Maximum  Penalty:   Imprisonment  for  6  years. 

( 2 )  A  person  must  not,  by  coercion  or  imdue  influence,  cause  or  induce  another 
to  provide  that  person  with  payment  derived  (direcdy  or  indirectly)  from  the 
provision  of  commercial  sexual  services. 

Maximum  Penalty:   Imprisonment  for  6  years. 
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14.(1)       A  person  who  provides  or  receives  commercial  OCCUPATIONAL 

sexual  services  must  take  reasonable  precautions  HEALTH 

to  ensure  against  infection  by  sexually  uansmitted  diseases  AND 

and  against  transmission  of  sexually  transmitted  diseases  SAFETY 

by-- 

using  or  insisting  on  the  use  of  a  prophylactic  in  any  case  of  penetration 
of  the  labia  majora  or  oral  or  anal  penetration. 

Maximum  Penalty:    $5,000. 

( 2 )  A  person  must  not,  while  providing  or  receiving  commercial  sexual  services 
thai  involve  pcncimtion  of  the  labia  majora  ororal  or  anal  penetration  — 

(a)  mi.sasc,  damage  or  inicrfcn:  with  the  efflciency  of  any  prophylactic 
used;  or 

(b)  continue  to  use  a  prophylactic  that  he  or  she  knows, 
or  could  be  reasonably  expected  to  know,  is  damaged. 

Maximum  Penalty:    $5,000. 

(3)  the  owner  and  operator  of  a  brothel  or  escort  agency  must  not  discourage 
the  use  of  prophylactics  in  the  course  of  the  business. 

Maximum  Penalty: 

(a)  In  the  case  of  a  natural  person -$7,500. 

(b)  In  the  case  of  a  body  corporate  ~  $37,500. 

( 4 )  non-compliance  with  any  code  or  regulation  is  an  offence  -- 

Maximum  Penalty:    $5,000. 


'1) 


15.   If  a  body  corporate  is  guilty  of  an  offence  against  this  Act, 
each  member  of  the  governing  body  and  the  manager  of  the 
body  corporate  and  all  shareholders  are  guilty  of  an  offense 
and  are  jointiy  and  severally  liable  to  the  same  penalty 
as  may  be  imposed  for  the  principal  offence. 


offences 

by  bodies 

Corporate 
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Part  5 
Offences 

12.(1)       A  person  who  causes,  induces  or  permits 
a  child  to  provide  or  receive 
wmmurtiwl  sexual  services  -fc^  pa^v**^"^  '^ 
is  guilty  of  an  offence. 


to 


EXIM.OITATION 

OF  Ciiili)ki:n 
IN  Ri:sim:ct  to 

PROSTITUTION 


Maximum  Penalty: 

(a)  If  the  child  is  under  12  years  of  age  --  imprisonment  for  life; 

(b)  If  the  child  has  aiuiined  12  years  of  age  hui  the  person  used  coercion  or 
undue  inlluence  to  cause  or  induce  the  child  to  provide  or  receive 
commervial  sexual  services  --  imprisonment  for  10  years; 

(c)  In  any  other  ca.se  --  imprisonment  for  8  years. 


4 


20 


30 


(2)  A  person  who -- 

(a)  obtains  money  in  rrspcci  of  eomtneruittl sexual  services-  provided  by  a 
child;  or 

(b)  obtains  money  from  a  child  (except  in  the  ordinary  course  of  a  business 
unrelated  to  prostitution)  knowing  it  to  have  been  derived  from 
commercial  sexual  services  provided  by  a  child,  is  guilty  of  an  offence. 

Maximum  Penalty: 

(a)  If  the  child  is  under  12  years  of  age  -  imprisonment  for  life; 

(b)  In  any  other  case  ~  imprisonment  for  8  years. 

( 3 )  A  person  must  not,  for  the  purpose  of  offering  or  procuring 
sexual  services,  accost  a  child  in  a  public  place. 

Maximum  Penalty:    Imprisonment  for  3  years. 


# 
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( 4 )      In  proceedings  for  an  offence  against  this  section  ~ 

(a)  an  allegation  by  the  prosecution  that  a  person  was  under 

18  years  of  age  at  the  time  of  the  alleged  offence  constitutes 
proof,  in  the  absence  of  proof  to  the  contrary,  of  that  fact;  and 

(b)  it  is  not  necessary  for  the  prosecution  to  establish  that  the  defendant 
knew  the  victim  of  the  alleged  offence  to  be  a  child. 


( 5 )       However,  it  is  a  defence  to  a  charge  of  an  offence  against  this  section 

(except  an  offence  involving  coercion  or  undue  influence)  if  it  is  proved  ~ 

(a)  that  the  child  had  at  the  lime  of  the  alleged  offence  attained  16  years  of 
age;  and 

(b)  that  the  defendant  took  reasonable  steps  to  ascertain  the  age  of  the  child 
^                  concerned  and  believed  on  reasonable  grounds  that  the  child  had  attained 

1 8  years  of  age. 
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( 2 )      The  application  must  ~ 
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(a)     contain  the  following  particulars  with  respect  to  the  business: 

(i)        the  business  name  (if  any)  and  the  business  address; 

(ii)       if  the  owner  is  a  natural  person,  that  person's  name  and 
residential  address;  and 

(iii)       if  the  owner  is  a  body  corporate, 

(A)  the  corporation's  name  and  business  address;  and 

(B)  the  name  and  residential  address  of  each  director  and  each 
shareholder,  and 

(iv)       if  the  operator  is  a  natural  person,  that  person's  name  and 
residential  address;  and 

(v)       if  the  operator  is  a  body  corporate, 

(A)  the  corporation's  name  and  business  address;  and 

(B)  the  name  and  residential  address  of  each  director 
and  each  shareholder,  and 

(vi)       any  other  particulars  required  to  be  disclosed  by  regulation;  and 

(c)     be  accompanied  by  the  fee  fixed  by  the  regulation. 
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(  3 )      The  owner  must  give  written  notice  to  the  Registrar  of  any  change  in 
particulars  within  14  days  after  the  date  of  that  change. 

Maximum  Penalty: 

(a)  In  the  case  of  a  natural  person  ~  $  10,000  or  imprisonment  for  2  years; 

(b)  In  the  case  of  a  body  corporate  -  $50,000. 


40 


(  4 )      A  person  making  a  false  or  misleading  statement  in  a  material  particular 

to  information  provided  under  the  section  (whether  by  reason  of  the  inclusion 
or  omission  of  a  particular)  is  guilty  of  an  offense. 

Maximum  Penalty: 

(a)  If  a  natural  person  made  the  statement  knowing  that  it  was  false  or 
misleading  ~  $10,000  or  imprisonment  for  2  years; 

(b)  If  the  statement  was  made  by  a  body  corporate  or  on  behalf  of  a  body      ' 
corporate  --  $50,000; 

(c)  In  any  other  case -- $2,000. 
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Registration 

REGISTRAR 

9  .      ( 1 )       There  will  be  a  Registrar  for  ihc  purposes  of  this  Act. 

( 2 )  The  Registrar  will  be  appoinicd  under  the 
Government  Mcmaf^ement  and  Employment  Act  1 985. 

( 3 )  The  position  of  Registrar  may  be  held  in  conjunction  with  any  other  position 
in  the  Public  Service. 


REGISTER 
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10.     (1) 

(2) 
(3) 

(4) 

(5) 


The  Regisu-ar  shall  establish  and  maintain  a  Register 
of  Brothel  ami  Escort  Agency  Owners  and  Operators. 


The  Register  must  be  available  for  inspection  during  normal  business  hours 
on  payment  of  the  fee  fixed  in  the  regulations. 

Information  relating  to  the  residential  address  of  an  owner  or  operator,  and 
other  information  of  a  class  specified  by  regulation,  must  be  set  aside  in  a  part 
of  the  Register  deemed  confidential 

That  part  of  the  Register  set  aside  for  confidential  information  may  be 
inspected  only  by  a  person,  or  a  person  of  a  class,  specified  by  Regulation 
and  acting  in  the  ordinary  course  of  her  or  his  duties. 

Information  relating  to  the  personal  details  of  a  worker  who  is  not  also  an 
owner  or  operator  (including  name  and  address,  professional  or  residential) 
cannot  be  required  by  this  legislation. 
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11.(1)       (a)     The  owner  of  a  currently-operating  brothel 

or  currently-operating  escort  agency  must  make  written  application  to 
the  Registrar  within  21  days  after  the  date  of  commencement  of  this  Act 
if  the  owner  desires  to  stay  in  business  past  that  date. 

(b)     Prospective  brothel  or  escort  agency  owners  must  make  written 
application  to  the  Registrar  before  opening  for  business. 

Maximum  Penalty: 

(a)  In  the  case  of  a  natural  person  -  $  10,000  or  imprisonment  for  2  years; 

(b)  In  the  case  of  a  body  corporate  ~  $50,0(X). 
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1.   "Needs  Assessment  For  At  Risk  Populations,"  Report  Prepared  for 
Community  Outreach  Project  For  Female  Identified  Sex  Industry  Workers," 
November  1995. 

Attachments 

A.  Sexual  Health/HIV  and  STD's 

Cohen,  Judith  Black  and  Priscilla  Alexander.  "Female  Sex  Workers:  Scapegoats  in 
the  AIDS  Epidemic"  O'Leary,  Ann  and  Loretta  Sweet  Jemmott,  Women  and  AIDS: 
The  Emerging  Epidemic,  New  York:  Plenum  Publishing  Corp.,  1995. 

Cohen,  Judith,  Priscilla  Alexander  and  Constance  Woofsey,  "Prostitutes  and  AIDS: 
Public  Policy  Issues,  "AIDS  and  Public  Policy  Journal,  Vol.  3.  1988,  pages  16-22. 

"Questions  and  Answers  on  PHS  Guidelines  for  HIV  Coimseling  and  Voluntary 
Testing  for  Pregnant  Women,  "  CDC  and  Prevention,  HIV/AIDS  Prevention,  Jiily 
1995. 

Alexander,  Priscilla,  "Sex  Workers  Fight  Against  AIDS:  An  International 
Perspective,"  Unpublished  Paper  1994. 

"Background  Information  on  AB  2319,  "COYOTE  and  National  Task  Force  on 
Prostitution,  Submitted  to  the  Assembly  Conunittee  on  Public  Safety,  1988. 

California  Prostitutes  Education  Project-CAL  PEP  (Priscilla  Alexander),  'Prostitutes 
Prevent  AIDS:  A  Manual  for  Health  Educators, "  CAL  PEP,  1988. 

Lyons,  Catherine  RN,  MS,  MPH,  ANP  and  Rita  Fahmer  RN,  MS  PNP,  "HIV  IN 
Women  in  the  Sex  Industry  and /or  Injection  Drug  Users,"  Clinical  Issues  In 
Prenatal  and  Women 's  Health  Nursing,    AIDS  in  Women,  Vol.  1  Number  1. 1989. 

"Sex  Workers:  Their  Lives  and  Risks,  "New  Jersey  Women  AIDS  Network,  Vol. 
3/No.  2-3,  October  1993.  p.  5. 
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Barnard,  Marinia  A.,  Neil  P.  McKeyaney,  and  Alastair  H.  Leyland,  "Risk  Behaviors 
among  Male  Clients  of  Female  Prostitutes"  British  Medical  Journal,  August  7, 
1993,  pp.  361-362 

Day,  Sophia,  Helen  Ward,  Louise  Perrotta,  "Male  Partners  of  Female  Prostitutes/ 
British  Medical  Journal,  Vol.  3077  August  1993,  pp.  359-360. 

B.  Harm  Reduction 

Sorge,  Rod,  "Harm  Reduction:   A  New  Approach  to  Drug  Services,"  Health/PAC 
Bulletin,    Winter  1991,  pp.  70-99. 

Braine,  Naiomi,  "Women,  Drugs  and  Harm  Reduction"  People  With  AIDS 
Coalition    Newsline,  1993,  pp.  16-21. 

Bammer,  Gabriele,  'Report  and  Recommendations  of  Stage  2  Feasibility  Research     %> 
in  the  Controlled  Availability  of  Opoids, "  National  Center  For  Epidemiology  and 
Population  Health,  Australian  Institute  of  Criminology,  June  1995. 

'Costs  of  Drug  Criminalization,'  Harm  Reduction  Coalition,  San  Francisco,  1991. 

Woods,  Imani  P.,   HPOB,  HNIC,  "Harm  Reduction  and  The  Black  Community," 
Hartn  Reduction   Communication,  Harm  Reduction  Coalition,  San  Francisco,  Fall 
1995,  p.  10. 

"What  is  Harm  Reduction?"  Harm  Reduction   Communication,  Fall  1995,  p.  4. 

Heather,  "User  Vs.  Addict/ Abuser,  "  Harm  Reduction   Communication,  Fall  1995, 
p.6 

George,  John  and  Reda  Sobky,  "Making  Drugs  Illegal  Solves  Nothing,"  Oakland 
Tribune,    198. 

Stem,  L.  Synn,  "Self  Injection  Education  For  Street  Level  Sex  Workers,"  The 
Reduction  of  Drug  Related  Harm,  London:  Routledge  Press  (Chapter  12),  1992. 

C.  Multiple  Issues  ^| 
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The   'U.S.  Public  Health  Service  Recommendations  for  HIV  Counseling  and  Voluntary  Testing 
for  Pregnam  Women'  guidelines,  were  published  on  July  7,  1995,  in  the|Aforb/c//ry  ^nd 
Mortality  Weekly  Report  (MMWRi, 

Is  this  a  big  problem? 

In  1993  (the  most  recent  year  for  which  complete  data  are  available),  an  estimated  7,000 
HIV-infected  women  gave  birth  in  the  United  States.  The  prevalence  of  HIV  infection  in 
women  giving  birth  was  about  1 .6  per  1 ,000,  or  about  1  in  every  625.   Assuming  an  HIV 
transmission  rate  from  mother  to  infant  of  about  15%-30%,  about  1,000-2,000  HIV-infected 
infants  were  born  in  the  United  States  in  1993. 

Who's  most  affected? 

Rates  of  HIV  infection  and  AIDS  among  all  women  are  increasing.  The  numbers  vary  by 
region,  but  across  the  nation,  the  racial/ethnic  disparities  are  striking.   African  American  and 
Hispanic  women  account  for  21  %  of  all  U.S.  women,  but  they  represent  75%  of  cumulative 
AIDS  cases  reported  among  U.S.  women. 

What  do  you  mean  by  counsaiing  and  voluntary  testing? 

Health  care  providers  should  provide  all  pregnant  women  counseling  about  the  ways  they 
could  be  infected  with  HIV  and  what  a  positive  HIV  test  means  for  their  health  and  that  of 
their  baby.   Voluntary  testing  means  that  after  a  woman  receives  appropriate  counseling  from 
her  health  care  provider,  she  is  able  to  make  an  informed  decision  about  having  a  test  for 
HIV.   Research  shows  that  when  her  health  care  provider  talks  with  a  pregnant  woman  about 
jthe  test  and  what  it  means  for  her  and  her  baby,  most  women  choose  to  be  tested  and  then 
o  be  treated  as  their  doctor  recommends. 
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How  do  we  know  voluntary  testing  will  work? 

The  combined  strategy  of  HIV  counseling  for  all  pregnant  women  and  voluntary  HIV  testing  is 
already  proving  effective  in  several  communities,  such  as  Los  Angeles,  Atlanta,  and 
Baltimore.   In  addition,  if  women  do  not  receive  prenatal  care,  or  for  any  reason  their  HIV 
status  is  unknown,  the  guidelines  recommend  that  HIV  testing  be  offered  to  the  mothers  or 
their  babies  shortly  after  labor  and  delivery. 

But  in  some  places  women  don't  accept  testing.  How  do  you  explain  that? 

If  a  specific  HIV  counseling  and  voluntary  testing  program  has  a  low  rate  of  women  choosing 
to  be  tested,  the  reasons  they  decline  should  be  carefully  examined.  Important  questions 
include:   Is  enough  information  about  HIV  and  the  test  provided  to  the  women?  Is  it  provided 
in  an  understandable,  credible,  and  supportive  way?  Do  women  understand  their  options  and 
the  risks  and  benefits  of  AZT  therapy?  Are  appropriate  medical  services  available  in  a  timely 
manner?  Complete  counseling  from  a  trusted  health  care  provider  and,  equally  important, 
access  to  medical  care  and  other  services  can  help  increase  the  number  of  women  who 
choose  to  be  tested. 
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For  Information  on  free,  anonymous  and/or  confidential  HIV  testing,  women  can  be  referred 
to  the  National  AIDS  Hotline  (1-800-342-AIDS). 

Wouldn't  mandatory  tests  ensure  everyone  is  tested  and  treated? 

Testing  alone  will  not  prevent  perinatal  transmission.    Simply  knowing  she's  infected  will  not 
help  a  woman  prevent  transmitting  HIV  to  her  baby.   To  have  a  chance  of  doing  that,  she 
needs  to  have  ongoing  treatment  and  care.  Policies  must  be  developed  that  will  create  the 
best  opportunity  for  infected  women  and  babies  to  get  the  treatment  and  care  they  need. 
Offering  alt  pregnant  women  counseling  and  voluntary  HiV  testing  is  an  important  first  step  in 
preventing  perinatal  transmission  —  but  it  is  only  the  first  step. 

Mandatory  testing  risks  putting  women  and  their  health  care  providers  at  odds,  destroying 
the  trusting  relationship  essential  for  discussions  about  care  and  treatment  and  ready  access 
to  needed  services.  It  is  important  for  a  pregnant  woman  to  understand  why  she  should  be 
tested  and  what  a  positive  test  might  mean  for  her  and  her  baby.   If  she  is  infected  with  HIV, 
she  needs  to  understand  the  benefits  and  potential  risks  of  AZT  for  herself  and  her  infant. 

Moreover,  faced  with  the  certainty  of  mandatory  HIV  testing,  many  women  might  avoid 
medical  care  altogether,  resulting  in  fewer  women  being  tested  and  then  receiving  AZT  and 
other  prenatal  care. 

What  about  mandatory  newborn  testing  in  the  event  the  mother's  HIV  status  is  unknown? 

Again,  testing  is  not  the  intervention,   in  order  for  infected  infants  to  receive  the  care  and 
treatment  they  need,  policies  must  be  developed  that  foster  trust,  thereby  creating  the  best 
opportunity  for  compliance  with  complex  medical  procedures. 

How  was  the  NIH  study  done? 

Last  year.  NIH  announced  the  results  of  a  study  of  A2T  therapy  for  409  pregnant  women 
who  were  infected  with  HIV  but  did  not  yet  have  AIDS.    Half  received  AZT  orally  starting 
between  the  1 4th  and  34th  weeks  of  pregnancy  and  continued  until  they  went  into  labor. 
The  drug  was  given  to  these  women  intravenously  during  labor  and  delivery  and  orally  to 
their  infants  for  6  weeks  after  birth.  The  other  half  of  the  women  in  the  study  received  a 
placebo,  a  pill  that  has  no  effect,  instead  of  AZT.   Neither  the  pregnant  women  nor  their 
doctors  knew  which  therapy  the  women  received.  About  25.5%  of  HIV-infected  women 
who  received  the  placebo  passed  HIV  to  their  babies,  but  only  8.3%  of  the  women  treated 
with  AZT  transmined  HIV. 

What  did  the  NIH  study  show? 

The  study  showed  a  67.5%  reduction  in  HIV  transmission.   That  is  exciting  and  promising, 
and  there  were  no  serious  short-term  side  effects  in  any  mothers  or  babies. 
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What  don't  we  know? 

Several  questions  remain  to  be  answered.   The  trial  included  a  select  group  of  women  in  the 
early  stages  of  disease,  who  had  not  previously  taken  AZT  long-term,  and  who  had  access  to 
prenatal  care.  The  therapy  may  differ  in  effectiveness  in  women  who  differ  from  these 
characteristics.  Researchers  don't  know  exactly  how  the  therapy  prevented  transmission,  so 
they  don't  know  why  rt  didn't  work  100%  of  the  time,  and  they  also  don't  know  the  effect 
of  any  therapy  variations  -  such  as  using  AZT  only  during  labor  or  later  in  the  pregnancy,  or 
using  it  for  a  shorter  time  during  pregnancy.   Moreover,  scientists  don't  know  about  the 
long-term  effects  of  AZT  on  both  mothers  and  infants.  Researchers  continue  to  seek 
answers  to  these  questions.   NIH  is  continuing  to  monitor  the  mothers  and  babies  in  the  trial. 

So  why  recommend  AZT  therapy? 

Although  AZT  therapy  is  not  100%  effective  and  the  long-term  risks  to  both  the  mother  and 
her  child  are  not  yet  known,  the  dramatic  reduction  in  HIV  transmission  in  the  trial  dictates 
that  every  HIV-infected  pregnant  woman  should  certainly  be  offered  AZT  therapy  to  reduce 
the  risk  of  transmitting  the  virus  to  her  baby.   Because  of  the  uncertainties,  a  woman  should 
make  a  personal  decision  about  taking  AZT  only  after  she  discusses  the  benefits  and 
potential  risks  for  herself  and  her  child  with  her  health  care  provider. 

What's  CDC  doing  to  prevent  HIV  infection  in  women? 

CDC  funds  states  and  community-based  organizations  that  target  prevention  programs  to 
women  and,  particularly,  minority  women.  To  focus  resources  and  prevention  efforts  toward 
those  who  most  need  them,  CDC  has  implemented  a  new  HIV  prevention  community 
planning  process  that  will  ensure  that  community  prevention  programs  are  targeted  to  those 
most  affected  by  the  epidemic.  Members  of  HIV/AIDS-affected  populations,  including 
minority  women,  are  part  of  225  community  planning  groups  nationwide. 

Where  can  people  get  more  information? 

Printed  copies  of  the  guidelines  and  'Recommendations  of  the  U.S.  Public  Health  Service 
Task  Force  on  the  Use  of  Zidovudine  to  Reduce  Perinatal  Transmission  of  Human 
Immunodeficiency  Virus'  (MMWR  1994;43[RR-1 1])  which  describes  AZT  therapy  for  HIV- 
infected  pregnant  women  and  their  infants  are  available  from  the  CDC  National  AIDS 
Clearinghouse  (CDC  NAC).   Printed  copies  may  be  ordered  by  calling  the  CDC  National  AIDS 
Hotline  (1-800-342-AIDS).  The  Hotline  can  also  provide  information  about  any  AIDS-related 
issue.  The  guidelines  are  also  available  electronically  through  the  CDC  NAC  On-line  bulletin 
board  ,  as  well  as  through  other  HIV/AIDS  bulletin  boards,  including  the  Internet. 

For  specific  information  regarding  the  076  Clinical  Trial  or  any  other  HIV/AIDS  clinical  trial, 
call  the  AIDS  Clinical  Trial  Information  Service  (ACTIS)  at  1-800-TRIALS  A.   For  information 
regarding  treatment  and  care  of  persons  with  HIV  infection  and  AIDS,  including  use  of  AZT  in 
pregnant  women,  call  the  HIV/AIDS  Treatment  Information  Service  (ATIS)  at 
1-800-448-0440. 
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uaunsdiing  lor  mii  rregnant  women  bnu  voluntary   ii»&xing  worn 

The  combined  strategy  of  HIV  counseling  for  all  pregnant  women  and  voluntary  HIV 
testing  is  already  proving  effective  in  several  communities.   Voluntary  testing  means 
that  after  a  woman  receives  appropriate  counseling  from  her  health  care  provider,  she 
"\  is  able  to  make  an  informed  decision  about  having  a  test  for  HIV.   Studies  show  that 
when  her  health  care  provider  talks  with  a  pregnant  woman  about  the  test  and  what  it 
means  for  her  and  her  baby,  most  women  choose  to  be  tested  and  then  to  be  treated 
as  their  doctor  recommends.   For  example,  in  one  inner-c^  hospital  in  Atlanta, 
Georgia,  96%  of  women  chose  to  be  tested  after  being  provided  HIV  counseling  and 
offered  voluntary  HIV  testing  as  part  of  prenatal  care. 

Offering  all  women  voluntary  testing  in  the  context  of  HIV  counseling  establishes  the 
trusting  relationship  between  a  woman  and  her  health  care  provider  that  is  essential 
for  discussions  about  care  and  treatment  options. 

Although  AZT  therapy  is  not  100%  effective  and  the  long-term  risks  to  both  the 
mother  and  her  child  are  not  yet  known,  the  dramatic  reduction  in  HIV  transmission  in 
the  trial  dictates  that  every  HIV-infected  pregnant  woman  should  certainly  be  offered 
AZT  therapy  to  reduce  the  risk  of  transmitting  the  virus  to  her  baby.   Because  of  the 
uncertainties,  a  woman  should  make  a  personal  decision  about  taking  AZT  only  after 
she  discusses  the  benefits  and  potential  risks  for  herself  and  her  child  with  her  health 
care  provider. 

For  More  Information 

The  guidelines,  were  published  on  July  7,  1995,  in  the  Morbidity  and  Mortality  Weelily 
-^  Reports  fMMWRj.   CDC  developed  the  guidelines  in  conjunction  with  federal,  state, 
J  and  local  health  agencies,  health  and  medical  organizations,  and  members  of  the 
affected  community.  They  were  released  in  draft  form  in  February  and  refined  in 
response  to  input  received  during  a  45-day  public  comment  period. 

Printed  copies  of  the  'U.S.  Public  Health  Service  Recommendations  for  HIV  Counseling 
and  Voluntary  Testing  for  Pregnant  Women'  and  'Recommendations  of  the  U.S.  Public 
Health  Service  Task  Force  on  the  Use  of  Zidovudine  to  Reduce  Perinatal  Transmission 
of  Human  Immunodeficiency  Virus*  (MMWR  1 994;43[RR-1 1 1)  which  has  more 
information  about  AZT  treatment  during  pregnancy  are  available  from  the  CDC 
National  AIDS  Clearinghouse  (CDC  NAC).  Printed  copies  may  be  ordered  by  calling  the 
CDC  National  AIDS  Hotline  (1-800-342-AIDS).  The  Hotline  can  also  provide 
information  about  any  AIDS-related  issue.  The  guidelines  are  also  available 
electronically  through  the  CDC  NAC  On-line  bulletin  board  as  well  as  through  other 
HIV/AIDS  bulletin  boards,  including  the  Internet. 

For  specie  iiformanon  regarding  die  076  Qinical  Trial  or  any  adier  HTV/AXDS  clinical  trial, 
call  die  AIDS  Clinical  Dial  Infitrmaxion  Service  (ACUS)  at  ISOO-TBIALS  A.  For  wfbrmasion 
regarding  treatment  and  care  of  HIV  infection  and  AIDS,  including  use  of  AZT  in  pregnant 
women,  call  die  HIV/AIDS  Treatmem  Irtformadon  Service  (AJIS)  at  I-800-44&-0440. 
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Questions  and  Answers  on... 

PHS  Guidelines  for  HIV  Counseling 
and  Voluntary  Testing  for  Pregnant  Women 

The  Centers  for  Disease  Control  and  Prevention  (CDC)  has  published  guidelines  that  call  upon 
nnedical  professionals  to  provide  HIV  counseling  and  voluntary  testing  for  all  pregnarrt 
women.   This  document  provides  summary  information  on  commonly  asked  questions  about 
the  guidelines.   More  detailed  information  is  available  from  the  sources  listed  at  the  end  of 
the  document. 

Why  did  CDC  develop  these  guidelines? 

HIV  can  be  perinatally  transmitted  from  mother  to  fetus  during  pregnancy,  labor,  and 
delivery,  and  from  mother  to  infant  during  breastfeeding.   In  February  1 994,  the  results  of 
the  National  Institutes  of  Health  (NIH)  AIDS  Clinical  Trials  Group  Protocol  076  were 
announced,  indicating  that  zidovudine  (ZDV,  or  AZT)  could  reduce  perinatal  HIV  transmission 
by  as  much  as  two-thirds  in  some  infected  women  and  their  babies.  The  results  were 
reported  in  the  New  England  Journal  of  Medicine  in  November  1 994.  In  August  1 994,  the 
Food  and  Drug  Administration  approved  AZT  use  for  pregnant  women,  and  the  U.S.  Public 
Health  Service  issued  guidelines  on  using  AZT  during  pregnancy  (MMWR  1994;43[RR-11]). 

For  HIV-infected  women  and  their  infants  to  benefit  optimally  from  AZT  and  other  medical 
treatment,  it  is  best  for  women  to  know  if  they  are  HIV  infected  early  In  pregnancy.  CDC's 
guidelines  promote  early  HIV  counseling  and  voluntary  testing,  helping  women  learn  if  they 
are  infected.  This  will  enable  women  to  seek  and  receive  the  care  they  need  for  themselves 
and  for  reducing  the  chances  of  transmitting  HIV  to  their  infants.   If  women  do  not  receive 
prenatal  care,  or  if  for  any  reason  their  HIV  status  is  unknown,  the  guidelines  recommend 
that  HIV  testing  be  offered  to  the  mothers  or  their  babies  at  or  shortly  after  labor  and 
delivery. 

How  were  the  guidelines  developed? 

In  response  to  the  recent  advances  in  preventing  perinatal  HIV  transmission,  CDC  worked 
with  academic  experts,  clinical  practitioners,  community  members,  women's  organizations, 
public  health  officials  and  advocacy  groups  to  develop  these  guidelines  based  on  the  best 
scientific  information  available.   They  were  released  in  draft  form  in  February  and  refined  in 
response  to  input  received  during  a  45-day  public  commerrt  period. 
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Through  December  1994.  the  Centers  for  Disease  Control  and  Prevention  (CDQ  received 
reports  of  58,428  cases  of  acquired  immunodeficiency  syndrome  (AIDS)  among  adult  and  adoles- 
cent (13  years  and  older)  women  in  the  United  States.  The  proportion  of  women  among  cases  in 
adults  and  adolescents  has  increased  steadily,  from  7  percent  in  1985  to  18  percent  in  1994. 

The  14,081  women  reported  with  AIDS  in  1994  represented  nearly  one-fourth  (24  percent) 
of  the  total  number  of  AIDS  cases  ever  reported  among  women.  Forty-one  percent  of  women 
reported  with  AIDS  in  1994  acquired  human  immunodeficiency  virus  (HIV)  through  injection  drug 
use  and  38  percent  through  heterosexual  contact  with  at-risk  partners.  The  remaining  21  percent 
of  these  women  received  contaminated  blood  or  blood  products  (2  percent)  or  had  no  specific 
exposure  reported  (19  percent). 

Of  the  5,353  women  reported  with  AIDS  in  1994  whose  HIV  infections  were  attributed  to 
heterosexual  contact.  38  percent  reported  sexual  contaa  with  a  male  injection  drug  user  and 
53  percent  with  a  partner  with  HIV/AIDS  whose  risk  was  not  specified.  The  large  proportion  of 
women  reported  with  AIDS  in  1994  with  unreported  risk  will  decrease  after  investigation  by  local/ 
state  health  departments.  After  follow-up,  most  women  are  found  to  have  a  recognized  risk  for 
HIV  infection.  Heterosexual  contact  with  an  HlV-infeaed  man'is  the  most  rapidly  increasing 
transmission  category  among  women. 
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AIDS  and  other  illnesses 
due  to  HIV  infection  have 
been  the  fourth  leading 
cause  of  death  since  1992 
among  UJS.  women  between 
the  ages  of  25  and  44.  in  this 
age  group,  the  rank  of  HIV 
infection  among  causes  of 
death  for  blade  women 
advanced  from  second  in 
1992  to  first  in  1993,  and  for 
white  women,  from  sixth  in 
1992  to  fifth  in  1993.  (Data 
for  1993  are  provisional.) 

Although  blacic  and 
Hispanic  women  make  up 
21  percent  of  all  US.  women, 
more  than  three-fourths 
{77  percent)  of  AIDS  cases 
reported  among  women  in 

1994  occurred  ampng  blacks  and  Hispanics.  For  adult  and  adolescent  US.  women,  the  AIDS  case 
rate  per  100.000  population  in  1994  was  3.8  for  non-Hispanic  whites;  62.7  for  non-Hispanic  blacks; 
26.0  for  Hispanics;  1.3  for  Asian/Pacific  Islanders;  and  5.8  for  American  Indians/Alaska  Natives.  The 
AIDS  rate  for  black  and  Hispanic  US.  women  was  approximately  16  and  7  times  greater,  respec- 
tively, than  that  for  white  US.  women. 

Data  from  the  HIV  Survey  in  Childbearing  Women  indicated  that  in  1993  an  estimated  7,000 
HIV-infeaed  women  delivered  infants  in  the  United  States.  Assuming  a  perinatal  HIV  transmission 
rate  of  15  percent  to  30  percent,  approximately  1,000-2,000  infected  infants  were  bom  during  1993. 

CDCs  Prevention  Activities,  CDC  provides  prevention  messages  to  women  through 
community-based  organizations  (CBOs),  school-based  programs,  and  public  information  and 
education  programs.  Through  health  departments  and  CBOs,  women  at  risk  for  HIV  are  reached 
with  interventions  such  as  street  outreach,  risk-reduction  counseling,  and  prevention  case 
management  CDCs  programs  include  a  number  of  activities  designed  to  educate  women,  and 
the  public  in  general,  about  how  HIV  is  transmitted,  who  Is  at  risk  of  acquiring  the  Infection, 
and  how  the  infection  can  be  prevented.  These  activities  include  a  national  media  educational 
campaign,  the  CDC  National  AIDS  Hotiine,  and  the  CDC  National  AIDS  Clearinghouse.  (See  telephone 
numbers,  page  3.) 

In  collaboration  with  the  National  Institutes  of  Health  (NIH),  CDC  initiated  the  HIV  Epidemiol- 
ogy Research  Study  at  four  US.  sites  to  investigate  the  natural  history  of  HIV  disease  in  women 
and  to  characterize  risk  faaors  for  conditions  indicative  of  AIDS  in  women.  CDC  also  awarded 
funds  to  an  additional  four  sites  to  develop,  implement,  and  evaluate  programs  for  the  prevention 
of  HIV  infection  and  AIDS  among  women  and  infants. 

Also  in  collaboration  with  NIH,  CDC  is  evaluating  the  effectiveness  of  the  female  condom  and 
assessing  the  determinants  of  its  consistent  and  correa  use. 

Additionally.  CDC  is  working  with  expert  consultants  to  develop  guidance  for  the  prevention 
of  HIV  infection  in  women  who  have  sex  with  women. 
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AIDS  and  other  illnesses 
due  to  HIV  Infection  have 
been  the  fourth  leading 
cause  of  death  since  1992 
among  U^.  women  between 
the  ages  of  25  and  44.  in  this 
age  group,  the  rank  of  HIV 
infection  among  causes  of 
death  for  black  women 
advanced  from  second  in 
1992  to  first  in  1993.  and  for 
white  women,  from  sixth  in 
1992  to  fifth  in  1993.  (Data 
for  1993  are  provisional) 

Although  black  and 
Hispanic  women  make  up 
21  percent  of  all  U.S.  women, 
more  than  three-fourths 
(77  percent)  of  AIDS  cases 
reported  among  women  in 

1994  occurred  among  blacks  and  Hispanics.  For  adult  and  adolescent  U.S.  women,  the  AIDS  case 
rate  per  100,000  population  in  1994  was  3.8  for  non-Hispanic  whites;  62.7  for  non-Hispanic  blacks; 
26.0  for  Hispanics;  1.3  for  Asian/Padfic  islanders;  and  5.8  for  American  Indians/Alaska  Natives.  The 
AIDS  rate  for  black  and  Hispanic  US.  women  was  approximately  16  and  7  times  greater,  respec- 
tively, than  that  for  white  US.  women. 

Data  from  the  HIV  Survey  in  Childbearing  Women  indicated  that  in  1993  an  estimated  7,000 
HiV-infeaed  women  delivered  infants  in  the  United  States.  Assuming  a  perinatal  HIV  transmission 
rate  of  15  percent  to  30  percent,  approximately  1,000-2,000  infected  infants  were  bom  during  1993. 

OiCs  Prevention  Activities,   CDC  provides  prevention  messages  to  women  through 
community-based  organizations  (CBOs),  school-based  programs,  and  public  information  and 
education  programs.  Through  health  departments  and  CBOs,  women  at  risk  for  HIV  are  reached 
with  interventions  such  as  street  outreach,  risk-reduction  counseling,  and  prevention  case 
management  CDCs  programs  include  a  number  of  activities  designed  to  educate  women,  and 
the  public  in  general,  about  how  HIV  is  transmitted,  who  is  at  risk  of  acquiring  the  infection, 
and  how  the  infection  can  be  prevented.  These  activities  include  a  national  media  educational 
campaign,  the  CDC  National  AIDS  Hotline,  and  the  CDC  National  AIDS  Qearinghouse.  (See  telephone 
numbers,  page  3.) 

In  collaboration  with  the  National  Institutes  of  Health  (NIH),  CDC  initiated  the  HIV  Epidemiol- 
ogy Research  Study  at  four  US.  sites  to  investigate  the  natural  history  of  HIV  disease  in  women 
and  to  charaaerize  risk  faaors  for  conditions  indicative  of  AIDS  in  women.  CDC  also  awarded 
funds  to  an  additional  four  sites  to  develop,  implement,  and  evaluate  programs  for  the  prevention 
of  HIV  infection  and  AIDS  among  women  and  infants. 

Also  in  collaboration  with  NIH,  CDC  is  evaluating  the  effectiveness  of  the  female  condom  and 
assessing  the  determinants  of  its  consistent  and  correa  use. 

Additionally.  CDC  is  working  with  expert  consultants  to  develop  guidance  for  the  prevention 
of  HIV  infection  in  women  who  have  sex  with  women. 
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Several  ongoing  HIV  evaluation  studies  are  specifically  direaed  to  women  and  are 
designed  to: 

•  Evaluate  occurrence  and  response  to  treatment  of  several  gynecological  conditions,  such 
as  cervical  dysplasia,  pelvic  inflammatory  disease,  vaginal  candidiasis,  sexually  transmitted  | 
diseases,  and  menstrual  disorders; 

•  Define  rates  and  risk  faaors  for  mother-to-infant  HIV  transmission; 

•  Evaluate  behavioral  issues,  such  as  occurrence  and  determinants  of  mental  illness 
(e.g^  stress,  depression)  and  methods  of  coping  with  life  problems; 

•  Evaluate  the  relationship  between  various  behaviors,  including  cocaine  and  other  drug 
use,  and  sexually  transmitted  diseases  In  adolescent  women; 

•  Evaluate  the  effectiveness  of  a  variety  of  interventions  on  inaeasing  contraceptive  use 
among  women  who  do  not  wish  to  become  pregnant  and  are  at  high  risk  for  HIV  infection  or  are 
HIV  infeaed; 

•  Develop,  implement,  and  evaluate  community  interventions  to  prevent  further  transmis- 
sion of  HIV  in  a  community;  of  seven  community  demonstration  projects,  five  are  focused  on 
women's  issues. 

•  Develop,  implement,  and  evaluate  new  interventions  to  reach  women  with  or  at  high 
risk  for  HIV  infection. 

Recent  CDC  Initiatives 

Women  are  among  the  population  groups  expeaed  to  benefit  from  two  CDC  initiatives 
that  began  in  early  1994: 

The  H/V  PrevenUon  Community  Planning  Initiative  represents  a  significant  step  forward 
in  the  planning  of  culturally  competent  and  scientifically  sound  HIV  prevention  services  that  % 

specifically  address  unique  community  needs.  Community  planning  is  a  process  whereby  the 
identification  of  high  priority  prevention  needs  is  shared  between  the  health  department 
administering  HIV  prevention  funds  and  representatives  of  the  communities  for  whom  the 
services  are  intended.  In  addition,  the  community  planning  process  embraces  the  notion  that 
the  behavioral  and  social  sciences  must  play  a  critical  role  in  the  development,  implementation, 
and  evaluation  of  HIV  prevention  programs  within  a  community. 

The  Prevention  Marketing  Initiative  (PMI).  CDCs  PMI  is  a  large-scale  national  effort  to  change 
behaviors  that  contribute  to  the  transmission  of  HIV  and  other  sexually  transmitted  diseases 
(STDs).  It  represents  a  shift  from  previous  mass  health  communications  programs,  aimed  at 
inaeasing  general  awareness  of  HIV/AIDS,  to  influence  behavior  changes  among  people  at 
high  risk  for  HIV  infection  or  transmission.  PMI  is  an  application  of  marketing  techniques  and 
consumer-oriented  communications  technologies  based  on  science  and  direaed,  in  its  first  phase, 
to  the  prevention  of  sexual  transmission  of  HIV  and  other  STDs  among  young  adults  18-25  years 
of  age.  To  achieve  the  PMI  behavioral  objectives,  CDC  will  woric  simultaneously  at  the  national, 
state,  and  local  levels  through  four  components:  (1)  National  Communications,  (2)  Prevention 
Collaborative  Partners,  (3)  Local  Demonstration  Sites,  and  (4)  Application  in  HIV  Prevention 
Community  Planning. 

For  more  information:     CDC  National  AIDS  Hotline:  1-800-34 2- AIDS  (2347) 

Spanish:  1-800'344'SIDA  (7432) 
Deaf:      1-800-243-7889  A 

CDC  National  AIDS  Oearinghouse 

P.O.  Box  6003 

Rockville,  MD  20849-6003 
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San  Francisco  Programs  and  Resources 

5.  "Agencies  Targeting  Outreach  and  Services  To  Sex  Workers"  Community   Outreach 
Project,  1995. 

6.  "Resources  For  Substance  Abusers  (Adults  and  Youth)"  Perinatal  Services- 
Department  of  Public  Health,  1993. 
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Summary 

Demographic    Characteristics    and    Needs    Assessment    Studies 
of    Street-based     Female     Populations 

This  collection  of  needs  assessment  studies  was  compiled   in  conjunction 
with  a  project  organized  by  Johanna  Breyer  of  the  Exotic  Dancer's  Alliance 
and  the  San  Francisco  AIDS  Foundation  Women's  program.     For  several 
months,  outreach  workers  from  agencies  throughout  San  Francisco  met  to 
discuss  issues  of  concern  to  the  populations  they  serve,  to  their  agencies, 
and  to  themselves  as  outreach  workers. 

A   number  of  participants  were  former  or  current   sex  workers,   prostitutes 
and  dancers  who  also  worked  as  health  outreach  workers,  providing  services 
to  diverse  populations  on  the  streets.     Sex  worker  activists  provided  a  peer 
based  perspective  to  the  discussion.     In  addition,  at  several  meetings, 
presentations  were   made  by  international  visitors  who   worked   at  outreach 
agencies  in  such  locations  as  Senegal,  Brazil,  Indonesia  and  Guatemala. 
Minutes  of  meetings  summarize  these   presentations. 

This   report   summarizes   research   materials  collected   by  the  project,   which 
are  meant  to  aid  local  needs  assessment.     This  material  addresses  the 
circumstances  for  persons   living   in   poverty   (including   populations  of 
homeless  women  and  crack  cocaine/alcohol/heroin   users)   in   urban  contexts. "• 
This  report  addresses  issues  for  the  most  vulnerable  populations  on  the 
streets,  and  does  not  attempt  to  address  the  issues  of  general  population  of 
prostitutes,  or  other  sex  workers.     The  population  with  which  we  were  most 
concerned  included  homeless  women,   substance  users,   women  with   multiple 
risk  factors  and  persons  engaged  in  survival  sex  and  sex  drug  trade.      This 
material    summarizes    demographic   characteristics    and    service    modalities 
for  these   populations. 


Drug    Use    and    Treatment    Modalities 

The  data  below  emphasizes  modalities  currently  legal  and  available  in  the 
US.     Options  to  address  dependence  on  illegal  substances  includes  abstinence 
oriented   treatment   modalities,   and    limited    harm    reduction    models   including 
drug   substitution   programs  (i.e.   methadone   clinics).2    One  study  based  on 
medical  provision  of  opoids  in  Australia  is  also   included. 
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1.    Decreasing    HIV    Disease    Among    Women    Drug    Users    (1992) 

>|Paone,  Denise;  Chavkin,  Wendy;  Chemical  Dependency  Institute,  Betli  Israel 
Medical  Center,  New  York,  NY  10003 

Method 

The  survey  bejow  is  a  tally  of  responses  by  146  (25-44  yrs)  women  who 
were  using  crack/cocaine  or  had  a  recent  history  of  use.  Half  of  the  women 
were   recruited   from   drug   treatment  programs   including   methadone 
maintenance,   drug  free  outpatient,   acupuncture  and  therapeutic  communities. 
The  other  half  were  recruited  from  homeless  shelters,  prenatal  and  post 
partum  wards,  street  outreach  and  prison. 

More  than  70%  of  the  women  said  they  sought  treatment  because  of  their 
concern  for  children.     29%  of  the  women  reported  that  they  needed 
oh  lid  care  in  order  to  participate  in  treatment.     98%  of  the  women  subjects 
and  experts  selected  services    for    children  as  a  critical  component  for 
addiction  services.     Major  motivation  for  women  to  seek  drug  treatment  was 
concern    for    themselves    (79%)  and  concern    for    children    (72%).    Both 
groups  concurred  that  family  and  child  therapy  were  important  counseling 
modalities. 


D 


Education    and    Training    Needs 

Parent    training 

81% 

Vocational 

73% 

GFO 

60% 

Counseling     modalities 

Family   and   child   counseling 

73% 

Individual    counseling 

67% 

Women's  Groups 

56% 

Group  therapy 

42% 

Polydrug    treatment 

36% 

Treatment  components  requested  by  over  94-100%  of  both  groups  included: 
Aftercare,     Issue-oriented     counseling,     Addiction     services, 
Services    for    children.    Education,    Training,    Advocacy,    Healthcare 
on-site 
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3.    Sex    Trade    and    Survival:    Needs    Assessment 

Research  Study  of  Prostitutes,  Melissa  Farley  and  Norma  Hotaling 
Source:  San  Francisco  Examiner,  April   16,   1995 
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The  figures  below  indicate  some  of  the   most  extreme  conditions  of  violence 
within  the  context  of  survival  sex  and  sex  drug  trade. 

In  a  recent  survey  funded,  in  part,  by  San  Francisco  Bay  Area  Homeless 
Project,   130  persons  were  interviewed.     Based  on  survey  data,  the  population 
surveyed  is  primarily  homeless  persons  who  engaged  in  some  amount  of  sex 
trade,  sex  drug  exchange  or  survival  sex.     (78%  currently  needing  housing  and 
shelter;  84%  had  been  homeless)  and  using  illegal  substances  (75%).  The 
group  surveyed  included  87%  females  including  12%  transgender  females, 
13%  males. 


Violence 


80%  had  been  physically  assaulted  since 
entering     prostitution 


54%  of  those  had  been  attacked  by  clients 
66%  had  been  raped 


78%  had  been  threatened  with  a  weapon 


Needs     Assessment/Services 


78%  wanted  "a  home  or  safe  place' 


50%  wanted  peer  counseling  and  self  defense 
training  


73%  wanted  job  training 


67%  asked  for  drug  and  alcohol  treatment 
50%   wanted    self-defense   training 


50%  reported  serious  health  problems 


4.   Urban    Health   Study:   Sex  Trade   Among   Female   IV   Drug   Users   in 
San    Francisco 

Urban  Health  Study  by  Institute  for  Health  Policy  Studies,  University  of 
California.  Presented  at  VII  International  Conference  on  AIDS.  Jennifer 
Lorvick,  John  K.  Watters,  Yu-Teh  Cheng,  Starley  Shade 
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The  sample  was  obtained  in  three  inner  city  neighborhoods  of  San  Francisco 
(^"<?stern  Addition,  Tenderloin  and  the  Mission)  from  a  street  based  sample 
G.  ciined  through   contacts  by  outreach  workers,   surveying   of  308 
Heterosexually  active  female   injection   drug   users.      According  to  Jennifer 
Lovricli,    statistics    regarding    sex   trade    activity   will    likely   be   considerably 
higher  than  in  a  clinic  based  survey.  (Mean  age-35  yrs.) 


Female    IVDU's    and    Sex    Trade/SDE 


62.7%  engaged  in  no  sex  trade 


22%  engaged  in  occasional  sex  trade  (1-50 
encounters) 


15%  regularly  engaged  in     sex  trade  (>50  encounters) 


Demoaraphic      Characteristics: 
IVDU    Women    Regularly   Engaged    in    Sex   Trade    O50 

encounters) 

--   4  9%  were  homeless,  compared  with  27%   of   those   not 
involved    in    sex   trade 

-  White  women  were  significantly  more  likely  than 
women  of  color  to  be  involved  in  regular  sex  trade.(10% 
Latina,    37%    Black,    58%    white,    5%    Other) 

-  22%  of  women  regularly  engaged  sex  trade  identified  as 
bisexual    or    lesbian  compared  with  9.4%   of   those   who   were 
not    involved    in    sex   trade 

-  HIV     seroprevalence  was  lowest    In  among  those  regularly 
engaged  In  sex  work  4.5%,  compared  to  11.7   %  of  those    not 
engaged    in    sex   work 

80%  of  this  group  reported  condom  use  over  90%  of  the  time 

-70%  who  reported  no    sex   trade    activity    reported   never 
using    condoms.        


In  a1995  interview  regarding  needs  assessment  for  these  communities, 
study  author  Jennifer  Lorvick  stated  that,  "The  most   important  thing   is 
fulfilling   economic   needs   in   order  establish  stability.      Most  programs  insist 
on  sobriety  first,  which  is  a  big  barrier  for  people.     Stable  housing  and 
1  ^ce  of  income  are  primary  needs.     Drug  problems  may  be  dealt  with  later. 
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Barriers     to     treatment 

Lack  of  Access 

71% 

Lack  of  Childcare 

59% 

Type  of  program 

51% 

Emotional    state 

39% 

Negative    pressure   from    Friends, FaniByl% 

Fear  of  Loosing  child 

29% 

There  needs  to  be  temporary  foster  care  for  their  children  while  women  go 
into   residential  treatment,   and   more  programs  that  allow  women  to   bring 
their  young   children   into   residential   treatment   facilities  when   there   is   no 
one  else  to  care  for  them  so  that  they  don't  have  to  be  put  into  foster  care. 

2.    Health    Care    Modalities    Specific   To    Women    (PWAC   Newsline     21) 

by  Naomi  Braine,  Persons  With  AIDS  Coalition  NY  Newsline,  New  York  1994 

(P16-21) 

Below  are  two  issues  which  repeatedly  emerge  in  discourse  concerning 

treatment     modalities. 

)    Modalities 

"Classic  treatment   modalities   ,   still   used   in   publicly  funded 
programs  for  poor  "hard  core"  addicts  are  based  on  the  idea  that  the  addict 
needs  to  be  "torn  down"  and  then  "built  back  up  again,"  and  that  harsh 
confrontation   is  an  effective  form  of  treatment     during  therapy  groups.  This 
model  of  "therapy"  does  not  take  into  account  the  very  different  experiences 
of  women-being  "torn  down"  and  "exposed"  and  "confronted,"   especially  in 
front  of  other  people  is  less  likely  to  be  either  a  new  or  therapeutic 
experience  for  many  women..." 

b.    Impact    of    Relationships    with    Men 

"Harm  reduction  for  many  women  has  to  take  account  of  the 
many  ways  men's  controls  over  women's  lives  impact  on  women's  ability  to 
protect  ourselves. ..Men  control  access  to  drugs,  needles  and  other 
paraphernalia.     For  example,  men  often  cop  for  women  because  it's  well 
known  that  a  woman  will  be  expected  to  both  pay  money  for  her  drugs  and 
have  sex  with  the  dealer  without  any  discount  on  the  drug  price. ...In  order  for 
women  to  genuinely  control  their  own  drug  related  risk  factors,  they  would 
have  to  have  a  means  of  support  that  is  not  controlled  by  a  man  (including  a 
pimp,  boyfriend,  drug  dealer),  and  access  to  all  supplies  needed  to  get  high, 
Jilu.ding   drugs   without   risk  of  sexual   exploitation." 
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It  is  harder  and  harder  to  get  SSI  these  days  as  it  is  a  long  process,  and 
A         almost  impossible   unless  you   are  skilled   at  dealing  with   government 
bureaucracy. 

Prescription  heroin  would  solve  many  ^problems,     but  its  not  going  to  happen 
"  in  this  country.     We  have  far  too  much  invested  in  being  judgmental,  and 
telling  people  that  they  are  bad.       This  whole  'just  say  no'  mentality  is  just 
unrealistic." 

5.    EDidemioloav    of    HIV    Infection    in    the    Context    of    Prostitution 

Judith  Blackfield  Cohen     (Project  AWARE)  &  Priscilla  Alexander,  Female  Sex 
Workers:  Scapegoats  in  the  AIDS  Epidemic,  Women  and  AIDS,  The  Emerging 
Epidemic,  Plenum  Publishing,  N.Y.  1995 

a.   Transmission   From   Prostitutes  to   Clients 

Chaisson,  M.A.,  Stoneburner,  R.L,  Lifson,  A.R.,  Hildebrandt,  D.,Schultz,  S.    & 
Jaffe,   H.   (1988)   No   association   between   HIV-1    seropositivity  and   prostitute 
contact  in  New  York  City. 

The  figures  below  were  obtained  from  a  study  of  men  at  an  STD  clinic  in  New 
York.     The  equal  rates  of  seropositivity  in  the  group  with  no  risk  factors,  and 
^\  the  group  who  referred  to  contact  with  prostitutes  as  the  only  risk  factor 

indicates  that  transmission   from   prostitutes  to   clients  was   not   a  factor. 
-  1.4  %  HIV+  men  among  138  men  reported  no  risk  factors  for  AIDS  except 
contact    with    female    prostitutes. 

--  1.4  %    HIV+  men  among  222  men  reported  no  risk  factors  at  all  (eg, 
contact  with  either  female  sex  workers  or  other  men,  or  injecting  drug  use). 

The  largest  study  of  epidemiology  of  Hiy  infection  among  female  sex 
vvorkers  in  the  United  States,  conducted  hn  eight  cities,  was  coordinated  by 
the  Centers  for  Disease  Control  from  1987  through  1989.     Women  were 
recruited  from  a  wide  range  of  sites  including  brothels,   STD  clinics, 
treatment  programs,   escort  services  and  streets  with  a  reputation  for  being 
prostitution    "stroll"    districts.    HIV    infection    rates   were    generally    low. 
although  they  ranged  from  zero  among  brothel  workers  in  Nevada,  a  state 
with  a  very  low  population  prevalence  of  HIV  infection,  to  a  high  of  47.5 
percent  among  women  recruited  at  a  methadone  maintenance  program  and  an 
STD  clinic...  One  of  the  participating  centers  was  the  San  Francisco  Bay  area 
where  the  research  group  had  been  looking  at  HIV  seroprevalence  among 
women,  including  sex  workers  and  non-sex  workers  since   1985.   In   1985-86 
the  infection  rate  among  both  groups  was  4.4%.  In,  rising  in  1987-88  to  5.8 
^  percent  in  women  who  had  not  engaged  in  ^ex  work  and  5.7  percent  in  women 

who  had.  * 
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and  users  increases  the  level  of  violence-related  trauma..     Although 

solutions  have  pointed  toward  recovery  and  abstinence  models  (success  M^ 

rates   estimated   at    10-25%),   as  violence  trauma   is   specifically   correlated 

with   addiction   to   criminalized    substances,    current   analysis   points   towards 

law,  policy  review  and  harm   reduction   methods. 

a.   SDE   and   Violence 

Traumatic  Experience  of  Women  Crack  Users,  The  Journal  of  Sex  Research, 
Vol.  29,  No.  2.  pp.  275-287,  May  1992  Mindy  Thompson  Fullilove  MD,  Anne 
Lown,  MPH,  Robert  EdD  (HIV  Center  for  Clinical  and  Behavioral  Studies) 

a.  Stigma  Trauma 

A  study  of  14  women  in  an  inner  city  neighborhood  in  New  York.  All 
participants   identified,    "contempt   for   women    in   the   male-oriented    drug 
culture  amplified  by  women's  participation  in  SDE  (Sex  Drug  Exchange)..." 
The  study  provides  an  example  of  horizontal   (and  self)   stigmatization  which 
reinforces  the   trauma  through   stigma. 

This  study  contains  an  excerpt  of  a  discussion  among  users  in  which  women 
discusses  SDE  activities,     One  woman  qualified  her  involvement  in  these 
activities  by  says,  "  I  only  did  it  with  someone  I  knew,  never  with 
strangers."     The  other  women  in  the  group  challenged  her  position, 
contending  that  SDE  with  a  friend  was  no  different  than  SDE  with  a  stranger. 
The  participants  became  very  tense,  women  talked  simultaneously,   and  their 
voices  became  louder  and  louder.    The  six  who  had  acknowledged  sex  with 
strangers  accused  the  seventh  of  "being  in  denial,"  and  of  refusing  to  admit 
that  she,  too,  had  been  degraded  by  her  addiction.    The  seventh  woman,  who 
felt   increasingly  attacked   and   misunderstood,   continued   to   assert,   "I   never 
did  that." 

b.Trauma  and  PTSD 

Breslau.  N.,  &  Davis,  G.C.,  Andreski,  P.,  &  Peterson,  E.  (1991)    Traumatic 
events  and  post  traumatic  stress  disorder  in  an  urban  population  of  young 
adults.   (Archives  of  General   Psychiatry  48,   216-222. 

Kulka.  R.A.,  Fairbank,  J.A.  Jordan  B.K.,  &  Weiss,  D.S.,  (1990  )  Trauma  and  the 
Vietnam  war  generation.  New  York:   Brunner/Mazel 

"The  data  presented  here  suggests  that  women  crack  users  who  live  in  the 
inner  city  are  likely  to  experience  at  least  one  traumatic  event  and  many 
will  experience  more  than  one."     A  study  of  males  in  the  general  population 
found  that  only  5%  had  experienced  trauma,     compared  to  43%  of  Vietnam 
Veterans.  (Kulka,  Fairbank,  Jordan  &  Weis,  1990)     39%  of  a  population  of 
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young  people  at  one  health  clinic  in  Detroit  had  experienced  trauma,  (Breslau. 
N.,  &  Davis,  G.C.,  Andreski,  P.,  &  Peterson,  E.  1991) 

A  study  cited  found  that  80%  of  those  experiencing  rape  were  diagnosed  with 
PTSD,  as  compared  with  12%  of  those  who  experienced  physical  assault  in 
which  no  rape  occurred.  (Breslau.  N.,  &  Davis,  G.C.,  Andreski,  P.,  &  Peterson,  E. 
1991) 

b.    Substance    Use,    Violence    and    Services-San    Francisco    Needs 
Assessment    Study 

A  1995  study  sponsored  by  the  Commission  on  the  Status  of  Women  "Women 
Impacted  by  Violence  and  Substance  Abuse:  A  San  Francisco  Needs 
Assessment  conducted  by  Bethann  Brown,  MA,  COSW,  sought  a  solution  to  the 
lack  of  services  available  for  women  who  had  dual  issues  of  substance  abuse 
and  domestic  violence.     The  study  surveyed  102  adult  women  culled  from 
both  domestic  violence  groups  and  drug  treatment  groups. 

Problem 

Service  providers  report  that  the  needs  of  sex  workers  are  not  met  in  the 
current  domestic  violence  or  substance  programs.     An  overview  based  on 
recent  studies  suggests  that  a  needs  assessment  should  be  conducted 
regarding  services  specifically  relevant  to  persons  who  are  involved  in  sex 
trade/sex  drug  trade  to  determine  the  relevance  of  current  substance  and 
domestic   violence   services. 

Results 

71%      claimed   to   have   dual   issues. 

The  study  concluded  that  a  shelter  should  be  developed  for  women  who  are 
substance  users,  who  are  also  victims  of  domestic  violence. 

Sex  Trade/Sex  Drug  Trade  and  Dual  issues 

One  survey  of  populations  (See  #3)  of  those  engaged  in  sex  trade  or  sex  trade 
in  the  most  adverse  circumstances,  a  high  percentage  (80%)  reported  being 
victims  of  violence,  and  an  equally  high  percentage  (75%)  reported  regular 
substance  use.  67%  requested  substance  use  treatment. 

In  the  same  regard  that  current  domestic  violence  programs  are  not  designed 
to  address  the  issues^  of  women  substance  users,  these  programs  are  also  not 
equipped  to   deal  with  specific   issues  for  prostitutes  in   situations  of 
domestic   violence. 
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7.    Drug    Policy    and    Health    Services 

"Mandatory  testing  risks  putting  women  and  their  health  care  providers  at 
odds,   destroying   the   trusting   relationship   essential   for   discussions   about 
care  and  treatment  and  ready  access  to  needed  services. 

In  reaction  to  the  increasing  numbers  of  pregnant  women  affected  by  drugs, 
courts  are  being  used  to  mandate  treatment  and  take  children  away  from 
their  mothers.     Many  states  view  civil  commitment  as  a  viable  solution  and 
see  it  as  an  alternative  to  criminalizing  substance  abusing  women.     As  there 
Is  a  scarcity  of  treatment  slots  for  addicted   mothers,   using  civil  procedures 
to  force  women  into  treatment  is  fraught  with  danger. "3 

a.    Modalities    in    Harm    Reduction 

Data  on  sex  workers  in  the  US  and  parts  of  Great  Britain  show  that  a  sex 
worker's  HIV  status  is  more  closely  linked  with  one's  own  or  one's  partner's 
drug   use  than  any  commercial  activities^. 


f 


^  According  to  estimates  based  on  the  figures  above,  between  1 ,000  -3,000  persons  have  engaged  in  sex  tradeis  or  SDE  at  a 

poverty/survival  level. 

^A  recent  investigation  by  the  San  Francisco  Drug  Abuse  Advisory  Board  revealed  that  the  demand  for  methdone  treatment  far 

exceeds  the  availability  of  this  treatment.  ^^ 

•'S.  Day  'Prostitute  Women  &  the  ideo-logy  of  work  in  London**  in  D.  Feldman  (ed.)  Culture  and  AIDS.  Praeger  Publishers;       ^r 

New  York,  1990. 

^S.  Day  'Prostitute  Women  &  the  ideo-logy  of  work  in  London**  in  D.  Feldman  (ed.)  Culture  and  AIDS.  Praeger  Publishers; 

New  York,  1990,  &  the  report  on  Project  AWARE  in  Women  and  AIDS,  Center  For  Policy  Studies,  Wash.,  D.C.,  1990. 
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Introduction 

From  the  volume  of  stories  in  newspapers,  and  studies  reported  in 
medical  and  health  journals,  one  could  conclude  that  prostitutes  are  a 
major  influence  in  the  spread  of  the  epidemic  of  HTV  infection.  Women 
who  earn  their  living  by  selling  their  sexual  services  have  been 
portrayed  in  both  media  as  "reservoirs"  or  "pools"  of  infection, 
"vectors"  for  the  sexual  transmission  of  HIV  to  unsuspecting, 
heterosexual  men,  and  their  "innocent"  wives  and  children.  Even  in 
the  absence  of  evidence,  print  media  leaders  such  as  The  New  York 
Times  and  the  Washington  Post  have  printed  many  stories  supporting  the 
thesis  that  heterosexual  prostimtion  plays  a  major  role  in  the  HFV 
epidemic  in  die  United  States  (King,  1990).  A  recent  search  of  the 
Centers  for  Disease  Control  and  Prevention,  National  AIDS 
Clearinghouse  NEWS  database  found  452  separate  articles  with 
references  to  prostitution  that  had  been  included  in  the  CDC  AIDS 
Daily  Summary  since  1988.  A  common  subject  of  these  articles  is  that 
a  female  prostitute  has  been  charged  with  attempted  murder,  or  willfiil 
endangerment  of  an  undercover  oi^cer,  because  de^ite  the  &ct  that 
she  tested  positive  for  HIV  at  some  point  in  the  past,  she  continued 
to  stand  on  street  comers.  In  none  of  the  articles  was  there  any 
evidence  that  the  woman  in  question  had  either  infected  anyone  or 
engaged  in  any  behavior  likely  to  permit  someone  to  be  infected.  It 
was  enough  that  she  was  identified  as  a  "prostitute." 

The  purpose  of  this  chapter  is  to  examine  the  evidence  on  HTV 
infection  among  women  who  work  in  the  sex  trade  in  this  country,  and 
in  some  other  countries,  both  in  terms  of  their  own  risk  of  infection 
and  the  risk  of  their  transmitting  HTV  infection  to  others.  Some  of 
the  questions  to  answer  include:  What  is  the  prevalence  of  infection 
among  women  who  sell  sex?  What  kinds  of  sex  woikers,  and  in  what 
geographical  areas,  show  significant  rates  of  HIV  infection?  How  do 
women  in  the  sex  trade  become  infected?  What  is  the  likelihood  that  a 
female  sex  work«-  with  HIV  infection  will  infect  a  customer?  What 
kinds  of  programs  are  in  place  that  can  help  reduce  sex  workers'  risk 
of  infection?  And  what  are  the  public  policy  issues  raised  by 
prostimtion  in  the  age  of  AIDS? 

•     Definitions 

Before  we  address  those  questions,  it  may  be  useful  to  define  such 
terms  as  "prostitution,"  "sex  work."  "sex  trade,"  and  "sex  exchange," 
terms  that  are  not  entirely  interchangeable  in  either  meaning  or 
social  value. 

"Sex  work"  is  a  term  that  has  come  into  use  in  recent  years,  first 
used  by  a  San  Francisco  sex  worker,  performance  artist,  and  activist 
named  Carol  Leigh,  also  known  as  Scarlot  Harlot  (Alexander,  1987). 
Ll  gh  first  used  the  term  in  order  to  focus  attention  on  the  fact  that 
pn  ^titution  is  a  form  of  paid  sexual  labor,  or  work,  that  is  affected 
b>   orces  similar  to  those  that  affect  other  kinds  of  paid  labor. 
Rapidly  claimed  as  a  self-representative  term  by  prostitutes  and  other 
sex  workers— dancers,  strippers,  pornography  models  and  performers, 
and  some  sex  tfaer^ists— it  also  came  into  wide  use  in  the  international 
arena  of  AIDS  research  and  prevention  politics.  In  the  context  of 
AIDS,  moreover,  it  is  a  useftil  term  to  clarify  the  issue  of 
workplace  and  occupational  risk,  analogous  to  that  facing  health  care 


workers,  who  like  sex  workers,  may  also  be  at  risk  from  behaviors 
unrelated  to  their  occupation  (e.g.,  from  casual  or  relationship 
sexual  behavior,  or  from  drug  using  practices). 

However,  many  people  who  engage  in  behaviors  that  outsiders  woul< 
clearly  recognize  as  "prostitution,"  do  not,  themselves,  see  it  that 
way.  Nor  do  they  think  of  themselves  as  "prostitutes,"  or  "sex    ^ 
workers,"  professionals  with  a  professional  responsibility  and  abiSI, 
to  prevent  disease.  Nonetheless,  some  public  health  research  has  used 
very  broad  classifications;  for  example,  "a  woman  who  has  exchanged 
sex  or  sexual  services  for  money  or  drugs  at  least  once  since  1978," 
used  by  the  Centers  for  Disease  Control  and  Prevention  for  its 
multicenter  study  of  the  epidemiology  of  HIV  infection  among  female 
prostimtes  (Darrrow,  Deppe,  Schnable,  Hadler,  Larsen,  Khabbaz,  Jaffe,  • 
Cohen,  Wofsy,  French,  Gill,  Potterat,  Ravenholtd,  Sikes,  &  Witte, 
1990),  which  could  leave  few  women  of  a  certain  age  out  of  the 
definition,  whether  or  not  they  recognize  the  fit. 

"Sex  exchange"  and  "sex  trade,"  then,  add  another  dimension, 
including  contexts  of  risk  that  range  from  casual  sex  that  carries 
some  sense  of  obligation— such  as  a  debt  to  be  repaid  for  drinks,  say 
in  a  "singles  bar,"  or  for  diimers  and  entertaiimient  provided  by  a 
companion,  or  for  a  place  to  stay— to  more  overt  exchanges  of  sex  for 
drugs.  The  more  often  such  an  exchange  takes  place,  the  more  likely 
it  is  that  one  of  the  partners  will  already  carry  HFV,  or  some  other 
sexually  transmitted  disease  (STD).  The  concept  of  "sex  exchange" 
could  also  apply  to  some  situations  in  which  women  exchange  sex  with 
one  partner,  more  for  the  security  of  a  home  and  family,  or  to  ward 
off  physical  abuse,  than  for  their  own  pleasure.  To  the  extent  that 
the  participants  define  such  informal  exchanges  as  the  normal  run  of 
things,  or  possibly  a  question  of  survival,  they  are  unlikely  to  see 
them  as  a  recognized  "risk  behavior,"  or  as  "prostimdon,"  and  are 
therefore  less  likely  to  think  of  protecting  themselves  fix>m  AIDS,  or 
indeed  any  STD. 

Some  of  the  terms  used  around  the  world  to  refer  to  people  who 
engage  in  some  sort  of  sexual  activity  in  exchange  for  some  kind  of 
economic  support  include:  women  who  go  out  and  free  women,  bJk 
common  in  Sub-Saharan  Africa;  bar  ladies,  bar  workers,  and  wotki^ 
girls  or  women,  common  in  many  countries;  ladies  of  the  night,  night 
walkers,  and  street  walkers;  and  the  terms  related  to  covert 
businesses,  such  as  masseuses,  hostesses,  hospitality  workers. 
esc<xts,  guides,  and  entertainers.  Then  there  are  the  more  familiar 
terms  such  as  prostitutes,  sex  workers,  hookers,  whores,  putains,  and 
putas.  In  any  case,  although  many  of  the  terms,  translated  into  local 
languages,  are  understood  by  many  to  refer  to  "prostitutes,"  in  fact 
many  of  the  practitioners  who  may  use  some  of  those  terms  to  describe 
themselves,  may  not  so  consider  themselves.  In  many  parts  of  the 
world,  women  live  in  communities  that  have  grown  up  around  the  majo 
trucking  routes,  communities  that  become,  as  it  were,  "truck  stops," 
where  they  may  provide  a  haven  for  a  number  of  drivers  in  succession, 
their  home  away  from  home,  receiving  "help"  with  the  rent  and  the  cost 
of  the  food  they  provide.  In  societies  where  male  polygamy  is  the 
norm,  these  women  are  polyandrous,  but  are  they,  or  do  they  see 
themselves  as,  "prostimtes"?  In  this  country,  among  the  women  who 
roam  the  streets,  homeless,  having  sex  is  often  a  way  to  sleep  in  a 
warm  room  for  the  night  (or  a  cool  one,  depending  on  the  city  and  the 
season),  and  perhaps  get  a  meal,  and  a  bit  of  money  to  help  them 
through  the  next  day.  Is  that  "prostitution"?  And  when  is  the  line 
crossed  between  the  normal  barter  of  American  life  and  an  overtly 
commercial  transaction,  for  women  who  have  sex  with  the  men  who 
provide  them  with  the  nirvana  of  heroin  or  crack?  The  point  is,  every 
one  of  these  situations  carries  the  potential  for  HTV  to  move  from  one 
person  to  another,  and  every  one  of  these  people  needs  to  know  how  to 
protect  themselves. 

Meanwhile,  most  research,  whether  in  this  country  or  elsewhere,^ 
blurs  the  distinction  between  sex  work  and  sex  exchange,  failing  tc^P 
recognize  significant  differences  in  behavior  between  the  two 
extremes,  and  in  fact  conflating  the  exti^mes  under  the  general  term 
"prostimtion."  This  can  and  has  resulted  in  serious  misreadings  of 
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by  those  involved.  Moreover,  the  risk  of  transmission  of  any  sexually 
transmitted  disease  is  independent  of  such  tables  as  "prostitution," 
or  to  such  factors  as  "payment."  The  risk  is  strictly  dependent  on  1) 
the  probability  of  infection  in  either  of  the  parties  involved,  and  2) 
the  nature  of  the  sex  act  and  whether  or  not  it  is  protected  Other 
factors  that  get  subsumed  under  the  mythic  resonance  of  such  terms  as 

rostitution,"  and  to  a  lesser  extent  "sex  work,"  include  the  types 
oi  services  provided,  how  often  the  services  are  provided  and  under 
what  conditions,  and  the  extent  of  the  provider's  control  over  each 
transaction.  That  being  said,  what  follows  is  a  review  of  some  of  the 
research  regarding  HIV  infection  among  women  involved  in  various  parts 
of  the  sex  trade,  and  to  a  much  lesser  extent,  men  who  identify  as 
clients. 

Epidemiology  of  HIV  Infection  in  the  Context  of  Prostitution 

Estimates  of  the  number  of  prostitutes— male  as  well  as  female- 
working  in  the  United  States  range  from  about  150,000  to  a  million  or 
more.  More  than  100,000  people  are  arrested  on  prostitution  charges 
annually  in  the  U.S.,  65-70  percent  of  them  women,  perh^s  20-25 
percent  male  prostitutes  and  10  percent  male  clients.    Almost  all  of 
these  arrests  are  made  oh  the  street,  which  the  National  Task  Force  on 
Prostitution  estimates  as  representing  between  10  and  30  percent  of 
prostitution,  depending  on  the  community.  However,  since  prostitution 
is  an  illegal  occupation,  outside  of  a  few  small  towns  in  Nevada,  no 
agency  has  been  able  to  collect  accurate  statistics  about  it,  and  few 
people  identify  themselves  as  "prostitutes"  on  IRS  forms,  in  general 
population  surveys,  or  other  venues  that  could  provide  such 
statistics.  In  terms  of  clients,  if  you  accept  the  lowest  estimate  of 
the  number  of  prostitutes,  the  NTFP  estimates  that  number  of  actual 
individual  men  who  engage  in  commercial  sex  transactions  in  one  year 
could  be  anywhere  from  around  800.000  to  more  than  12  million, 
depending  on,  for  example,  the  average  number  of  clients  a  prostitute 
sees,  per  day,  and  the  average  frequency  with  which  the  client  seeks 
the  services  of  prostitutes.  When  you  move  outside  of  the  United 
States,  particularly  in  countries  with  much  less  of  an  obsession  for 

itistics,  it  is  even  less  possible  to  estimate  the  overall  size  of 
wither  population.  In  the  absence  of  clear  information  about  the 
number  of  people  engaging  in  something  called  "prostitution,"  and  its 
myriad  forms,  it  is  almost  impossible  to  get  a  representative  sample 
of  either  population.  As  a  result,  all  of  the  studies  that  have  been 
done  have  to  be  understood  as  snapshots  of  particular  groins  of  sex 
workers  or  clients,  in  specific  sex  work  contexts,  at  specific  points 
in  time.  Most  studies  in  this  country  have  focused  on  the  easiest 
"prostitutes"  to  identify— women  who  work  on  the  street,  many  of  whom 
were  contacted  in  jail,  in  drug  treatment  programs  and  STD  clinics, 
further  skewing  their  representativeness.  Studies  that  have  used 
"outreach,"  in  an  effort  to  be  more  inclusive,  have  also  tended  to 
focus  on  the  women  working  on  the  street  in  recognized  stroll 
districts.  In  the  U.S.,  only  a  small  number  of  studies  have  looked  at 
women  working  in  massage  parlors,  brothels,  or  for  escort  services, 
although  in  developing  countries,  most  research  has  focused  on  women 
who  work  in  other  venues.  Even  fewer  studies  have  looked  at  either 
male  sex  workers  or  at  clients  (e.g.,  of  134  separate  abstracts  listed 
in  the  index  of  the  1993  International  AIDS  Conference,  only  37  were 
listed  under  the  entry  for  clients,  and  18  under  the  entry  for  male 
prostitutes). 

The  lar:gest  study  of  the  epidemiology  of  HIV  infection  among 
female  sex  workers  in  the  United  States,  conducted  in  eight  cities, 
was  coordinated  by  the  Centers  for  Disease  Control  from  1987  through 
1989  (Darrow.  Deppe,  Schnable,  Hadler,  Larsen,  Khabbaz,  Jaffe,  Cohen, 
Wofsy,  French.  Gill,  Potterat,  Ravcnholtd,  Sikes  &  Witte,  1990). 
Women  were  recruited  from  a  wide  range  of  sites,  including  brotheb, 
STD  clinics,  drug  treatment  programs,  escort  services,  and  streets 
with  a  reputation  for  being  prostitution  "stroll"  districts.  HIV 
'fection  rates  were  generally  low,  although  they  ranged  from  zero, 
nong  brothel  workers  in  Nevada,  a  state  with  a  very  low  population 
prevalence  of  HIV  infection,  few  of  whom  had  ever  injected  <faugs,  to  a 
high  of  47.5  percent  among  women  recruited  in  a  methodone  nudntenanoe 


program  and  an  STD  clinic  in  Northern  New  Jersey,  most  of  whom  had  . 
history  of  injecting  drug  use.  (Table  1)  If  you  elimioaled  the  data 
-66rom  New  Jersey,  however,  the  range  was  from  zero  to  15  percent,  the 
prevalence  among  women  in  a  Miami  detention  center.  The  prevalence 
among  the  entire  study  population  was  12.3  percent.  However,  the 
infection  rate  amcmg  those  who  had  injected  drugs  was  19.9  percent, 
while  the  rate  among  those  who  had  not  was  4.8  percent  and,  indeed,  a 
personal  history  of  injecting  drug  use  and/or  an  ongoing  sexual 
relationship  with  a  man  who  injected  drugs  were  the  two  factOTS 
associated  with  a  positive  test  result.  The  marked  difference  in 
infection  rates  among  women  who  injected  drugs  in  different  geographic 
areas— 1 .5  percent  in  Atlanta  vs.  58.3  percent  in  Northern  New  Jersey 
-reflected  the  context  of  injecting  drug  use  in  the  different  cities, 
and  was  consistent  with  the  prevalence  of  diagnosed  AIDS  cases  among 
other  women  who  injected  (bugs  or  had  other  identifiable  risk  factors 
in  each  area.  The  factor  most  closely  associated  with  higher  rates  of 
infection  was  the  use  of  "shooting  galleries,"  a  milieu  more  common  in 
the  cities  around  New  York  and  New  Jersey  than  elsewhere.  In  all  of 
the  cities,  researchers  found  high  rates  of  condom  use  with  clients.- 

(Darrow,  1990;  Darrow,  1992;  Miller,  Turner,  &  Moses,  1990) 

One  of  the  participating  centers  was  the  San  Bancisco  Bay  Area, 
where  the  research  group  had  been  looking  at  HIV  seroprevalence  among 
women,  including  both  sex  workers  and  non-sex  workers,  since  1985.  Ii 
1985-86,  the  infection  rate  among  both  groups  of  women  was  4.4 
percent,  rising  in  1987-88  to  5.8  percent  in  women  who  had  not  engaged 
in  sex  work  and  5.7  percent  in  those  who  had.  Consistently,  among  the 
women  who  had  traded  sex  for  money,  HIV  infection  was  associated  witi: 
the  women's  own  injection  drug  use,  in  contrast  to  the  situation  for 
non-sex  workers,  some  of  whom  had  only  sexual  contact  risk  factors. 
(Cohen,  Lyons,  Lockett,  McConnell,  Sanchez,  &  Wofsy,  1989) 

The  situation  in  other  industrialized  countries  is  quite  similar. 
The  prevalence  of  infection  ranged  from  zero,  among  101  women  tested 
in  Copenhagen.  Denmark,  and  387  women  tested  in  Sydney,  Australia.  t< 
77.8  percent  among  18  women  tested  in  Zurich.  Switzerland.  As  in  the 
United  States.  HIV  infection  was  closely  associated  with  both  injecting 
drug  use  and  the  context  within  which  the  drugs  are  injected.  For 
example,  in  Madrid,  Spain,  1.5  percent  of  165  women  who  did  not  inject 
drugs  were  infected,  in  contrast  to  70.9  percent  of  148  women  injec- 
(Darrow.  1992) 

The  picture  in  developing  countries  appears  to  be  quite  different, 
however.  Studies  conducted  in  Sub-Saharan  Africa,  Southern  and 
Southeast  Asia,  and  Latin  America  (Table  2).  have  found  the  factors 
associated  with  HIV  infection  to  be  low  rates  of  condom  use  and  a  high 
prevalence  of  infection  with  other  STDs,  with  little  or  no  evidence  of 
western-style  injecting  drug  use  either  by  the  women  themselves  or 
their  ongoing  partners.  As  in  industrial  countries,  the  rates  of 
infection  vary  widely  according  to  the  population  studied,  the  locus 
of  their  work,  and  the  geographical  region.  In  Sub-Saharan  Africa, 
none  of  89  women  tested  in  Mogadishu,  Somalia,  0.5  percent  of  767 
women' tested  in  Bomo,  Nigeria,  16  percent  of  50  women  in  Juba, 
southern  Sudan,  and  rising  sharply  to  87.9  percent  of  33  women  in 
Ngoma,  Rwanda,  testing  positive.  In  one  city,  Nairobi,  Kenya,  the 
infection  rate  among  26  higher-class  sex  workers,  women  who  work  with 
businessmoi  and  tourists,  was  30.8  percent,  compared  with  65.6  percent 
among  64  working  class  prostitutes,  most  of  whose  clients  were  migrant 
workers  and  others  living  in  the  same  impoverished  neighborhood.  In 
the  latter  group,  infection  rose  from  8  percent,  in  1980,  to  59 
percent  in  1985  (Simonsen.  Plummer,  Ngugi,  Black.  Kreiss,  Gakinya, 
Waiyaki.  D'Costa,  Ndinya-Achola,  Piot,  &.  Ronald,  1990),  despite  the 
fact  that  the  women  were  participating  in  a  long-term  study  of 
sexually  transmitted  diseases. 

In  Asia,  the  rate  of  infection  ranges  from  0.1  percent  of  701 
women  tested  in  an  STD  clinic  in  Delhi,  India,  to  36  percent  of  238 
female  brothel  workers  tested  in  Changmai,  Thailand.  Although 
injecting  drug  use  was  closely  associated  with  the  early  cases  of  HI  V 
infection  in  Thailand,  many  researchers  say  that  it  is  not  a  factor 
related  to  infection  among  female  sex  workers.  It  is  interesting  to 
note  that  the  high  rate  in  Changmai  is  despite  the  fact  that 
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prostitutes  are  regularly  examined  for  STDs  by  physicians.  In  Latin 
America,  the  infection  rate  ranges  from  zero,  among  482  women  Mrarldng 
in  Mexico  City,  to  1 1  f>ercent  of  600  women,  most  of  whom  worked  in 
bars  or  on  the  street,  in  Sao  Paulo,  BraziL 

Although  the  prevalence  of  infection  is  high  among  some  groups  of 
prostitutes  in  each  geographical  region,  among  other  groups  in  each 
region  the  prevalence  of  infection  is  relatively  low.  In  each  region, 
the  prevalence  of  infection  is  greatest  among  the  women  who  earn  the 
least  money,  a  factor  which  is  also  associated  with  higher  rates  of 
other  STD  and,  in  Latin  America  and  the  industrial  countries,  with 
injecting  drag  use. 

The  Nature  of  the  Risk  to  the  Woricers 

In  the  industrialized  countries,  the  risk  of  HIV  infection  for  sex 
workers  is  most  directly  related  to  behavior,  especially  injecting 
drug  use,  that  is  not  directly  connected  to  their  work.  Data  from  th- 
e 

CDC  mullicenter  study  show  that  the  rate  of  infection  is  four  times 
higher  among  women  who  report  a  history  of  injection  drag  use  (19.9 
percent)  than  among  those  who  don't  (4.8  percent).  (Darrow,  et  al., 
1990)  The  study  of  women  working  in  Nevada's  brothels  (Darrow,  et 
al.,  1990),  and  other  studies  among  call  firls  in  Miami  (Fischl. 
Dickinson,  Flanagan  &  Fletcher,  1987)  and  New  York  City  (Seidlin. 
Krasinski,  Bebenroth.  Itri,  Paolino  &  Valentine,  1989)  found  no  HIV 
infection  among  women  who  had  no  injecting  drag  use  history. 

More  recently,  increased  rates  of  both  syphilis  and  HIV  infection 
have  been  found  among  women  who  used  crack,  a  smokeable  form  of 
cocaine,  with  is  associated  with  increased  numbers  of  both  paying  and 
non-paying  partners.  (Chaisson,  Stonebumer,  Lifson,  Hilddirandt  & 
Jaffe,  1990)  On  factor  that  may  affect  the  women's  vulnerability  to 
HIV  infection  through  fellatio  is  that  many  of  them  have  cuts  and 
bums  on  their  lips,  and  bums  on  the  roofs  of  their  mouths,  leaving  a 
portal  of  entiy  for  the  viras  (Judith  Porter,  Joyce  Wallace,  personal 
communications).  A  1991  review  of  research  on  crack  cocaine  use  and 
STD,  including  HIV  infection,  found  that  in  five  studies,  it  was 
increased  sexual  activity/number  of  partners,  rather  than  selling  sex, 
per  se,  that  was  associated  with  HIV  infection.  (Marx,  Aral,  Rolfs,  . 
Sterk  &  Kahn.  1991 )  However,  in  three  of  the  five  studies  reviewed, 
the  populations  studied  had  other  confounding  maricers  of  risk,  such  as 
injection  drag  use  or  pelvic  inflammatcny  disease,  that  made  it  more 
difficult  to  interpret  the  results. 

In  terms  of  sexual  transmission,  for  sex  workers  as  for  any  other 
population,  the  risk  of  HIV  depends  on  a  variety  of  factors  including 
the  background  prevalence  of  infection  in  the  population  from  which 
one  or  the  other  partners  comes,  and  the  nature  of  the  sexual 
encounter  itself.  It  is  generally  agreed  that  that  the  risk  of 
infection  from  unprotected  sex  is  greatest  for  anal  intercourae,  less 
high  for  vaginal  intercourse,  significantly  lower  for  fellatio  or 
cunnilingus,  and  negligible  for  hand  genital  contact,  and  that  the  use 
of  condoms  and  other  latex  (or  in  some  cases  polyurethane)  barriers 
substantially  reduces  that  risk.  (Alexander,  1993)  Therefore,  where 
the  predominant  sexual  activities  are  those  at  the  lower  end  of  the 
risk  scale,  and  where  the  use  of  condoms  and  other  barriers  is  high, 
the  workplace  risk  to  the  sex  worker  should  be  low.  Although  the 
frequency  with  which  female  sex  workers  provide  anal  intercourse  in 
their  work  is  not  well  documented,  most  of  those  who  have  been  asked 
this  question  have  said  they  do  not  offer  this  service.  Those  who  do, 
generally  charge  more  for  it.  which  may  reduce  the  demand.  In  terms 
ol  condom  use,  studies  in  the  United  States  have  found  that  70  to  90 
percent  of  sex  workers  report  using  condoms  with  clients.  (Dairow, 
Fischbein,  personal  communication) 

Indeed,  the  greatest  sexual  risk  prostitutes  face  in  industrial 
countries  appears  to  be  from  primary  and  casual  personal  relationships 
with  men  who  are  infected,  primarily  men  who  inject  drags  but  in  some 
cases  men  who  also  have  sex  with  men.   Prostitute  women,  like  most 
other  women,  are  least  likely  to  use  condoms  during  sex  with  a  primary 
partner,  for  reasons  having  to  do  with  the  nature  of  intimate 
relationships  and  issues  of  trast,  common  to  all  women,  as  well  as  the 


the  need  for  a  way  to  distinguish  between  work  sex  and  personal  sex. 
(Bailey,  Fox  &  Oliver,  1992;  Cohen,  et  al.,  1989;  Day,  1988) 

In  terms  of  occupational  risk,  there  is  some  evidence  that  the 
relative  risk  for  HIV  and  other  STD  infection  differs  based  on  the 
work  setting,  the  level  of  professionalism,  the  type  of  sexual  contact 
involved,  and  the  relationships  between  the  partners.  (Cohen,  et  al^ 
1992)  In  most  countries,  next  to  nothing  is  known  about  the         fl 
prevalence  of  infection  among  the  general  population  of  heterosexual 
men  from  whom  clients  come,  although  a  few  studies  have  looked  at 
specific  sub-populations,  such  as  track  drivers,  military  men,  and 
migrant  laborers.  A  limited  amount  of  ethnographic  information 
suggests  that  there  are  both  class  and  cultural  differences  in  the 
types  of  sexual  services  preferred  by  clients.  The  majority  of 
transactions  between  sex  workers  and  clients  who  contact  each  other  on 
the  street  and  in  bars  involve  manual  stimulation  or  fellatio  (usually 
with  a  condom),  and  take  less  than  IS  minutes.  On  the  other  hand, 
transactions  involving  sex  workers  and  clients  who  connect  through 
escort  services  or  individual  workers'  newspaper  ads,  involve  greater 
privacy  and  a  wider  variety  of  sexual  techniques,  and  are  more  likely 
to  last  an  hour  or  more.  In  this  context,  condom  use  has  become  the 
norm,  except  in  those  establishments  where  the  management  does  not 
support,  or  actively  discourages,  routine  use  of  condoms.  (Miller,  et 
al.,  1990;  Shedlin,  1987)  In  general,  however,  to  the  extent  that  sex 
workers  define  much  their  sexual  activity  as  occupational,  risk  of 
transmission  of  all  STDs  is  reduced. 

From  Prostitutes  to  Clients? 
Since  1978,  epidemiologists  and  others  who  have  written  about 
sexually  transmitted  diseases  have  used  such  temis  "core  group  of  high 
frequency  transmitters"  and  "reservoirs  of  infection"  to  describe 
fernale  prostitutes.  (D'Costa,  Plummer,  Bowmer,  Fransen,  Piot,  Ronald 
&  Nsanze,  198S;  Holmes  &  Aral,  1991;  Ronald  &  Aral,  1992;  Yorke. 
Hethcote.  &  Nold,  1978)  One  particularly  telling  statement  was: 


Prostitutes  are  a  major  reservoir  of  STDs  in  Nairobi  and  are        ^ 
now  probably  playing  an  important  role  in  the  spread  of  AIDS 
viras  as  well.  In  this  retrospective  survey,  evidence  of  AIDS 
virus  infection  was  detected  earliest  in  prostitutes  and  at  a 
higher  rate  than  in  men  with  STDs,  who  are  their  customers. 
Prostitutes  have  probably  contributed  significantly  to  the 
introduction  and  dissemination  of  HIV  in  Nairobi.  (Piot, 
Plummer,  Rey,  Ngugi,  Rouzioux,  Ndinya-Achola.  Veracauteren, 
D'Costa,  Laga.  Nsanze,  Fransen,  Haase,  van  der  Groen.  Branham. 
Ronald,  &  Bran-V  82zinet,  1987) 

The  question  is,  if  it  was  detected  first  in  prostitutes,  does 
this  mean  it  first  appeared  in  prostitutes?  Or  does  it  mean  that 
prostitutes  were  studied  first?  Sometimes  it  seems  as  if  many 
epidemiologists  think  that  prostitutes  became  infected  from  mosquitos. 
Nonetheless,  it  is  important  to  know  whether  prostitutes  are,  in  fact , 
playing  a  major  role  in  the  spread  of  the  epidemic  to  others.  As  muc  h 
as  researchers  have  looked  at  the  prevalence  of  infection  among  female 
sex  woricers,  however,  and  expressed  serious  concern  about  the  risk 
they  pose  to  men,  far  fewer  have  conducted  similar  studies  among 
clients,  or  among  groups  of  men  likely  to  be  clients. 

One  factor  likely  to  affect  client  risk  is  the  lower  efficiency  of 
female-to-male  and  male-to-female  transmission.  (Padian,  Shiboski  & 
Jewell,  1991)  It  is  therefore  obvious  that  where  the  prevalence  of 
infection  is  low  among  sex  workers,  the  risk  to  clients  from  their 
prostitution  connection  will  be  negligible,  and  there  is  some  indirect 
data  that  indicates  that  the  risk  of  HIV  infection  is  extremely  low 
for  male  clients  in  industrial  countries.  For  example,  one  study,  in 
an  STD  clinic  in  New  York  City,  found  the  same  rate  of  infection  (1.4 
percent)  among  138  men  who  reported  no  risk  factors  for  AIDS  excA 
contact  with  female  prostitutes  as  among  222  men  who  reported  noV  .v 
factors  at  all  (e.g.,  contact  with  either  female  sex  workers  or  other 
men.  or  injecting  drag  use).*  (Chiasson,  et  al.,  1988)  In  another 
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study  in  New  York  City,  six  of  340  men  (2  percent)  who  reported  an 
average  of  94  contacts  with  female  prostitutes  were  HIV+.  Upon 
further  questioning,  however,  three  of  the  six  admitted  other  risk 
factors.  The  other  three  had  an  average  of  575  contacts  with  female 
prostitutes.  (Wallace,  Mann  &  Beatrice.  1989) 

Looking  at  the  statistics  concerning  diagnosed  AIDS  cases  in  the 
United  States,  as  of  September  1993,  there  were  27,783  AIDS  cases 
TV.  initially  reported  with  no  identified  risk;  afto*  attempts  were  made 
to  follow  up  these  cases,  information  remained  incomplete  for  15,184; 
of  12499  who  were  followed  up,  11,943  were  reclassified  as  having 
become  infected  through  the  standard  identified  practices,  17  were 
probable  health  care  setting  infections,  and  639  remained  as 
unidentified  risk.  Of  these,  342  adult  males  were  interviewed,  or 
whom  123  rqx>rted  contact  with  a  prostitute  (sex  unspecified).  These 
123  men  represented  0.04  percent  of  292,665  adult  and  adolescent  males 
diagnosed  with  AIDS,  which  was  a  smaller  proportion  than  the  0.8 
percent  reported  in  September  1987.  Thus,  the  proportion  of  reported 
AIDS  cases  which  may  be  attributed  to  sexual  contact  with  a  female 
prostitute  is  much  lower  than  the  proportion  attributed,  for  example, 
to  homosexual  contact  (62  percent),  injecting  drug  use  (21  percent), 
documented  heterosexual  contact  (3  percent),  and  even  blood 
transfusion  (1  percent).  Of  course  it  is  possible  that  there  are 
additional  cases  where  unprotected  sex  with  a  female  sex  worker  was 
the  mode  of  transmission,  but  other  risk  factors  were  reported  that 
were  higher  on  the  CDC  ordering  of  priority.  (Castro,  Lifson,  White, 
Bush.  Chamberiand,  Lekatsas  &  Jaffe.  1988;  Centers  for  Disease 
Control.  1993) 

The  question  remains,  however,  about  the  level  of  risk  to 
uninfected  clients  who  have  sex  with  female  sex  workers  among  whom  the 
prevalence  of  infection  is  relatively  high.  There  are  some 
indications  that  the  risk  to  the  male  clients  is  lower  than  the  risk 
to  female  sex  workers  in  developing  countries,  as  well.  For  example, 
in  Nairobi,  Kenya,  in  1986,  34  of  225  men  (15  percent)  who  rqx>rted 
"frequent  contact  with  prostitutes"  were  seropositive,  at  a  time  when 
85  percent  of  the  prostitutes  in  the  same  community  were  infected, 
despite  the  fact  that  condom  use  was  rare.  (Simonsen,  et  al..  1988) 
e  sex  In  the  end  however,  whether  the  risk  to  either  prostitute  or 
^.  sclient  is  high  or  low.  if  we  are  to  control  the  spread  of  HIV,  it  wil 
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be  important  to  reduce  that  risk  still  further.  Therefore,  it  is 
appropropriate  to  develop  prevention  interventions  that  enable  female 
(and  male)  sex  workers  to  protect  themselves  from  infection,  and  if 
infected,  to  protect  their  sex  partners— paying  or  not— from  HIV  and 
other  STD. 

Preventing  the  Preventable:  Sex  Work-based  Interventions 

Most  of  the  research  related  to  HIV  and  prostitution  has  focused 
on  determining  the  prevalence  of  infection  among  female  sex  workers, 
with  relatively  little  emphasis  on  determining  the  best  approaches  to 
take  to  reduce  their  risk.  To  some  extent,  this  is  because  of  a  kind 
of  bias  in  favor  of  "research"  over  the  less  quantifiable  process  of 
trying  to  change  community-wide  behaviors.  However,  to  some  extent, 
researeh  in  this  area  is  complicated  by  the  illegality  of  some  or  all 
aspects  of  sex  work  in  most  countries,  not  to  mention  the  stigma  which 
can  affect  researchers  almost  as  much  as  it  does  sex  workers. 

Nonetheless,  there  are  quite  a  large  number  of  projects  around  the 
world.  When  one  of  the  authors  was  with  the  World  Health 
Organization,  Global  Programme  on  AIDS,  she  reviewed  the  literature 
and  talked  with  countless  consultants  and  representatives  of  such 
projects,  identifying  138  projects  in  55  developing  countries. 
Although  industrialized  countries  were  not  included  in  the  review,  she 
was  also  in  contact  with  representatives  of  more  than  25  sex  work 
projects  in  Europe  and  10  in  Australia  and  New  Zealand.  Before  we 
review  the  characteristics  of  projects  that  have  been  well-reoeived  by 
conex  workers,  we  think  it  is  imfwrtant  to  look  at  the  legal  context 
sist  aithin  which  such  interventions  have  to  be  designed  and  implemented. 

The  Legal  Context  of  Sex  Work  Interventions 


As  is  the  case  with  some  other  populations  that  are  highly 
vulnerable  to  HIV  infection— men  who  have  sex  with  men  and  injecting 
drug  users— there  is  a  long  history  of  efforts  to  control  or  abolish 
the  activity.  In  terms  of  prostitution,  one  of  the  oldest  laws  was 
incised  onto  clay  tablets  some  3,244  years  ago,  in  Sumer,  requiring 
that  good  women  be  veiled  on  the  street,  and  prohibiting  independent 
prostitutes  from  veiling  themselves.  After  more  than  three  millenia 
of  dress  codes,  zoning  laws,  curfews,  health  regulations,  banishments  , 
and  outright  prohibitions,  prostitution  continues  to  flourish, 
affected  more  by  economic  up-  and  downturns  than  by  police  or  health 
department  activities.  In  no  country  is  prostitution  treated  in  the 
same  way  as  other  occupations,  with  the  same  paid  vacation  and  sick 
leave,  health  insurance,  workers'  compensation,  retirment  pensions, 
and  OSHA  regulations  found  in  other  occupations. 

Laws  prohibiting  prostitution  are  on  the  books  in  all  50  states  in 
this  country."*"  although  the  enforcement  of  the  laws  varies  widely. 
Moreover,  there  are  minor  variations  in  the  basic  laws,  as  some  states 
make  it  a  crime  to  agree,  as  well  as  to  solicit  or  engage  in  the 
exchange  of  sex  and  money  or  other  compensation,  while  other  states 
have  yet  to  legalize  such  entrapment  Moreover,  some  states  have 
enacted  laws  requiring  anyone  convicted  on  prostitution  charges  to  be 
tested  for  HIV— a  law  that  routinely  bypasses  clients,  as  their 
charges  are  routinely  dismissed— and  in  some  cases,  enacted  laws 
making  it  a  felony  to  continue  to  work  after  testing  positive. 
California  is  one  of  those  states,  and  in  the  spring  of  1994,  a 
significant  proportion  of  the  women  in  one  state  prison  were  there  on 
felony  prostitution  charges  (Carol  Leigh,  personal  communication). 
Such  measures  have  neither  curbed  the  spread  of  HIV  or  other  STDs,  no 
the  prevalence  of  prostitution.  (Alexander,  1993;  Institute  of 
Medicine^ational  Academy  of  Sciences,  1988)  The  threat  of  such 
restrictive  actions,  however,  may  cause  the  persons  most  at  risk— the 
homeless  woman,  the  injecting  drug  user  working  to  pay  for  her  drugs- 
to  avoid  HIV  testing,  and  even  routine  health  care,  in  order  to  escape 
identification.  Moreover,  whov  extensive  police  crackdowns  have  been 
implemented,  prostitutes  have  tended  to  move  elsewhere,  to  the  next 
town  or  across  a  national  boundary,  until  the  repression  lets  up. 

Mandatory  health  schemes,  in  which  prostitutes  are  required  to 
register  with  police  or  public  health  units,  are  often  implemented  in 
conjunction  with  prohibition,  with  the  police,  or  special  public 
health  enforcement  units,  having  the  responsibility  to  check  on  sex 
workers'  health,  and  to  arrest  them  if  their  health  cards  are  not  up 
to  date.  However,  such  schemes  have  a  sorry  history,  and  have  never 
had  much  success  in  reducing  the  prevalence  of  sexually  transmitted 
diseases.  (Brandt,  1987;  Gibson,  1986;  Harsin.  1985)  The  authors 
have  been  repeatedly  impressed  with  the  high  incidence  of  STDs, 
sometimes  including  HIV,  in  groups  of  sex  workers  who  are  regularly 
examined  by  health  care  providers  (eg.  in  Chiangmai,  Olangopo/Angclcs 
City,  and  Mombasa,  where  such  examinations  are  mandatory,  and  even  ii. 
Nairobi,  where  they  are  voluntary).    Although  that  was  never  the  case 
in  Nevada,  it  is  interesting  that  the  existing  low  level  of  STD.  which 
had  remained  stable  for  many  years  under  the  mandatory  testing  scheme. 
dropped  to  almost  zero  when  the  law  requiring  clients  to  use  condoms 
was  passed  (Alexander.  1987) 

Centuries  of  repression,  and  centuries-old  distrust,  make  it 
difficult  to  establish  effective  HIV  and  AIDS  prevention  interventions 
through  law  enforcement  agencies  and  detention  centers,  or  even  in  STD 
clinics  and  other  health  programs.  If  the  message  is  delivered  by 
those  who  have  been  hounding  them,  the  sex  workers  have  a  hard  lime 
seeing  the  message  as  something  new,  something  for  rather  than  against 
them. 

Sex  workers  arc  quick  to  detect  when  the  primary  motivation  for  an 
intervention  is  to  protect  the  clients,  or  worse,  the  "general 
population,"  from  them,  and  they  will  tend  to  stay  away.  Such  efforts 
are  often  accompanied  both  by  media  campaigns  designed  to  deter  men 
66rom  having  sex  with  prostitutes,  thus  hurting  business,  and  period 
police  "sweeps,"  to  clear  the  streets  of  prostitutes,  thus  hurting 
prostitutes'  lives.  In  some  cases.  |x>lice  have  waited  on  the 
sidelines,  while  outreach  workers  have  distributed  information. 
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almost  every  couiitiy,  both  the  contact  site  and  the  transaction  site 
are  to  a  greater  or  lesser  extent  underground,  as  sex  workers  and 
clients  try  to  avoid  being  harassed,  or  arrested  and  fined  or 
incarcerated  by  police.  The  exceptions  are  so  few  they  are  notable, 
being  pretty  much  limited  to  a  few  cities  in  Europe. 

Living  on  the  margin  of  society  affects  sex  workers'  vulnerability 
to  HIV  infection,  and  their  openness  to  HIV/AIDS  prevention  interven- 
tions. The  average  work  life  of  female  prostitutes  seems  to  be  about 
four  or  five  years,  no  matter  what  the  country,  and  every  country  has 
some  very  young  workers  and  quite  a  few  in  their  30s  and  40s. 
(Delacoste  &  Alexander,  1987;  Phetcrson,  1989)  Because  they  are 
outside  the  law,  sex  workers'  ability  to  negotiate  for  safer  working 
conditions,  if  they  work  for  someone  else,  is  often  sharply 
restricted.  (Alexander,  1987;  Alexander,  1993;  Day,  1988)  Although 
the  primary  motivation  for  working  as  a  prostitute  is  economic,  and 
sex  work  usually  pays  better  than  other  available  work,  because  of  the 
need  to  remain  one  step  ahead  of  the  law,  or  an  endless  pattern  of 
work  interspaced  with  incarceration,  many  prostitutes  are  in  a 
precarious  financial  position.  For  those  who  use  drugs,  the  need  to 
earn  money  to  pay  for  the  next  fix  can  sometimes  be  overwhelming.  All 
of  these  factors  contribute  to  sex  workers'  vulnerability  to  clients' 
offers  of  extra  money  for  unprotected,  or  otherwise  riskier  acts. 


(Leonard,  1990) 

The  predominant  sex  work  transactions  can  vary,  considerably,  from 
one  place  to  another.  In  the  United  States,  hand  jobs  and  fellatio 
have  become  the  most  common  transactions,  considered  to  be  easy  to 
provide  in  cramped  quarters,  easy  to  control.  (Alexander,  1987; 
Miller,  et  al.,  1990)  In  Australia,  on  the  other  hand,  vaginal  sex  is 
the  most  common  transaction,  again,  considered  to  be  easy  to  provide 
and  control  (Julie  Bates,  personal  communication).  In  Nairobi,  Kenya, 
only  a  small  percentage  of  women  who  work  around  the  tourist  hotels 
include  fellatio  in  their  repertoire  (although  that  may  change  as  a 
group  of  women  working  in  a  poor,  urban  workers'  community,  were  quite 
impressed  when  one  of  the  authors  demonstrated  how  to  orally  put  on  a 
condom).  On  the  other  hand,  AIDS  prevention  projects  have  introduced 
the  fellatio-condom  tactic  in  such  sites  as  Olangapo  and  Angeles  City, 
and  it  has  spread  to  other  working  communities  in  the  Philippines. 
(Norma  Ravelo,  personal  communication) 

Community-based,  Harm  Reduction  Approaches 

Because  of  the  urgency  of  reducing  the  rate  of  transmission,  and 
the  failure  of  traditional,  repressive  approaches,  many  countries  have 
adopted  a  "harm  reduction"  model  of  HlV/AlDS  and  STD  prevention.  The 
term  was  first  used  in  relation  to  injecting  drug  users,  as  projects 
to  distribute  sterile  injection  equipment  were  set  up  in  such  places 
as  the  Netherlands.  Scotland,  and  Australia,  to  reduce -the  likdihood 
of  drug  users  sharing  needles  contaminated  with  HIV.  Gay  men  in  many 
countries  organized  on  their  own  behalf,  sometimes  with  and  sometimes 
without  government  funding,  to  begin  the  process  of  shifting  the  norms 
of  sexual  behavior  to  reduce  their  risk  of  HIV.  By  1985,  prostitutes 
and  other  sex  workers  in  western,  industrialized  countries,  had  also 
begun  to  look  at  the  need  to  change  their  practices,  to  insist  on  the 
use  of  condoms  and  other  barriers  in  the  workplace.  The  goal  of  all 
of  these  groups  was  not  to  eliminate  the  behavior—as  is  often  the 
goal  of  police,  for  example—but  to  reduce  the  risk,  or  harm,  that 
AIDS  has  brought  to  that  behavior. 

The  earliest  behavior  changes  were  made  by  people  who  openly 
acknowledged  their  behavior— self-defined  sex  workers,  gay  men, 
injectors.  However,  the  growing  body  of  research  from  around  the 
world,  and  the  growing  body  of  experience  in  the  field,  has  made  it 
clear  that  the  sex  trade  is  extremely  diverse,  including  both 
independent  and  arranged,  or  organized,  transactions,  with  full-time, 
part-time,  and  casual  itinerant  workers.  Those  who  are  the  most 
"professional"  about  their  work  (ie.  usually  those  who  work  on  a 
regular  schedule  over  an  extended  period  of  time),  are  the  first  to 
adopt  routine  safer  sex  practices. 

The  programs  with  the  greatest  success  in  reaching  the  often 


"hidden"  populations  of  sex  workers  have  involved  the  more  self-aware 
sex  workers  in  the  design  and  the  carrying  out  of  project  activities. 

Sometimes  called  "peer  education,"  the  most  successful  forms  of  this 
approach  become  more  and  more  involved  in  what  is  really  "community 
organizing,"  over  time,  as  the  sex  workers  on  the  staff,  and  the  ser.  (%. 
workers  being  reached,  identify  obstacles  to  the  workers'  safety  am  aboi 
work  out  solutions,  where  possible.  Prostitutes'  collectives  in 
Australia  came  up  with  the  idea  of  "Ugly  Mug  Lists,"  flyers  or 
newsletters  containing  enough  information  about  dangerous  clients,  men 
who  have  raped,  or  tried  to  rape  sex  workers,  to  enable  their 
colleagues  to  avoid  working  with  them.  Within  only  a  few  years,  this 
has  spread  to  projects  in  other  countries,  in  every  region  of  the 
world,  laying  the  ground  work  for  a  collective,  community  response,  to 
violence  against  prostitutes.  A  project  in  Calcutta,  and  another  in 
Kathmandu,  are  supporting  prostitutes'  efforts  to  form  unions,  to 
negotiate  with  Uie  managers  of  brothels  with  bad  working  conditions. 
In  Yaound  82.  Cameroon.  Accra,  Ghana,  and  Davao  City.  The  Philippine 
sex  workers  formed  credit  unions  to  enable  women  faced  with  family 
crises  to  borrow  money.  In  Nairobi,  a  similar  credit  union  enabled 
women  to  take  turns  having  a  day  off,  a  day  to  take  care  of 
themselves. 

Some  projects— in  Australia,  in  the  United  States-have  opened 
drop-in  centers  where  street  workers,  often  homeless  women,  can  take  a 
shower,  wash  their  clothes,  even  find  some  almost  new  clothes  in  a 
clothing  exchange,  have  a  cup  of  coffee  or  something  to  cat.  even  take 
a  much  needed  nap.  Many  projects  have  used  mobile  vans— in  San 
Francisco,  New  York,  and  Amsterdam,  for  example— to  bring  services  to 
the  streets  where  the  women  are  working,  instead  of  waiting  for  the 
women  to  come  to  their  offices.  Vans  are  especially  suited  to 
providing  health  care,  including  STD  diagnosis  and  treatment, 
anonymous  HIV  testing,  methodone  and  other  drug  services,  and 
emergency  services  to  help  women  deal  with  the  sometimes  violent 
nature  of  their  lives  on  the  street.  Sometimes,  the  van  becomes  a 
place  ofrefiige,  a  way  to  get  out  of  a  neighborhood  where  police  action 
is  heavy,  or  where  there  are  drive  by  shootings.  And  they  are  a  go'  ' 
place  to  store  large  quantities  of  condoms,  lubricant  packets,  bottlcobi  ^ 
of  bleach,  and  sterile  needles  to  be  distributed  as  you  go. 

Many  projects  have  established  good  working  relationships  with 
drug  treatment  programs,  and  pressured  the  government  to  open 
additioiud  programs,  to  reduce  the  time  it  takes  between  applying  and 
being  admitted  to  them.  It  can  also  be  useful  to  establish  good 
relationships  with  other  service  providers,  especially  those  that 
respond  to  violence  against  women  (e.g.,  rape  crisis  centers  and 
battered  women's  shelters),  which  sometimes  require  education  before 
they  can  effectively  meet  the  needs  of  sex  workers  without  judging 
them. 

When  projects  respond  to  a  range  of  immediate  needs,  then  the 
messages  about  AIDS  prevention  are  easier  to  hear.  However,  it  is 
important  not  to  expect  too  much  change,  too  rapidly.  One  of  the 
authors  has  been  struck  by  the  fact  that  many  women,  in  many 
countries,  have  told  her  that  it  took  them  about  a  year  before  they 
completely  shifted  to  safer  sex  practices,  including  condom  use  and 
lower  risk  services.  As  with  other  populations,  there  is  a  lag 
between  understanding  the  risk,  understanding  the  need  to  use  a 
barrier  to  prevent  transmission,  and  changing  the  way  they  have  sex. 
The  changes  are  likely  to  happen  first  in  the  work  situation,  where  it 
is  relatively  easy  to  tell  a  client,  especially  a  new  one,  to  use  a 
condom,  or  even  just  assume  the  client's  agreement  to  use  one  and  put 
it  on.  It  is  not  so  easy  to  use  condoms  with  regular  clients,  who  are 
used  to  not  using  condoms,  or  with  lovers.  With  the  latter.^he 
decision  to  use  a  condom  is  complicated  by  the  same  issues  of  trust 
that  other  women  face,  as  despite  the  prostitution,  the  primary 
relationship  is  often  emotionally  monogamous.  Moreover,  after  a  day 
of  exerting  control  over  one  client  after  another,  most  sex  workers 
want  to  take  off  that  mask  and  be  themselves,  sptontaneous  and  intirs  foi 
e  ^ho 

at  the  end  of  the  day.  For  the  behavior  at  home  to  change,  their 
partners  will  also  need  to  be  involved.  (Alexander,  1987;  Alexander, 
1993;  Day,  1988)  It  would  also  help  to  have  a  wider  variety  of 
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barrier  methods  available,  including  non-iiritating  intravaginal 
microbicidcs.  The  female  condom,  already  available  in  some  European 
countries  and  beginning  to  be  available  in  the  U.S.,  may  also  make  a 
difference. 


"^ 


Conclusion 


In  summary,  sex  woiic-related  interventions  to  prevent  HIV/AIDS  and 
other  STD  need  to  be  designed  with  the  interests  of  the  sex  worker  as 
the  main  agenda.  They  need  to  consider  the  legal  context,  and  the 
effect  of  years  of  repression  on  sex  workers'  ability  to  care  about, 
and  take  care  of.  themselves.  Education  is  only  one  part  of  AIDS 
prevention,  which  also  has  to  involve  community  organizing  to  change 
the  context  of  the  way  they  work  and  live.  Handing  condoms  out,  for 
example,  is  not  very  effective  if  the  police  confiscate  them,  or  use 
their  possession  as  evidence  of  intent  to  commit  a  crime,  as  they  do 
in  Sun  Francisco,  London,  and  Bombay.  If  police  hound  women  to  keep  a 
health  card  up  to  date,  the  women  are  not  likely  to  trust  the  clinic 
to  which  the  police  send  them.  Laws  which  force  them  to  get  tested, 
and  which  jail  them  if  they  have  no  option  but  to  continue  to  work, 
will  further  interfere  with  the  development  of  effective  interven 
tions.  These  practices  and  policies  have  to  change. 

If  interventions  are  to  effectively  reduce  the  spread  of  AIDS,  the 
messages  and  the  message  sources  must  be  trustworthy,  meeting  and 
reflecting  the  interests  and  needs  of  the  target  groups  (i.c.,  sex 
workers,  managers,  and  clients).  Prevention  messages  that  warn  men 
not  to  have  sex  with  prostitutes  have  never  reduced  either 
prostitution  or  sexually  transmitted  diseases.  The  intervention  must 
start  with  a  recognition  that  selling  sex  is  a  transaction  that 
involves  buyers  as  well  as  sellers,  and  has  flourished  throughout 
human  history.  By  involving  the  sex  workers  in  the  design  and 
implementation  of  a  project,  it  is  possible  to  overcome  some  barriers, 
and  to  help  the  women  to  begin  to  change  the  context  of  their  lives. 

In  terms  of  the  clients,  what  they  need  to  be  told  is  to  use  condoms 
with  prostitutes,  with  girlfriends,  with  their  wives-and  that  when 
^ley  do  have  sex  with  prostitutes,  to  let  the  experts  show  them  how  to 
nave  pleasure,  safely. 

The  picture  is  not  terribly  encouraging,  however.  The  Centers  for 
Disease  Control  and  Prevention  is  preparing  for  a  new  prevention 
initiative,  to  begin  in  the  summer  of  199S.  States  are  currently 
working  with  community-based  organizations  to  decide  how  to  allocate 
those  resources,  and  while  many  are  discussing  supporting  projects  to 
work  with  female  sex  workers,  few  are  thinking  about  how  to  get 
heterosexual  men—whether  clients  or  not— to  be  willing,  or  even 
eager,  to  use  condoms.  Although  safe  sex  prevention  messages  are 
widely  visible  in  some  cities,  such  as  San  Francisco,  they  are  all  but 
invisible  in  others,  such  as  New  York.  One  of  the  authors  has  been 
dismayed  that  in  more  than  a  year,  she  has  seen  two  subway  ads 
promoting  condoms  and  three  television  public  service  announcements, 
in  New  York  City,  the  epicenter  of  the  ^idemic  in  industrialized 
countries.  One  thing  that  has  become  clear,  especially  with  the 
increase  in  reports  that  some  gay  men  are  negotiating  away  from  the 
gold  standard  of  100  percent  condom  use— denying  their  risk  in  some 
relationships,  daring  the  odds  in  othCTs— is  that  HIV/AIDS  and  STD 
prevention  campaigns  and  interventions  have  to  be  on-going,  for  the 
long  term.  Virtually  every  study  that  has  looked  at  the  questimi  has 
found  that  there  is  a  major  discrepancy  between  knowledge  and 
behavior,  something  that  should  not  surprise  us  as  so  many  smokers 
continue  to  smoke.  Changing  community  norms,  which  everyone  agrees  is 
necessary,  requires  more  than  ideologies  and  messages,  it  requires 
active,  positive  reinforcement  in  the  communities  and  sites  where 
people  are  most  at  risk. 

In  terms  of  sex  work,  policy  makers  need  to  address  the  impact  of 
the  law,  and  law  enforcement  practices,  on  the  ability  of  sex  workers 
4o  retain  any  control  over  their  lives,  and  more  specifically,  the 
Ability  to  insist  on  condom  use  with  clients,  and  negotiate  firom  a 
position  of  strength  with  lovers.  A  number  of  researchers  are 
beginning  to  look  at  the  impact  of  frequent  incarceration  on,  for 
example,  drug  users'  behavior  when  out  of  prison.  Similar  research 


needs  to  be  done  for  prostitutes,  csi>ecially  those  on  the  street  who 
also  suffer  from  inordinate  amounts  of  violence.  One  question  that 
sex  workers'  rights  group>s  are  asking  all  over  the  worid  is,  if 
prostitution  were  not  a  crime,  and  prostitutes  were  free  to  carefully 
negotiate  with  clients  before  they  get  in  their  ears,  enter  their 
hotel  rooms,  or  let  them  into  their  homes/work  spaces,  would  they  be 
better  able  to  recognize  trouble  before  it  starts,  and  feel  sure 
enough  of  themselves  to  get  out  of  danger  when  it  occurs? 

In  San  Francisco,  the  Board  of  Supervisors  formed  a  Task  Force  on 
Prostitution  to  examine  the  situation  as  it  currently  stands,  and  to 
recommend  some  alternatives.  If  every  city  would  do  that,  it  might  be 
possible  to  begin  changing  the  laws,  or  barring  that,  to  change  local 
policies  and  procedures,  such  as  confiscation  or  evidentiary  use  of 
condoms. 

In  the  meantime,  existing  projects  that  work  with  sex  workers  need 
to  be  funded  on  a  long-term  basis,  and  fundcrs  need  to  consider  a 
broader  range  of  services  than  merely  distributing  condoms, 
information,  and  even  needles.  The  stronger  the  community  of  sex 
workers  is,  the  more  they  will  be  able  to  control  the  way  they  work, 
reducing  both  their  own  and  their  sex  partners'  risk  of  HIV  infection 
and  AIDS.  OCNOTES: 

Page  15.  There  is  some  evidence  that  crack  may  alter  that  picture,  as 
a  1989  study  found  that  HIV+  men  (66.7  percent)  were  more  likely  to 
report  contact  with  a  female  prostitute  than  men  who  were  not  infected 
(40.7  percent).  However,  the  small  sample  size  of  men  with  HIV 
(n  3D12),  in  contrast  with  the  larger  sample  size  of  uninfected  men 
(n  3D428)  makes  it  difficult  to  generalize  from  the  study  result. 

(Chiasson.  Stonebumer.  Telzak,  Hildebrandl,  Schultz.  &  JalTe,  1989) 

Page  18.  Nevada  is  the  only  state  where  any  form  of  prostitution  is 
legal.  The  state  law  grants  rural  counties  with  less  than  250,000 
population  the  option  to  legalize  brothels  locally,  with  a  mandatory 
health  scheme  requiring  weekly  examinations  for  gononhea,  and  monthb 
for  syphilis  and  HIV,  all  at  the  workers'  expense.  As  is  the  case  in 
the  Philippines.  Thailand,  Senegal,  and  other  countries  where 
mandatory  health  checks  are  in  place,  the  examinations  are  often 
brief,  perfunctory,  and  likely  to  miss  subtle  manifestations  of 
infection.  Nor  do  most  health  examiners  respond  to  other  health  care 
problems.  (Laurie  Anderson,  personal  communication)  The  prevalence 
of  STDs  was  stable,  at  a  rather  low  percentage,  for  most  of  the  life 
of  this  system;  however,  when  the  state  enacted  a  law  requiring 
clients  to  use  condoms,  the  low  rate  dropped  almost  to  zero, 
suggesting  that  condoms,  not  regular  check-ups,  should  be  the  primary 
prophylaxis  against  STDs. 

Page  .  The  first  night  Project  AWARE  outreach  workers  walked 
through  San  Francisco's  Tenderloin  District,  police  rounded  up  all  the 
women  the  outreach  woricers  had  talked  to,  and  it  is  a  common  complain 
of  outreach  workers  everywhere  in  this  country. 
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Introduction 

Prostitutes  have  often  been  held  responsible  for  the 
spread  of  AIDS  into  the  heterosexual  population  in  this 
country,  and  various  policy  recommendations  and  en- 
forcement procedures  have  been  based  on  this  assump- 
tion about  transmission.'  However,  these  actions  have 
often  been  taken  without  direct  evidence  of  such  trans- 
mission and  without  assessing  the  feasibility  or  effects  of 
the  proposed  programs.  This  article  will  review  avail- 
able evidence  concerning  prostitution  as  a  means  of 
human  immunodeficiency  virus  (HIV)  transmission 
and  will  discuss  policy  recommendations  and  their 
effects. 

What  are  current  rates  of  HIV  infection  among 
prostitutes  m  the  US?  What  kinds  of  prostitutes  ahd 
what  geographic  areas  show  increased  rates  of  infec- 
tion? What  is  known  about  how  infected  sex  workers 
acquired  lilV?  What  is  the  likelihood  that  an  HIV- 
infected  prostitute  will  transmit  the  virus  to  customers? 
Finally,  how  have  past  policies  and  sexually  transmitted 
disease  (STD)  prevention  programs  directed  at  prosti- 
tutes aflected  STD  rates  in  the  areas  of  enforcement? 

For  the  purpose  of  this  discussion,  prostitution  will 
be  defmed  as  the  exchange  of  sexual  services  for  money. 
Furthermore,  ahhough  male,  transsexual,  and  transves- 
tite  prostitution  dearly  occur  and  carry  the  risk  of  HIV 
transmission,  information  on  these  kinds  of  prostitution 
is  nearly  nonexistent;  therefore,  we  will  stay  within  the 
conventional  boundaries  of  female  prostitution.  The 
most  familiar  form  of  prostitution,  and  the  one  that 
dravk^s  the  most  attention,  is  street  prostitution,  although 
this  form  represents  only  about  20  percent  of  all  prosti- 
tution in  this  country.  Primarily  an  urban  phenomenon, 
it  is  also  the  form  most  likely  to  be  associated  with 
intravenous  drug  use.  The  remaining  80  percent  of 
prostitution  is  fairly  evenly  spread  among  four  other 
types  of  sex  work,  namely,  massage  parlors,  bar  and  cafe 
prostitution,  outcall  and  escort  services,  and,  in  some 


areas,  brothels.  These  latter  categories  of  prostitution 
are  much  less  likely  to  involve  intravenous  drug  abuse.' 

What  Is  the  Prevalence  of  HIV  Infection 
Among  Prostitutes  in  the  US? 

The  Centers  for  Disease  Control  (CDC)  does  not 
record  ^e  number  of  prostitutes  who  have  been  diag- 
nosed with  AIDS.  If  HIV  seroprevalence  studies  of 
prostitutes  and/or  IVDUs  are  accurate,  diagnosed 
prostitutes  would  be  counted  under  the  intravenous 
drug  user  category,  which  includes  1,485  female  cases 
reported  since  1981  and  470  female  cases  reported  since 
January  1, 1987.' 

Several  studies  have  attempted  to  determine  HIV 
seroprevalence  among  US  prostitutes  tnd  IVDUs. 
These  investigations  suggest  that  seropositivity  among 
prostitutes  is  more  common  on  the  east  coast  than  on 
the  west  coast  or  in  the  center  of  the  country,  a  difference 
that  directly  correlates  with  HIV  seroprevalence  among 
IVDUs  in  each  area.  In  New  York  City,  50  to  60  percent 
of  IVDUs  are  seropositive,'  while  the  prevalence  of 
infeaion  among  San  Francisco  IVDUs  is  currently 
about  10  percent.^  The  results  of  US  seroprevalence 
studies  involving  prostitutes  are  summarized  in  Table  1. 

Los  Angeles:  As  part  of  the  CDC  Collaborative 
Study,  Gill  el  al.  found  that  eight  of  184  (43  percent) 
women  in  the  Sybil  Brand  Correctional  Institute  tested 
positive.'  All  those  with  evidence  of  infection  bad  histo- 
ries of  intravenous  drug  use. 

Orange  County.  Tom  Prendergast  of  the  Orange 
County  Department  of  Public  Health  tested  400  women 
in  jail  in  October  1985;  10  (2J  percent)  tested  positive.^ 
Virtually  all  of  these  women  were  street  prostitutes, 
many  of  whom  had  a  history  of  intravenous  drug  use. 

San  Francisco:  In  another  aspect  of  the  CDC  Col- 
laborative Study,  Cohen  and  Wofsy  of  Projea  AWARE 
found  nine  seropositive  women  among  146  tested  (6.2 
percent).'  Study  participants  were  recruited  byword  of 
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Table  1 
Seroprevalence  Studies  Inveiviag  US  Prostitutes 


Prostitution                     " 

Prostitutes 

No. 

Antibody 
Positive  (%) 

% 

Location 

Site 

Type 

rvDu 

Los  Aogeles 

JaU 

Street 

184 

8(43) 

Orange  County,  CA 

Jail 

Street 

400 

10(15) 

San  Francisco 

Mixed 

Mixed 

146 

9(6.2) 

Seattle 

Jail 

Street 

92 

0(0) 

STD  Clinic 

Mixed 

33 

0(0) 

Las  Vegas 

STD  Clinic 

Brothel 

34 

0(0) 

- 

Colorado  Springs 

STD  Clinic 

Street 

71 

1(1.4)    ' 

Atlanta 

Mixed 

Mixed 

92 

1  (1.1) 

Miami 

Middle-Class 

Escort 

25 

0(0) 

0 

Inner-City 

Street 

90 

37(41) 

70 

Jail 

Street        • 

252 

47  (18.7) 

ATOS  Clinic 

Unknown - 

25 

10(40) 

New  Jersey 

Methadone  Clinic 

Street     • 

56 

32  (57.1) 

100 

New  York  City 

JaU 

Street 

95 

25(25) 

50* 

•Estimated. 


') 


mouth,  street  outreach,  and  publicity  b  mainstream, 
gay,  feminist,  and  heterosexual  sex-related  media.  All  of 
those  «4io  tested  positive  had  a  history  of  intravenous 
drugiise.  In  a  related  study  of  more  than  500  sexually 
active  non-prostitutes,  a  similar  percentage  were  found 
to  be  antibody  positive,  although  the  association  with 
intravenous  drug  use  was  not  as  strong  in  this  group.' 

Seattle:  In  1985,  Handsfield  ei  aJ.  reported  the 
results  of  mandatory  testing  of  92  women  arrested  for 
prostitution  in  Seattle.  Using  only  an  enzyme-linked  im- 
munosorbent assay,  five  (SS  percent)  were  seropositive, 
but  retesting  with  a  more  sensitive  Western  blot  test 
failed  to  confirm  infection  in  any  of  these  women.*  A 
1986  study  of  35  women,  all  but  two  of  them  prostitutes, 
found  that  none  was  seropositive.^'Partidpantswerere- 
cruited  from  an  STD  clinic 

Las  Vegas:  Participating  m  the  CDC  Collaborative 
Study,  Ravenholt  and  co-workers  at  the  Clark  County 
Health  Department  found  that  none  of  34  women 
working  b  legal  brothels  tested  positive  for  antibody  to 
HIV.'  Women  ^o  use  or  have  used  intravenous  drugs 
are  barred  from  such  employment  b  Nevada. 

Colorado  Springs:  Potterat  and  Phillips  found  that 
one  of  71  women  (1.4  percent)  recruited  from  an  STD 
clinic  was  HIV  antibody  positive.' 


Atlanta:  Sykes  and  Leonard  recruited  92  u-omen 
through  word  of  mouth,  street  outreaeh  teams,  and 
publicity  b  the  mainstream,  gay,  feminist,  and  hetero- 
sexual sex-related  media  and  found  one  woman  (1.1 
percent)  who  was  antibody  positive.'  Because  of  the 
broadrecruitment  effort,  this  study  represents  the  range 
of  prostitutes  b  the  Atlanta  area. 

Afiami:  Witte  and  Bigler  discovered  that  47  of  252 
women  (18.7  percent)  tested  b  jail  were  seropositive.' 
All  of  the  women  either  had  histories  of  btravenous 
drug  use  or  were  b  long-term  sexual  relationships  v^iib 
men  whowere  FVDUs.  Again,  these  figures  estimate  the 
rate  for  street  prostitutes,  because  all  study  subjects 
were  tested  b  jail. 

At  the  Third  International  Conference  on  AIDS, 
Fischl  and  colleagues  reported  a  study  b  which  ihcy 
compared  the  bcidcnces  of  HIV  infection  among  90 
prostitutes  from  inner-city  south  Florida  and  25  women 
who  worked  for  escort  services  in  a  middle-class  urban 
area."  Of  the  workbg  class  prostitutes,  all  of  whom 
bad  anest  records  and  had  worked  on  the  street,  41 
percent  were  HIV  antibody  positive.  Of  the  63  who 
used  btravenous  drugs,  46  percent  were  antibody  posi- 
tive, «diile  30  percent  of  the  non-drug  users  were 
mfected.  All  of  the  women  who  worked  for  escort 
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services  were  seroDcgative  for  HIV.  Fischl  et  al.  con* 
eluded  ihat  the  major  risk  factors  for  HIV  infecUon  were 
intraveoous  drug  use  and  multiple  heterosexual  part- 
ners who  came  from  an  area  with  a  high  incidence  of 
AIDS.  On  the  other  hand,  the  investigators  pointed  out 
that  the  escort  service  prostitutes  had  had  greater 
numbers  of  sex  partners  tlian  the  street  prostitutes, 
suggesting  that  number  of  sex  partners  was  not,  per  se, 
a  significant  factor." 

In  an  earlier,  widely  publicized  study,  10  of  25 
prostitutes  (40  percent)  visiting  an  HI  V  screening  clinic 
were  seropositive;  eight  of  the  10  admitted  intravenous 
drug  use.''  Because  the  study  was  conducted  at  a  screen- 
bg  clinic,  the  results  are  not  reflective  of  the  prostitute 
population  in  Miami. 

New  Jersey:  French  etal.  found  that  32  of  56  women 
(57.1  percent)  tested  at  a  methadone  maintenance 
program  had  antibodies  to  HIV.'  Participants  in  metha- 
done maintenance  programs  must  have  a  recent  history 
of  serious  intravenous  drug  addiction  to  be  eligible  for 
treatment.  No  studies  of  off-street  prostitutes  in  the 
Jersey  City  area  have  yet  been  reported,  although  the 
investigators  are  m  the  process  of  broadening  the  scope 
of  their  original  study  to  include  women  who  do  not  use 
intravenous  drugs. 

NewYork:  In  various  voluntary  testing  studies  con- 
ducted in  Manhattan,  approximately  half  of  all  intrave- 
nous drug-using  women  were  seropositive.^  in  a  com- 
panion study  mvolving  interviews  vritb  95  women  jailed 
for  prostitution,  half  had  histories  of  intravenous  drug 
use.*  Des  Jariais  assumed  that  half  of  the  drug-using 
women  would  be  seropositive,  although  he  did  not  test 
any  of  the  women  because  of  the  invasive  nature  of  the 
test.  This  estimate  implies  that  up  to  a  quarter  of  street 
prostitutes  in  New  York  may  have  been  infeaed 
through  intravenous  drug  use. 

Is  There  Evidence  of  Transmission  from 
Prostitutes  to  Their  Clients? 

In  the  US,  as  of  Oaober  19, 1987, 218  of  the  men 
and  710  of  the  women  diagnosed  with  AIDS  had  hetero- 
sexual contaa  with  a  person  with  AIDS  or  at  risk  for 
AIDS  as  their  only  knovm  risk  factor.  Thus,  2  percent  of 
the  43,533  cases  diagnosed  since  June  1981  have  been 
attributed  to  heterosexual  contact.  An  additional  990 
men  and  333  women  (3  percent)  are  heterosexuals  with 
no  idcnlified  risk  faaors.*  This  last  group  mdudes  a  few 
men  who  daim  contact  with  prosit,  utes  as  their  only  risk 
factor.  In  terms  of  contact  tracing,  there  have  been  do 


documented  cases  of  men  becoming  infected  through 
contact  with  a  specific  prostitute. 

If  prostitutes  were  effectively  transmitting  the 
AIDS  virtis  to  their  customers,  there  would  be  far  more 
casesof  white,  heterosexual  malesdiagnosed  with  AIDS 
than  are  reflected  in  the  current  statistics,  because  some 
IVDUs  in  New  York,  including  some  prostitutes,  have 
been  infected  with  the  AID$  virus  smce  at  least  1978. 
The  average  street  prostitute  sees  1,500  customers  a 
year.  If  even  5  percent  of  female  street  prostitutes  in 
New  York  City  were  infeaed  by  1981,  the  year  AIDS  was 
first  identified,  even  moderately  efflcient  transmission 
of  the  virus  from  prostitutes  to  clients  would  have 
resulted  in  the  diagnosis  of  at  least  100,000  white, 
heterosexual  men  by  now. 

One  justiflcation  for  prohibiting  prostitution  is  the 
alleged  correlation  of  prostitution  with  the  prevalence 
of  STDs  iftthis  country.  Legal  and  regulated  prostitution 
systems  ^flen  require  that  prostitutes  have  regular 
check-ups  for  STDs.  Such  programs  have  had  minimal 
effect  on  the  STD  rates,  however,  because  infection 
rates  are  low.  When  the  "Chicken  Ranch,"  in  Fayette 
County,  Texas,  was  dosed,  the  nimiber  of  local  gonor- 
rhea cases  rose  substantially. '^This  is  consistent  with  the 
rise  in  venereal  disrasf  following  the  dosing  of  brothels 
from  1917  to  1920.'*  The  US  Public  Health  Scnice 
estimates  that  only  about  5  percent  of  the  venereal 
«<'fraT^  in  this  coimtry  is  related  to  prostitution." 

There  has  been  only  one  US  study  of  seropositivity 
aaong  clients  of  prostitutes.  Wallace  tested  300  volun- 
teer clients  of  prostitutes  in  New  York  City.'*  Six  (2 
percent)  tested  positive;  of  these,  two  admitted  to  other 
risk  behavior,  and  two  did  not  return  for  test  results  and 
further  interviewing.  A  possible  connection  between 
prortitution  and  heterosexual  males  ^o  deny  known 
risk  factors  was  reported  by  Redfleld  et  aiy  They  found 
that  of  10  heterosexual  men  at  Walter  Reed  Army 
Hospital  who  had  been  diagnosed  uiib  AIDS  or  ARC, 
eight  reported  sexual  contact  with  prostitutes  in  various 
parts  of  the  world,  one  had  had  multiple  female  sex 
partners  in  New  York  City,  and  one  had  had  sex  with  a 
woman  from  Haiti.  The  authors  concluded  that  these 
cases  were  evidence  of  fcmale-to-male  transmission. 
After  the  publication  of  Redfleld's  artide,  the  journal 
published  a  series  of  letters  disputing  his  fmdings.  Some 
of  the  correspondents  argued  that  Redfleld's  reliance 
on  self-reported  behavior  was  unacceptable  because  of 
the  serious  negative  consequences  of  admitting  to 
homosexual  activity  and/or  mtravenous  drug  use  in  the 
■uiitary.'^ 
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What  Are  Prostitutes  Doing  to  Prevent 
AIDS? 

Prostitutes  have  always  been  cautious  about  STDs, 
out  of  coDcern  for  their  own  health  and  their  ability  to 
worL  Therefore,  they  have  tended  to  be  more  respon- 
sible about  preventing  transmission  in  order  to  protect 
themselves  as  well  as  others.  They  learn  to  recognize 
symptoms  in  men  and  refuse  to  have  sexual  contact  with 
those  they  believe  to  be  infected.  Most  have  made  use  of 
whatever  preventive  measures  were  available,  mduding 
soap  and  water,  condoms,  and  spermicides.  This  caution 
has  uaeased  with  their  awareness  of  AIDS.  Brothels 
and  outcall  services,  which  in  the  past  discouraged 
women  from  demanding  condoms,  and  charged  more 
for  unprotected  sex,  are  now  changing  to  an  all-condom 
policy. 

Des  Jarlais  in  New  York^  and  studies  conducted  m 
all  seven  test  cities  participating  in  the  CDC  Collabora- 
tive Study'  found  that  most  of  the  prostitutes  inter- 
viewed used  condoms.  In  the  CDC  study,  more  than  80 
percent  of  the  prostitutes  reported  at  least  occasional 
use  of  condoms.'  However,  they  were  more  likely  to  use 
condoms  with  clients  (78  percent)  than  with  their  hus- 
bands or  boyfriends  (16  percent),  a  fact  that  increased 
their  risk  of  exposure,  especially  if  their  regular  partners 
were  IVDUs.  Four  percent,  none  of  whom  were  anti- 
body positive,  used  condoms  with  all  sexual  contacts. 

At  Project  AWARE  m  San  Francisco,  more  than 
two-thirds  of  134  female  sex  workers  reported  condom 
use  at  initial  interviews  m  1985  and  1S>86.'  In  foUow-up 
interviews  in  1987,  we  found  that  more  than  80  percent 
were  using  condoms,  suggesting  that  education  about 
condom  use  in  the  Bay  Area  has  been  effective.  In 
contrast,  525  sexually  active  non-prostitutes  in  the 
companion  study  were  much  less  likely  to  use  condoms, 
although  condom  use  had  also  increased  among  this 
group.* 

In  general,  sex  workers  ^o  are  seriously  addicted 
and  need  the  income  to  pay  for  illegal  drugs  are  less 
likely  to  protect  themselves.  It  is  this  relatively  small 
group  of  prostitutes  (approximately  5  to  10  percent  of 
prostitutes)  who  are  the  key  subjects  of  public  health 
policy  concerns. 

Policy  Recommendations 

There  are  two  basic  approaches  to  limiting  the 
potential  for  virus  spread  through  prostitution.  The  first, 
ti^ch  we  endorse,  is  to  develop  educational  strategies 


for  reaching  prostitutes,  giving  them  accurate  informa- 
tion about  the  most  effeciive  ways  of  preventing  trans- 
mission and  supporting  them  In  their  efforts  to  utilize 
these  measures  consistently.  The  other,  which  we  be- 
lieve would  be  meffective,  mvolves  testing  all  prosti- 
tutes, and  particularly  those  who  have  been  arrested,  for 
evidence  of  HIV  infection  and  increasing  the  charge 
and/or  the  penalty  for  convicted  prostitutes  who  are 
*  antibody  positive. 

The  US  expends  a  great  deal  of  money  to  arrest, 
prosecute,  and  incarcerate  women  and  men  involved  in 
prostitution.  In  1985,  there  were  113,800  prostitution 
arrests,  with  an  average  cost  of  nearly  $2,000  per  arrest, 
including  court  and  jail  costs,  for  an  estimated  total  of 
$227,600,000  per  year."  Intense  enforcement  of  the 
prostitution  laws  since  the  1920s  has  not  eliminated,  or 
even  reduced,  the  amount  of  prostitution  in  this  country. 
Furthermore,  the  closing  of  brothels  and  other  prostitu- 
tion businesses  has  often  been  accompanied  by  a  local 
rise,  not  a  reduction,  m  the  mcidence  of  STDs.'^  Remov- 
ing experienced  prostitutes  from  the  street,  or  barring 
them  from  working  in  licensed  massage  parlors  and 
escort  services,  has  encouraged  the  continual  recruit- 
ment of  yoimger,  Inexperienced  sex  workers  who  are 
more  likely  to  engage  in  practices  that  put  them  at  risk 
for  HIV  and  other  sexually  transmitted  mfections. 

We  are  concerned  about  both  the  feasibility  and  the 
effects  of  the  US  Public  Health  Service's  recommenda- 
tion that  prostitutes  be  "routlnel)'"  tested  for  evidence 
of  HIV  infection  and  that  *'local  or  state  jurisdiciions 
should  adopt  procedures  to  assure  that"  prostit  utes  who 
are  antibody  positive  "discontinue  the  practice  of  pros- 
titution.'"* R  outlne  or  mandatory  testing  of  prostitutes, 
with  or  without  Increased  enforcement  of  the  law  or 
longer  jail  sentences,  will  be  far  less  effective  In  prevent- 
ing the  transmission  of  the  AIDS  virus  than  education 
programs  to  help  prostitutes  avoid  high-risk  aaivitics. 
For  one  thing,  it  is  not  feasible  to  test  or  to  identify, 
arrest,  and  incarcerate  oil  Infected  prostitutes.  More- 
over, such  policies  would  create  the  Illusion  that  all 
infected  prostitutes  had  been  identified  and  isolated. 
Customers,  believing  that  prostitutes  who  had  not  been 
tested  and/or  jailed  were  not  infected,  would  be  less 
likely  to  adopt  safer  sex  praaices.  Moreover,  mandatory 
testing  of  convicted  prostitutes,  and  particularly  m- 
creased  penalties,  would  discourage  those  who  had  not 
been  arrested  from  voluntary  testing  or  participation  in 
preventive  education  programs. 

Instead  of  mcreasing  funding  for  existing  police 
programs,  jurisdictions  would  do  better  to  allocate  these 
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hiodi  for  oulreacb  programs  to  help  working  prostitutes 
reduce,  if  not  eliminate,  the  risk  of  HIV  transmission  to 
themselves  and  their  sex  partners.  Outreach  programs 
have  already  been  implemented  in  California,  New 
Jersey,  and  New  York,  at  a  much  lower  cost  per  staff 
member.  Such  programs  would  most  effectively  be 
staffed  by  people  who  have  worked  as  prostitutes, 
preferably  at  the  same  level  as  those  they  are  trying  to 
reach.  Educational  programs  should  be  conducted  in 
language  appropriate  to  the  target  group  and  should 
contain  explicit  uformation  about  condoms  and  sper* 
middes  and  about  strategies  for  convincing  customers 
and,  more  importantly,  regular  partners,  to  use  con- 
doms. Participation  m  such  education  programs  should 
be  voluntary,  that  is,  it  should  not  be  a  condition  of 
probation  or  in  any  way  be  perceived  as  "punishment." 
It  would,  however,  be  appropriate  for  outreach  workers 
to  meet  with  prostitutes  in  jail,  as  long  as  it  is  on  a 
voluntary  basis.  Jails  and  other  facilities  (e.g.,  hospitals) 
are  also  effective  distribution  points  for  condoms  and 
spermicides  on  the  day  of  release. 

Since  the  primary  risk  of  HIV  transmission  to 
prostitutes  is  intravenous  drug  use,  it  is  important  that 
educational  programs  include  explicit  information  on 
cleaning  needles  and  other  drug  paraphernalia  to  avoid 
sharing  contaminated  injection  equipment.  Several 
community  outreach  programs  in  San  Francisco  have 
been  distributing  one-ounce  bottles  of  bleach,  with 
great  effect. 

On-going  prevention  education  is  best  accom- 
plished through  a  combination  of  street  outreach  pro- 
grams, involving  teams  of  community  health  workers 
who  have  worked  as  prostitutes,  and  voluntary  support 
groups  and/or  workshops  led  by  the  same  workers, 
where  risk-reduction  information  can  be  given  in  more 
detail  and  participants  can  discuss  their  problems  and 
use  role-play  and  other  strategies  to  improve  their 
negotiation  skills.  In  cities  where  there  are  several 
"stroll  districts,"  the  use  of  vans  could  be  a  cost-effective 
means  of  bringing  the  support  group  to  street  prosti- 
tutes. 

Resources  should  also  be  allocated  for  programs  to 
help  prostitutes  who  want  to  pursue  other  occupations. 
Certainly,  any  prostitute  who  fmds  that  she  is  infected 
should  immediately  qualify  for  fmancial  assistance  so 
that  she  can  stop  working  as  a  prostitute.  Women  should 
be  eligible  for  immediate  entry  into  drug  or  alcohol 
treatment  programs,  where  necessary,  and  should  have 
access  to  job  retraining  that  would  enable  them  to  earn 
a  reasonable  living.  Given  the  seriousness  of  AIDS,  it 
would  be  even  more  effective  to  make  such  programs 


avaii  able  to  all  prostitutes  who  want  them,  irrespective 
of  H  V  antibody  status. 

T  /ansition  programs  should  be  staffed  by  ex-pros- 
titutcs.  n  addition  to  the  vocational  counseling  and  job 
develop  aent  training  usually  included  in  transition 
programs  involving  other  ex-offenders,  programs  for 
prostitute:  must  deal  with  sexual  stigmatization  and  the 
sexual  ard  hysical  abuse  tolerated  in  prohibited  pros- 
titution. In  i  Edition,  ex-prostitutes  provide  luique  role 
models  for  w.  nen  who  have  felt  they  had  no  alternative 
to  working  as  Tostitutes. 

There  are  lot  nearly  enough  drug  and  alcohol 
treatment  slots .  ailable  in  this  coimtry  for  aU  those  at 
risk  for  AIDS  v^  would  like  help  in  dealing  with  their 
addictions.  As  bza  s  the  situation  is  for  men,  it  is  worse 
for  women,  because  here  are  few  drug  treatment  slots 
for  women,  especi  .1  in  residential  programs  and  par- 
ticularly for  women  v.   h  children." 

Conclusion 

Prostitutes  in  the  L^L  ve  not  and  have  not  been 
significant  vectors  for  the  ii  ismission  of  STDs,  mdud- 
ing  AIDS.  To  the  extent  the  prostitutes  have  become 
infected,  their  rate  of  infeciic.  has  parallelled  the  rate 
among  IVDUs  in  their  corns  \mities,  aad  almost  all 
prostitutes  who  have  tested  poi ;*ive  in  seroprevalence 
studies  or  who  have  been  diagnose  d  with  AIDS  have  had 
a  history  of  intravenous  drug  us  Evidence  to  date 
suggeats  that  HIV  is  much  more  like  i v  to  be  transmitted 
to  profttitufes  than  from  them. 

We  recommend  that  local,  state, .  ^d  federal  funds 
be  allocated  for  education  programs  d.  cted  at  prosti- 
tutes-particularly  street  prostitutes,  t.xause  of  the 
higher  prevalence  of  intravenous  drug  use  at  that  level 
of  the  industry.  We  also  recommend  thai  hmding  be 
provided  for  increased  drug  and  alcohol  trc;;.ment  slots 
for  women,  espedally  women  with  children,  tad  for  job 
training  and  other  transitional  programs  for  it.  ise  who 
no  longer  want  to  work  as  prostitutes.  On  tL  other 
hand,  there  is  ample  evidence  that  mandatory  tec:  ing  of 
prostitutes  and  increased  penalties  for  those  wh  test 
positive  would  be  ineffective,  costly,  and  have  dangb  >us 
consequences  for  the  further  spread  of  HIV. 

Notes 

*  Centers  for  Disease  Control,  "Antibody  to  Human 
ImmunodeAdency  Vims  in  Female  Prostitutes,"  Mor- 
bidity and  Mortality  Weekly  Report  36  (1987):  157-61. 
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Ap  HATIONAL    TASK    FORCE    ON    PROSTITUTION 

P.O.   Box  6297,  8an  Francisco,   CA  94101-6297 
415/556-0450  - 


ATTACHHCNT:  Background  information  on  AB  2319 

Are  Prostitutes  mfectefl  wttn  wv? 

There  nave  Deen  ttuoies  of  tne  Mooence  of  MV  infection  among  grouos  of  prostitutes  m  a 
numoer  of  U^  aties,  with  varrmg  results.  Studies  on  tne  west  Coast,  tfieiuaing  Cabforms.  nave 
t'ouna  4  low  tfKidence  of  tfif ection,  ranging  from  0.0Z  in  Seattle  to  6^7.  €\  San  Francisco.  The 
nooence  generally  is  in  'direct  proportion  to  tne  inodenee  w\  tne  IV  drug  using  population  in  tne 
zxvi  m  Question,  ano  w\  tne  west  Coast  studies,  no  prostitutes  nave  Peen  found  to  Pe  mf ectea  wno 
did  not  nave  a  personal  nistory  of  IV  drug  use.  in  the  San  Franosco  study,  women  wno  were  net 
prostitutes.  Put  wno  had  multiple  sex  partners,  were  also  studied,  and  were  found  tc  Pe  mf ectec  at 
tne  same  rate  as  orostitutes.  The  differences  petween  the  prostitutes  and  tne  non-prostitutes  were 
1)  while  all  of  the  mfected  prostitutes  were  iv  drug  users,  some  of  tne  non-prostitute«  wno  were 


ns. 


nfected  nao  no  history  of  iv  drug  use.  although  they  had  engaged  «i  unprotected  sex  witn  either 

1 
male  iv  drug  users  or  men  wno  had  had  sex  with  other  men. 

Are  Customers  Becoming  infected  from  Contact  with  Prostitutes? 

As  of  January  25.  1960.  260  men  have  Peen  diagnosed  with  AiOS  through  verified  heterosexual 

contact,  and  another  663  men  nave  Peen  diagnosed  who  are  presumed  to  have  peen  «if  ected  tnrougn 

jteterosexuai  contact  Pecause  they  »t  from  countries  w\  wmcn  heterosexual  contact  is  the  assumeo 

•pnmary  mode  of  transmisston.    Another  1,234  art  reported  as  "undetermtfied  nsn  factors,"  a  category 

I 
'wn  neiuoes  men  wno  claim  to  nave  no  other  mil  factors  than  contact  with  female  prostitutes. 

Ken  Castro,  of  the  Centers  for  Disease  Control,  and  Anastasia  Lefcataas,  t\aved  done  foiiow-uo 

etterv^ws  with  1,138  persons  «no  had  Peen  recorded  as  undetenmne  nsk  factors.    Of  tne  original 

1,136,   657   were  found   to   fit  into   the  «cll-«staPlisned  risK  categories,   leawig  261  with  unknown 

means  of  tranaiiMsion.    Of  tneec,  176  were  asued  speafieally  aeout  contact  wtn  female  prostitutes. 

A82319.3 
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ATTACxrCMT:  B«cft9*ound  inf  ormation  en  AB  2319/0«9e    2 

>ecti> 
of  96  «no  resDonoed  to  trus  Question.  33  demed  any  ootsiblo  mn  factor  Out  eont«et  w«tn  fefnait 

orottitutes.     Thus,  of  more   tnan  40.000   persons   dtegnosed  witn  AIOS.  onlr  S3  n«ve  unequivocauv 

3 
den^d  MIT  risft  factors  Besides  contact  «ntn  female  prostitutes. 

Anotner  study,  Dy  Joyce  Wallace,  no,  of  St.  vmcenrs  Hosoital  a  New  Tom  Cty  (wnere  tne 

tfKidence  of  MV  nfection  n  iv  drug  users  is  currently  Between  SO  and  60  percent),  tested  300  men 

«no  identified  tnemseives  as  customers  of  female  prostitutes.    Six  tested  positive:  of  tnese.  two 

admitted  ctner  nsR  factors,  two  did  not  return  for  tner  test  results  and.  therefore,  were  lost  to 

furtner  ouestionng,  and  two  den«d  any  nsk  factor  besides  contact  «ttn  female  prostitutes.    Thus. 

fewer  tnan  one  percent  of  Wallace's  sample  actively  den«d  any  nsR  factor  out  contact  witn  a  female 

4 

prostitute. 

Why  are  Prostitutes  Mot  Implicated  in  Heterosexual  Transmission? 

Transmission  of   tne   AIOS   vrus   ts   possiOle   only    tnrougn   a   small   numeer   of   clearly   oefinec 

at  Si 

routes,  witn  tne  following  prooaeie  order  of  nsii  (ranked  from  most  nsKy  to  least  nsxy):  oii'fct 

oiood    contact   (i.e.,    through    snared   needles   or    transfusion),   or  unprotected   anal   tfttercourse. 

vaginal   tfiiercourse.   fellatio,   or   cunnilmgus.     The   pnmary   practics  of   ftmaie  prostitutes   m   thi; 

country   is   fellatio   and   manual   stxnulation  (masturoation   of   tne   cbent).   wttn   vaginal   intercourse 

oeing  significantly  less  common.    Anal  intercourse  is  sn  Afreouent  practice  of  female  prostitutes 

Prostitutes  t\  this  country,  parttcularly   street  prostitutes,  tu^^   traditionally  used  coinjoms   witn 

ther  chents.    Sefore  AIDS,  tne  condoms  were  used  more  for  vagmal  intercourse  tnan  for  oral  sex 

out  stfKe  it  became  clear  that  ADS  was  sexually  transmitted,  most  prostitutes  nave  oeg\in  to  usr 

condoms  for  oral  sex  as  welL    The  seven-city  collaoorative  study  done  Dy  tne  Centers  for  Oiseast 

Control  found  that  more  tnan  60  percent  of  the  prostitutes  studied,  most  of  wnom  were  stree* 

5 
prostitutes,  reported  us^g  condoms  some  or  all  of  the  time. 

tt   is    likely   to   oe    a   eomemation    of    the    aoove   factors    that   ts   resoonsioie   for    tne   io« 

•noenee  of  nfectjon  among  the  customers  m  waltace^s  study,  and  the  small  nuneer  of  men  dtagn^'*ed 

with  AOS  for  wnom  contact  with  female  prostitutes  is  the  only  aexnewieoged  nss  factor. 
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aTTACHrCnT:  Bacxgrouna  infopmaxion  on  aB  2319 /o«9c     3 

"  impact  of  AB  2319: 

^  If    AP    2319,    or    any    ottier    mandatory    testing    of    prostitutes    OilU   is    passeo.    it    will    nave 

little  or  no  Oirect  tfnoact  on  tne  rate  of  transmission  of  the  AIOS  virus  for  tne  reasons  outbnea 

aoove  (i.e^  tne  current  eoioemiolosicai  data  strongly  suggests  tnat  prostitutes  art  not  imoiicatea 

m  tne  soreao  of  Hiv  infection).     However,  tne  Oiit  will  have  a  strong  impact  m  a  numoer  of  otner, 

unantiooatea  ways.     The  most  senous  impact  will  fie  on  the  migration  patterns  of  prostitutes   m 

California    ana    surrounomg    states.     In   order    to   avoid   Deing   tested,   prostitutes   wiU   move    to 

communities  wnere  enforcement  of  tne  prostitution  laws  is  less  freouent;  for  example,  to  communities 

witnout  a  special  vice  department..    Thus,  tney  are  Wieir  to  move  from  los  Angeles  to  Ananeim,  as 

tney  m^t  following  previous  intensive  sweeps  tn  los  Angeles,  from  San  franasco  and  Oaniano  to  more 

outlying  communities,  sucn  as  Palo  Aitc,  Fremont.  Hayward,  San  Rafael,  from  Sacramento  to  Oavis.  ana 

so  on.    in  aodition,  tney  vt  Mely  to  move  nortn,  to  Portland,  Oregon  and  Seattle,  wasnmgton,  ana 

east,  to  Renu.  Nevada  and  Tucson  and  Pnoemx.  Arizona,  and  otner  major  cities  m  states  wmcn  nave 

not    adopted   mandatory    Testing    laws.     This    tendency    wii:    only    oe    intensified   Py    tne    felony 

y  provisions. 

Tnere  is  a  major  precedent  for  tnis  kmo  of  «npact.    wnen  tne  prostitution  laws  were  enactca 

:n  tnis  country,  on  a  state-Oy-state  oasis.  m  tne  second  decade  of  tnis  century,  prostitutes  mov?o. 

6 
m  groups,  to  cities  m  tne  states  tnat  nad  not  yet  pronipited  prostitution. 

Aooitionai  Prooi»ms  with  AB  2319; 

AB  2319  IS  ovyrineuisive;  First,  Section  1  is  ovennctusive  m  tnat  it  mcreasef  tnr 
prcjT'tution  Charge  to  a  felony  if  tne  defendant  Knew  sne  or  he  was  mfected  w!tn  the  Ains  virus, 
regardless  of  tne  nsK  of  tne  sex  act  or  acts  contracted  for,  and  regardless  of  wnetner  any  sex  act 
or  acts  nave  occurred.  Thus,  a  prostitute  wno  nad  hmited  nis  or  ner  sex  practices  to  masturoation 
Of  tne  ebent,  or  gwded  fantasy,  or  domnation  witnout  any  drect  pnysical  contact,  as  a  result  of 
Icarrmg  of  a  positive  test  result,  would  Oe  cftarged  witn  a  felony  on  tne  tame  basis  as  a  customer 
I  wno.  Knowing  ne  was  HIV  positive,  engaged  tn  vaginal  or  anal  tfitercourse  without  a  eonaom. 
\  noreover.  the  felony  enarge  would  be  brougnt  regardless  of  wnetner  tne  defendant  was  accused  of 
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aetualir  engj^ing  m  tn«  oroscnecd  fitnavtor,  tolicxting  tn«  oenavior,  or  only  'manifesting 
agreefitent*  to  tne  Denavior  suggcstec  or  an  undercover  ooitce  officer. 

Section  2  it  ovennchisive  m  tnat  it  tests  everyone  convict ed  of  prostitution,  desoite  tne 
fact  tnat  in  CaEfom*.  ftw^  tnan,  at  most.  10  o^rcent  of  orostitutes  »r9  Effected  (we  estimate 
tnat  if  you  tftckided  all  prostitutes,  nciuding  tnose  «no  worx  for  protneis  and  escort  services,  tne 
rate  ts  prooaplv  less  tnan  five,  or  even  tnree  percent),  and  tne  tftodence  of  mfection  among 
customers  is  prooaeiy  even  lower. 

A8  231^  IS  unoertnehjaive;  Whilet  AB  Zit9  appears  to  De  neutral  on  its  face,  tn  fact,  only 
prostitutes,  and  for  tne  most  part,  only  female  prostitutes  will  pe  tested.  t\  tne  first  place,  and 
enarged  wim  a  felony,  tn  tne  second.  Of  tne  approximately  20,000  people  arrested  on  prostitution 
cnarges  m  California,  eaen  year,  approximately  75  percent  are  women,  tS  percent  are  male 
prostitutes  (pnmanly  iransvestites).  and  only  aoout  10  percent  are  male  customers,  ncreover,  most 
^  people  arrested  on  prostitution  cnarges  eitner  nave  tnetf*  cnarges  dropped,  or  t.*)ey  plead  guilty  to  a 
iesser  cnarge.  or.  in  tne  case  of  a  first  arrest,  wit  granted  pretrial  diversion.  Of  tnose  wno 
actually  go  to  tnaU  most  are  acquitted  or  convicted  of  a  lesser  offense.  Tnus,  only  a  few  Art 
actually  convicted  af  violating  647(d;.  tne  trigger  for  pemg  tested  or  Pemg  enarged  witn  a  felony. 
Customers  are  almost  nf^tr  convicted;  tney  are  tne  most  fanely  to  oe  granted  «3iversion  or  to  luve 
tner  cnarges  dismissed. 

Altnougn  most  prostitutes,  and  almost  all  customers,  are  wi^te,  S5  percent  of  tne  peopie 
arrested  on  prostitution  cnarges  vn  people  of  color.  Of  tnose  wno  actually  are  convicted  of 
Violating  647(b)  and  sentenced  to  do  jail  time,  aoproxenately  60  percent  are  people  of  color.  Thus. 
It  IS  overwnetmmgly  women  of  color,  and  especially  Blacx  women,  wno  witi  pe  tested  and  enarged  witn 
a  felony  under  tnis  proposed  law. 

AB    23if    Violates    Constitutional    ^otestion    Against    Unre^sonaoie    Searen    and    Setture:    Because 

tne  Aodenee  of  Mv  infection  among  prostitutes  and  tneir  customers  is  low  «i  Cabforma.  AB  23i9*s 

^     requirement    tnat    anyone    convicted    of    prostitution    pe    tested    for    evidence    of    hiv    mfection 

constitutes  («v^asonacl«   searcn  and  seuure.  as   tnere  is  not  prooaeie  cause   to  assume   all  oeooie 

convicted  of  prostitution  art  nfected. 
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AB  23tQ  v>oiates  Conf iflentiaiitv  of  tne  Accuseo:  Altnougn  AB  2319  claims  to  maintain  tne 
mfidenti^lity  of  test  results,  the  fact  tnat  «  positive  test  result  can  De  used  to  increase  a 
future  prostitution  cnarge  to  a  felony  means  tnat  it  would  not  De  possible  to  maintain  tne 
confidtntiabty  of  test  results.  That  is.  the  felony  charge  would  De  *  p«rt  of  tne  puoiic  record, 
and  tne  only  grounds  for  a  felony  charge  are  a  previous  positive  test  for  evidence  of  Hiv  mf ection. 
noreover.  it  would  not  De  possiDle  to  maintain  the  confidentiality  of  the  test  result  m  pnson,  as 
tne  convicted  person  would  De  sentenced  to  serve  t\tr  or  his  sentence  m  a  state  prison,  as  a  result 
of  tne  felony  charge.  Peop<e  convicted  and  sentenced  to  serve  time  on  misdemeanor  prostitution 
cnarges  serve  tneir  time  m  city  or  county  jail. 

AB  2319  Does  wot  Indicate  the  Lenptn  of  the  Sentence;  There  is  no  reference  m  AB  2319  to  the 
length  of  the  sentence  for  tne  felony  prostitution  charge,  leaving  it  entirely  up  to  tne  discretion 
of  tne  Court.  Thus,  it  is  entirely  possiDie  that  a  judge  could,  :n  effect,  natid  down  a  hfe 
sentence  in  such  a  case,  given  the  shortened  Kf e  exoectansy  of  people  with  hiv  mfections. 

AB  2319  will^  Deter  Prostitutes  from  pemg  voluntarily  Tested;  The  felony  charge  contained  m 
AB  2319  will  deter  prostitutes  from  voluntarily  Demg  tested,  even  on  an  anonymous  Dasis.  for  fear 
tnat  if  the  test  results  were  positive  and  tnat  Decame  Known  to  the  Court,  they  could  De  charged 
with  a  felony. 

Alternatives  to  AB  22 19-. 

nany  prostitutes  will,  upon  learning  of  a  test  result,  mane  every  effort  to  leave  tne 
business.  However,  jjiven  tnat  most,  if  not  ail.  of  tne  prostitutes  wno  test  positive  will  De  iv 
orug  users,  and  given  the  lacn  of  aoeouate  resources  to  neip  women  stop  using  iv  drugs,  those  wno 
are  not  aoie  to  get  mto  orug  treatment  programs  will,  m  most  eases.  De  forced  to  continue  wormng 
as  prostitutes  to  pay  for  tneir  drugs. 

%mat  a  necoed  trt  programs  to  nelp  prostitutes  wno  nave  oeeome  affected  wnatever  tne  source 
of  tner  «f ection— find  alternatives  to  prostitution  to  mase  a  hvmg.  Overwhelmingly,  tne  need  is 
for  aruq  treatment  programs  that  provide  slots  for  women  and  tnetr  cnitoren  (most  prostitutes  t\»^t 
cniloren),  with  pnonty   given  to   prostitutes  wno   test  positive   for  Hiv  infection.     Second  is  tne 
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need  for  soeoalaetf  joD   trwrng  programs  uut  not  onir  tcaen  joo-eei«ted  skuu,  Dut  vnien  can 

neio  former  prostitutes  figure  out  how  to  account  for  tne  r«ars  tncy  nave  vortec  m  suen  a 

stigmatized  oceuoation.     One  possioiiity  would  oe   to  Ouuc  on  tne  structure  of  Gain,  wmen  could 

suesidue  tne  former  prostitute  wmie  sne  or  ne  prepares  for  anotner  oceusatjon.    Tor  tne  ^dividual 

wne   IS   already   symptomatic,  iT   may   De   necessary   to   provide  Mil  outrtgnt  pension,  as  is   done   in 

7 
Austria,  to  encourage  ntr  or  rwn  to  retire. 

Sucn  programs  would  prooaoiy  not  cost  more  tnan  mandatory  MV  testmg,  tnnng  felony 
prostitution  cases  (tne  seventy  of  tne  enarge  will  encourage  more  people  enarged  witn  prostitution 
to  demand  jury  tnats)  and  incarcerating  tnose  found  guilty  in  state  pnson. 

rinally.  even  tnougn  tne  nsR  of  transmitting  tne  AIDS  virus  m  eitner  direction,  from 
prostitute  to  customer  or  from  customer  to  prostitute,  is  not  great  in  tnis  country,  it  is  still 
imperative  tnat  prostitutes  and  tner  customers  use  condoms  for  all  oenavtor  tnat  etvoives  any  rtsR. 
It  IS  furtner  imperative  tnat  iv  drug  users,  «ieiudtng  prostitutes  wno  use  iv  drugs,  be  aoie  to  use 
stenle  needles  to  avoid  transmtrtmia  tne  virus  tnrougn  direct  blood  contact.  Therefore, 
legislation  is  needed  to  Uar  pobce  from  confiscating  condoms.  Oieacn  Dottles,  and/or  syrmges  and 
otner  drug-in jectmg  paraonemaiia.  from  people  tney  arrest,  or  Question,  or  se«rcn  for  any  reason, 
at  le^st  a  long  as  AiOi  i»  mcuraeie. 

NOTES:- 

t.  "AntiOodT  'to  Human  immunodefioency  vvus  m  Female  Prostitutes,*  Centers  for  Disease  Control. 
werotOitT   and   Hortabtv   we^lv   B^oort   (»wwg\   naren   2T.   wei,   ItM,   0a-t6U 

2.  AIDS  we««iv  Sur*/-»nance  Reoort,  United  States  AIDS  Pr coram.  Center  for  infectious  Disease 
Control,  Oanuarr  29.  t968. 

3.  Personal  communication  witn  ten  Castro,  January  ZB,  1968.  Castro's  article  oiscussmg  tne 
issue  of  "unoetenvtaned  nss  factors*  is  scneduled  for  puolication  ^i  tne  Jeumsi  of  tne  American 
wedtcai  Association,  narcn  4,  1968. 

a.     Personal  communication  witJt  Joyce  Wallace,  no,  July  1967. 

S.     nmirR,  oo  cit. 
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INTRODUCTION 
About  CAL-PEP 

California  Prostitutes  Education  Project  (CAL-PEP)  was  fonned  in  1985  by  members  of 
COYOTE,  the  prostitutes'  rights  advocacy  organization,  to  provide  public  education  on 
prostitution,  and  to  provide  education  and  counseling  to  prostitutes,  ex-prostitutes, 
and  sex  workers  within  the  San  Francisco  Bay  Area.  Our  first  project  is  an  AIDS 
prevention  project  designed  and  implemented  by  prostitutes,  ex-prostitutes  and 
prostitutes'  rights  advocates  to  help  prostitutes  protect  themselves,  and  their  clients, 
from  AIDS. 

Funded  by  the  State  of  California,  Department  of  Health,  Office  of  AIDS,  the  CentCTS 
for  Disease  Control  and  Project  AWARE,  in  San  Francisco,  CAL-PEP's  AIDS 
prevention  project  consists  of  street  outreach  to  male  and  female  prostitutes  in  San 
Francisco,  support  groups  for  prostitutes,  and  workshops  for  prostitutes  and  their 
regular  sex  parmers.  Several  outreach  workers  go  into  the  stroll  districts  where 
street  prostitutes  work  to  distribute  condoms,  bleach  botties  and  educational  materials, 
and  talk  to  the  prostitutes  about  how  they  can  work  safely.  One  night  a  week, 
outreach  workers  take  a  van  into  the  stroll  districts,  with  coffee  and  snacks,  and 
with  a  range  of  condoms,  spermicides,  and  other  prevention  materials.  The  working 
prostitutes  are  encouraged  to  come  into  the  van  to  rest,  and  to  talk  in  more  detail 
about  how  to  keep  themselves  free  of  AIDS.  One  day  a  week,  the  project  director 
visits  the  San  Francisco  jail,  where  she  holds  a  safe  sex  workshop  and  discussion  for 
the  incarcerated  women.  One  night  a  month,  CAL-PEP  rents  a  hotel  room  in  a  stroll 
district  and  holds  a  safe  sex  workshop  for  prostitutes  and  their  regular  sex  parmers. 
In  cooperation  with  the  San  Francisco  AIDS  Foundation,  CAL-PEP  outreach  workers 
also  distribute  copies  of  a  safe  sex  quiz/contest  that  is  both  an  educational  tool  and 
an  evaluation  component.  Prostimtes  fill  these  out  and  return  them  to  the  outreach 
workers.  Drawings  are  held  to  determine  a  winner,  with  the  first  prize  being  $100 
and  the  second  prize  being  100  condoms.  The  response  to  CAL-PEP's  program  has 
been  enthusiastic.  The  money  clearly  provides  an  incentive  to  answer  the  quiz. 
However,  participants  who  have  completed  the  safe-sex  contest  quiz  several  times 
have  been  excited  to  see  that  their  knowledge  has  improved  over  time.  They  also 
report  significant  changes  in  their  behavior. 

Background 

Prostitutes  have  been  blamed  for  transmitting  AIDS  to  heterosexual  men  in  this 
country,  even  though  there  is  no  evidence  that  such  transmission  is  a  significant 
factor  in  the  growing  epidemic.  In  the  United  States,  as  of  May  30,  1988,  335  men 
and  1,217  women  have  been  diagnosed  with  AIDS,  for  whom  the  only  known  risk 
factor  was  heterosexual  contact  with  a  person  with  AIDS  or  at  risk  for  AIDS.  This 
represents  2.5  percent  of  the  62,723  adults  diagnosed  since  June  1981.  Another  1.6 
percent  (797  men  and  225  women)  have  been  diagnosed  who  have  no  other  identified 
risk  factors,   but  who   were   bom  in  countries  in  which  heterosexual   transmission  is 
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believed   to  play   a   major  role,   although   the  precise  means   of  transmission  in  these  (^ 

cases  has  not  been  identified-  An  additional  1,609  men  and  413  women  (3.2%  of  adult 
cases)  are  heterosexuals  with  no  identified  risk  faaors.  It  is  in  this  "undetermined 
risk  factors"  group  that  the  few  men  who  claim  contact  with  prostimtes  as  their  only 
risk  factor  are  recorded.  However,  in  September  1987,  follow-up  interviews  with  1,138 
people  in  this  last  category  found  that  most  were  in  the  well-established  risk 
categories.  Only  33  men  were  identified  who  denied  any  risk  factors  other  than 
contact  with  female  prostitutes,  or  8/1,000  of  one  percent  (.0079%)  of  the  diagnosed 
adults  at  the  time  of  the  study. 

The  Centers  for  Disease  Control  have  not  recorded  the  number  of  prostitutes  who 
have  been  diagnosed  with  AIDS.  If  the  results  of  various  studies  that  have  been  done 
of  the  incidence  of  seropositivity  among  prostitutes  and/or  IV  drug  users  are  accurate, 
the  likelihood  is  that  any  prostimtes  who  have  been  diagnosed  have  been  counted 
under  the  IV  user  category,  which  includes  2,596  women,  since  1981,  and  735  women 
in  1988,  alone.  •'^ 

Since  some  IV  drug  users  in  New  York  and  San  Francisco  have  been  infected  with  the 
AIDS  virus  since  at  least  1976,  and  1/3  to  1/2  of  street  prostitutes  use  IV  drugs,  if 
prostimtes  were  effectively  transmitting  the  AIDS  virus  to  their  customers,  there 
would  be  far  more  cases  of  white,  heterosexual  males  diagnosed  with  AIDS  than  is 
reflected  in  the  current  statistics.  Moreover,  some  prostitutes  have  been  diagnosed 
with  the  disease,  some  have  given  birth  to  children  who  later  came  down  with  AIDS, 
and  others  have  tested  positive  for  the  antibodies,  eidier  in  studies  or  in  states  where 
mandatory  testing  is  being  carried  out     New  York  City,  alone,  arrests  20,(X)0  people  ^   , 

on  prostitution  charges  in  one  year,  the  overwhelming  majority  of  whom  are  women  (    )' 

who  work  on  the  screeL  The  average  street  prostitute  sees  1,500  customers  a  year. 
If  even  five  percent  of  female  street  prostitutes  in  New  York  Qty  were  infected  by 
1981,  the  year  AIDS  was  first  identifiai,  even  moderately  efficient  transmission  of  the 
virus  from  prostitutes  to  clients  would  have  resulted  in  100,000  ta  300,000  white, 
heterosexual,  middle-aged  married  men  being  diagnosed  with  AIDS  by  now.^ 

The  reason  that  prostitutes  do  not  appear  to  be  transmitting  the  virus  to  their  clients 
in  this  country,  or  in  Europe,  has  to  do  with  condom  use  and  the  types  of  activities 
they  practice.  The  risk  of  infection  from  a  single  sexual  encounter  involving  vaginal 
intercourse  with  an  infected  person  is  1  in  5,000,  if  a  condom  is  used,  and  1  in  500 
without  a  condom.  Other  sexual  activities,  including  fellatio  and  manual  stimulation, 
the  most  frequcntiy  requested  services  that  prostitutes  provide,  are  thought  to  carry 
either  a  much  lower  risk  or,  perhaps,  no  risk  at  all."^ 

Purpose  of  this  Handbook 

The  purpose  of  this  handbook  is  to  help  AIDS  programs  in  other  parts  of  California  j 

and  other   states   to   plan   and   implement   an   effective   AIDS    prevention   program  for  I 

prostitutes    and    their    regular    sex    panners.        The    first    section    describes    possible  • 

parameters  of  such   a  project,   giving   sample   goals  and  objectives,   staffing  and  other  i 

considerations,   the   demographics   of  the   target  populations,   and   a  description  of  the  ] 

project  and  the  kinds  of  materials  that  would  be  helpful.  The  second  section  of  this 
handbook  gives  more  in-depth  information  about  prostitution  in  the  United  States, 
including   the   prevalence   of  HTV   infection   among   U.S.   prostimtes   and  their  clients,  >.' 

what  prostitutes  are  already  doing  to  prevent  AIDS,  safer  sex  and  drug  guidelines,  a  ( 
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discussion  of  education  versus  testing  and  quarantine  as  measures  to  control  the 
spread  of  AIDS,  and  the  National  Task  Force  on  Prostitution's  policies  on  AIDS.  This 
section  includes  a  summary  of  the  state  laws  enforced  against  prostitutes  in  the  U.S., 
a  copy  of  the  California  laws  regarding  prostitution,  and  a  prostitution  bibliography. 
An  evaluation  form  is  included  at  the  back  of  this  handbook  so  you  can  let  us  know 
how  effective  it  is  and  how  it  can  be  improved.  We  would  particularly  be  interested 
in  knowing  what  questions  you  still  have  that  we  can  address  in  future  editions. 

GAL-PEP  staff  are  available  to  consult  with  other  AIDS  prevention,  public  health,  and 
other  agencies  who  wish  to  set  up  prostimtes'  AIDS  prevention  programs,  or  who  wish 
increase  staff  sensitivity  to  the  needs  of  prostitutes.  We  can  be  reached  at  333 
Valencia  Street,  4th  Floor,  San  Francisco,  CA  94103,  U.S.A.  Our  phone  number  is: 
415/558-0450. 
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NOTES 

1.  The  statistics  regarding  diagnosed  cases  are  from  the  AIDS  Weekly  Surveillance 
Report,  March  28,  1988,  published  by  the  Centers  for  Disease  Control,  AIDS  Program, 
Atianta,  GA  30333.  The  investigation  of  adults  originally  listed  in  the  "undetermined 
risk  factor"  category  was  published  in  an  article  by  Kenneth  Castro,  MD,  et  al., 
"Investigations  of  AIDS  Patients  with  No  Previously  Identified  Risk  Factors,"  in 
Journal  of  the  American  Me(Ucal  Association,  March  4,  1988, 259:9,  1338-1342. 

2.  If  5%  of  20,000  prostitutes  were  infected  by  1981  (1,000),  each  of  whom  saw  1,000 
customers  in  1981,  with  a  transmission  rate  of  20%,  as  many  as  200,000  men  would 
have  been  diagnosed  by  1988  who  had  become  infected  in  1981.  Even  if  transmission 
was  only  1%,  10,000  men  would  have  been  diagnosed  by  1988  who  were  infected  in 
1981,  just  based  on  New  York  City.  Given  an  average  incubation  period  of  five  years, 
based  on  infections  during  the  period  of  1976  (when  the  first  prostitutes  are  thought 
to  have  become  infected  based  on  one  woman  in  New  York  and  one  in  San  Francisco 
whose  infections  were  retroactively  placed  in  1976),  and  1983  (five  years  ago,  by 
which  time  at  least  10%  of  New  York  City's  street  prostitutes  may  have  been 
infected),  we  should  be  seeing  a  dramatic  increase  in  heterosexual  male  cases  if  such 
transmission  were  occurring.  Over  the  six  year  period  from  1976  to  1981,  an  average 
of  500  infected  prostitutes  would  have  seen  an  average  of  1,000  customers  per  year, 
or  6,000  over  the  six  year  period,  with,  say,  1%  transmitting  the  virus.  500  x  6,000  = 
30,000,000  contacts.  One  percent  of  30,000,000  is  300,000,  x  50%  =  150,000  diagnosed 
cases.  The  actual  number  of  heterosexual  men  diagnosed  with  AIDS,  including 
non-sexual  contact  transmission  and  undetermined  risk  factor  cases,  is  13,503. 
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3.  Norman  Hearst,  MD,  MPH,  and  Stephen  B.  Hulley,  MD,  MPH,  "Preventing  the 
Heterosexual  Spread  of  AIDS,"  Journal  of  the  American  Medical  Association,  April 
22/29,  1988,  259: 16,  2428-2432. 
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"^  )  )Sex  partners  who  u^#»  tv  ^ 
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"Inductions  "*^'='"  '""   "Massage"  section,  „f    k 
=h^  daily  r:^,p„^^^^g^.-'d"lscom.^°^°f/he  yellow  pages  and 
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'i«h  Other  Sex  Partners 

".'.'AlSspAveS^ds'SaS   °'«"»=''    '««^    wori^^ 
Prevent      i-  "* ''^  and  dreg  use  practicer^  '    °*^°P''    ^nd 

-alia  rr  rr.S?Ser-«"«  --on.  s^,^  ,,^^  ^^  ^^^ 

"•  Chief  will  issue 

,    .  uunng  prostitution 

legislature    will    *.no«»    i     • 
-ieach    bottles   anw   w      ^^S^^lation    banine   the   ..«  ^       • 

t^e    Public    Healrh    n 
*"g  the  confS„°f^«t  and   the   Chief  of  Police   . 

condon«,  spe^icide.  bl^h'SSes:''anr^°| 
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Public  defenders  and  criminal  defense  attorneys  who  represent  prostitutes  might  be 
another  source  of  referrals.  STD  and  family  planning  clinics  are  another  place  to 
post  job  announcements.  Programs  for  battered  women  and  survivors  of  rape  may 
know  of  women  who  have  worked  as  prostitutes  who  might  be  interested  in  joining 
your  project,  as  well.  In  fact,  ex-prostitutes  may  already  be  working  in  all  of  those 
agencies,  unknown  to  their  co-workers. 

Avoid  being  Associated  with  the  Police 

The  one  group  you  should  not  look  to  for  assistance,  however,  other  than  for 
statistical  information,  is  law  enforcement,  especially  police  or  members  of  the  district 
attorney's  office,  as  those  departments  are  viewed  with  a  significant  amount  of 
distrust  by  prostitutes.  One  AIDS  research  project  began  its  research  on  the 
prostitute  population  by  riding  along  with  the  police  for  a  few  days,  and  then  were 
surprised  to  find  that  no  prostitutes  would  participate  in  their  study.  It  took 
extensive  work  to  gain  their  trust  enough  to  get  the  project  underway.  In  general, 
your  program  will  be  more  effective  if  you  are  seen  as  a  buffer  between  prostimtes 
and  law  enforcement  agencies;  for  example,  if  the  police  in  your  community  routinely 
confiscate  condoms  when  they  arrest  prostitutes,  you  might  work  to  get  that  policy 
changed,  and  publicize  your  efforts  (see  Appendix  G  for  a  copy  of  the  San  Francisco 
Police  Department  work  order  barring  the  confiscation  of  condoms  and  botdes  of 
bleach). 

LANGUAGE  CONSIDERATIONS 

Outreach  workers  must  be  familiar  with  and  comfortable  about  using  the  language  of 
the  prostitutes  with  whom  they  will  work,  which  is  one  reason  for  hiring  prostitutes. 
Educational  materials  should  also  be  in  language  appropriate  to  the  target  group,  and 
should  be  explicit  both  in  terms  of  information  about  condoms  and  spermicides  and  in 
terms  of  strategies  they  can  use  to  convince  customers,  and  what  may  be  more 
imponant,  their  lovers,  to  use  condoms.  Educational  materials  should  be  specific 
about  the  sex  practices  common  to  prostimtion  in  your  community  and  the  specific 
measures  that  can  be  taken  to  reduce  or  eliminate  the  risk  of  HTV  transmission 
associated  with  the  specific  acts.  Some  practices,  such  as  massage  and  hand  jobs, 
carry  no  risk;  at  the  other  extreme,  anal  intercourse  without  a  latex  condom,  carries 
the  greatest  risk. 

VOLUNTARY  PARTICIPATION 

Participation  in  AIDS  prevention  education  programs  should  be  voluntary;  that  is,  it 
should  not  be  a  condition  of  probation  or  any  other  "punishment"  With  that  caveat, 
however,  it  is  still  appropriate  for  outreach  workers  to  meet  with  prostitutes  in  the 
jail,  so  long  as  it  is  on  a  voluntary  basis.  Approximately  30  percent  of  women  in 
county  jails  are  there  on  prostitution  charges;  about  80  percent  have  a  history  of 
prostitution.  Most  women  in  jail  are  members  of  groups  athat  are  not  now  being 
effectively  reached  by  AIDS  prevention  programs.  Jails  are  also  an  effective 
distribution  point  for  condoms  and  spermicides  at  the  point  of  release. 
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Numbers.  To  develop  an  estimate  of  the  number  of  street  prostitutes  in  your 
community,  find  out  how  many  prostimtion  airests  were  made  in  your  community  in 
the  previous  year.  The  Police  Department  should  have  a  criminal  statistics  department 
)  that  keeps  such  figures.  Request  a  breakdown  by  sex,  race,  and  age,  all  of  which 
they  are  supposed  to  repon  to  the  U.S.  Department  of  Justice  every  year.  Nationally, 
usuaUy  about  70  percent  of  the  people . arrested  are  women,  approximately  40  percent 
arc  people  of  color  (women  and  men).^  Some  street  prostimtes  are  arrested  several 
times  a  year,  others  once,  some  rarely,  if  ever.  Arrest  figures  also  include  many 
transients,  prostitutes  who  move  from  one  city  to  another  to  avoid  police  crackdowns. 
The  Police  Department  may  have  a  sense  of  the  ratio  of  airests  to  the  actual  number 
of  prostitutes  in  your  community  over  the  course  of  a  year. 

To  estimate  the  number  of  prostitutes  who  work  off  the  street,  count  the  number  of 
ads  (for  massage,  escorts,  introductions,  personals,  etc.)  in  the  Yellow  Pages  and  the 
classified  ads  in  the  daily  newspaper,  and  figure  an  average  of  four  prostitutes  per 
8-hour  shift,  with  three  shifts  per  day.  Some  ads  will  actually  represent  only  one  or 
two  people,  others  will  represent  a  significantiy  larger  number. 

Sex  Partners  of  Prostitutes 

Sex  partners  of  prostitutes  include  occasional  and  regular  customers,  lovers  and  pimps, 
and  casual  non-paying  panners. 

Customers.     Various  studies  by  Kinsey  and  others  have  suggested  that  69  percent  c^ 
men  are  occasional  customers,   and  approximately   15  percent  are  regular  customers. 
The  National  Task  Force  on  Prostitution  estimates  that  there  are  eight  to  ten  times 
as  many  customers  as  prostitutes  on  a  given  day,  although  due  to  the  discriminatory 

^^enforcement  of  the  prostitution  laws,  only  about  10  percent  of  the  people  arrested  are 

(a    istomers. 

Intimate  Sex  Partners.  Many  prostimtes  are  in  long-term  relationships,  although  their 
parmers  may  not  know  about  the  prostitution.  Their  long-term  parmers  include 
husbands,  lovers  and  pimps,  with  some  overlap  between  groups.  Their  long-term 
parmers  may  be  male,  female,  or  both.  The  term  "pimp"  includes  several  kinds  of 
relationships.  There  is  the  one-to-one  relationship  between  a  prostimte  and  her 
lover,  who  she  at  least  partially  supports  with  her  earnings.  Another  relationship 
that  in  which  one  person  receives  money  from  several  prostimtes  for  whom  he  or  she 
is  also  a  lover  (i.e.,  the  traditional  "stable").  A  third  relationship  is  the  strictiy 
business  one  between  the  owner  and/or  manager  of  a  parlor,  brothel  or  escort  service 
and  the  prostitutes  who  work  for  the  agency  (in  some  instances,  these  managers 
demand  sexual  services  of  their  employees,  but  many  do  not).  Male,  transvestite  and 
transsexual  prostitutes  are  less  likely  to  work  for  a  pimp  than  are  female  prostitutes. 

Intimate  sex  parmers  also  include  casual  sex  parmers,  who  may  be  regular  parmers  or 
one-night  stands,  but  are  people  with  whom  the  prostimte  do«5S  not  have  a 
significantiy  emotional  relationship. 

Ethnic  Breakdown.  Anecdotal  discussions  with  prostimtes  indicate  that  the:,  client:, 
population  tends  to  conform  to  the  racial  and  ethnic  population  breakdown-  in-  tht? 
specific  city.  In  the  San  Francisco  area,  for  example,  we  estimate-  that  approximately- 
50  percent  of  the  resident  client  population  are  minorities,  with  a  snoaller- percent,  of. 
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ex-prostitute.  Give  each  prostitute  a  safe-sex  handout  (brochure  or  wallet-sized  card 
or  booklet)  and  give  information  about  the  support  groups  and  workshops. 

Because  of  the  heavy  enforcement  of  the  prostitution  laws  against  street  prostitutes, 
female  street  prostitutes  tend  to  move  from  one  city  to  another  to  avoid  being 
anysted.  Male  street  prostitutes  are  arrested  less  often,  and  therefore  are  more 
likely  to  remain  in  one  city.  You  will  want  to  both  get  to  know  who  the  regulars 
arc,  and  make  a  special  point  of  getting  to  know  the  prostitutes  who  have  just  come 
into  town. 

When  doing  outreach  to  prostimtes,  it  is  very  important  to  remember  that  they  are 
working.  Only  approach  them  when  you  are  not  likely  to  interfere  with  a  transaction, 
and  when  you  are  talking  to  them,  keep  it  brief.  You  must  also  remain  wary,  at  all 
times,  of  the  relationship  between  the  prostimtes  and  the  police.  For  example,  if  you 
are  seen  talking  to  prostimtes,  the  police  may  follow  your  lead  and  arrest  thenL 
They  may  also  arrest  them  coincidentally,  witiiout  being  aware  of  who  you  have 
contacted.  You  will  need  to  be  aware  of  the  effect  of  their  actions  on  the 
willingness  of  the  prostimtes  to  trust  your  program. 

There  are  some  differences  between  prostimtes  who  use  IV  drugs  and  those  who 
don'L  Non-IVDU  prostimtes  tend  to  work  a  regular  schedule,  and  although  they  will 
move  from  one  district  to  another  in  response  to  police  crackdowns,  they  prefer  to 
work  in  one  location  where  they  know  their  regular  clients  can  find  them.  IVDU 
prostimtes,  and  individuals  who  trade  sex  for  drugs,  (tossups),  work  when  they  need 
their  drug.  They  therefore  are  less  likely  to  have  a  regular  schedule,  working  in  the 
morning  one  day,  in  the  afternoon  another,  and  in  the  evening  another  time.  They 
also  move  from  one  district  to  another  more  often. 

Once  you  have  established  yourself  in  the  community,  and  it  becomes  clear  that  you 
are  not  working  with  the  police,  you  may  find  that  the  prostimtes  will  approach  your 
workers  not  only  to  get  condoms  and  bleach,  but  to  share  information  about  the 
problems  they  are  having  (e.g.,  police  confiscating  condoms  or  destroying  them,  bad 
customers,  etc.) 

Outreach  to  Massage  Parlor/Escort  Service  Prostitutes 

Because  of  the  lower  prevalence  of  IV  drug  use  among  massage  parlor  and  escort 
service  workers,  the  immediate  risk  of  becoming  infected  is  less  than  it  is  for  street 
prostitutes  as  a  group.  However,  the  risk  from  unprotected  sexual  contact  with 
customers  will  increase  as  AIDS  spreads  through  the  heterosexually  active  male 
population. 

Outreach  to  this  group  can  be  done  through  direct  mail,  telephone  contact,  and 
door-to-door  canvassing,  altiiough  outreach  workers  (who  should  have  experience 
working  in  off-street  prostimtion)  should  be  prepared  for  denial  of  prostimtion,  let 
alone  AIDS  risk,  by  management.  Given  that  prostimtion  is  illegal  (either  a 
misdemeanor  or  a  felony,  depending  on  the  state),  and  that  running  a  prostimtion 
business  is  a  more  serious  felony,  your  initial  contacts  are  likely  to  be  met  with 
suspicion.  This  is  one  reason  why  it  is  important  to  have  experienced  prostimtes  on 
your  staff.  Once  you  are  able  to  reach  the  management  of  a  massage  parlor,  brothel, 
or  escort  service,  offer  to  come  in  to  do  a  safe  sex  workshop  for  their  employees. 
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ajjd   magazines,   and   ads   in   the   business   and   sports   sections   nf  th^ 
addition,    special    attention    should    be    nnf    nn  ^^.J         I  ^.  ^®   newspaper.      In 
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what  is  necessary  to  make^hVaSss4r'  '"   ^^^^  community,   in   terms  of 
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IS  important  for  two  reasons*  1)  if  voor  n3,?h  .  """r"^  discourage  business.  This 
business  for  the  prostitutes  '  prostimte^s  wiS  Sst^,?"  ^^^""'^  '^^"^  ^  ^  decline  in 
message  you  give  is  "don't  have  sex  ^thnrncJtfT^"  7T  ^^^^^  ^^  2)  if  the 
the  men  who  continue  to  hate%e?  ^rh  P^^'^^^^^  (either  overtly  or  subliminally) 
adopt  safe  sex  practices  ^"^   prosDtutes   may  deny   the  risk  rather  tiiSi* 


Outreach  to  Long-Term  Sex  Partners 


^mplaining  that  if  they  t^  ,o  f„  is,  on"ondom,^hV*''°"'Ki"K*'  ^'^  °^  """nen 
be  a  problem  for  some  ^rostitut^  pwSST  .'h^!'^  ^^''  "*  •?«»»■'  "P-  This  can 
-nen  with  a  history  of  violence     One  a^,^  ^      °'"'   T*""  ^   '"   relationships  with 

alJdng  about  strategies  they'use  To  gef'S?  m,,'°,r*  ***.*'  *°'""  *«^elves^ 
Jie  chshes.  take  the'garbage  out),  andth^n  diSS  L^r'thn,/"  '"'^^  <'-S-  "'^ 
.sed  to  get  him  to  use  a  londom     If  the  mS^^eSZ,^  "*  T^  "^'*8ies  can  be 

r  his  own  survival,  it  may  help  to  poL^t  th,7^r^  °"  the  prostimte's  income 
.1,  she  will  no  longer  be  able  to  work  In  »rirfw^  if  she  gets  infected  and  becomes 
•>  infected,  and  especially  that  he  "rf^ti"  hf,  "fl '^  °?"  prostitutes  lean,  that  he 

ork  for  him  in  the  futiire.  Suiihiv^J^L^'^"'.'^  **"  "°'   be  willing  ,o 

m        Although    this    see^    to    con^ct^^r!?  ""^^  *°'?"="  ^"^  *°ridng  fOT 

•Ku  'Ship,    many    women    do    chS^^l    own  T"^    °^  ■*«    Pin>P/prostimte 

Tecments  with  people  they  want  trwoik  fe   ^  J^^,'    *""""«    *"'°    voluntary 

fact,  many  violent  pimps  are  evenm^lv^^^^        ^^  'j^X*  "="  *''°  are  violent 

omen  will  work  for  them  on?eth^genSf4uS.         °^  *'  """^"^   ^'^  "° 


rj^LliirX  ^best''a^^a^°'4  "p°r^b'Sr  t^hl^t'h  '"^'"'^-  *=  ■-""-  '^ 

ategies  work  with  her  pi^er  for  oCSU    ^3  ,?'  P^"""!  ^'^  °«  v,hat 

use  of  condoms  is  also  a  way  to  mSeTteS"™^  ?       ^P'  "^^      Eroticizing 

0  spends  her  workday  eroticizing  sM  for  nS^       acceptable,  although  a  womaH 

ne  roie  with  her  lover.      UltSly    the  cl^.  ^'^  "°'  ^'*'  '"«  ^"""^8  *« 

treach  to  Police 

l^'"^^^-t.,"'^Z^''JZ^''£V^  ^^  -  "-  cities  in  this 

king   on    the    street   (to   use  ^   eWdSST^T^^ff?'*   '^°"*'°"  '^  prostimtes 

ture  holes  in  them  and  hand  thtm  tack  S  a  f„™  ^f  k'°   ^°°^'   prostiiirion)   or 

e   numbers   of  the  offending   officer^    Zt,         °^  harassment.    When  asked  for 
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Find  oiit  from  the  participants  what  they  have  found  effective  to  tell  clients.     Some  f 
prostitutes  in  our  program  have  found  it  effective  to  say,   "The  sex  is  for  you,  the 
condom  is  for  your  wife."  Another  good  line  is,  "Let  me  wrap  this  up  for  you." 

Have  information  about  drug  and  other  programs  and  services  that  will  accept 
prostitutes  as  clients  (not  always  a  foregone  conclusion).  If  possible,  develop  a 
resource  guide  to  services  available  to  prostitutes  (e.g.,  battered  women's  shelters, 
job-training  programs,  drug  treatment  programs,  STD  clinics,  as  well  as  therapists, 
counselors,  and  other  health  care  providers  who  are  sensitive  to  and  experiencod  in 
woridng  with  prostitutes  and  other  sex  workers). 

Support  groups  can  be  held  at  a  project  office,  and  also  on-site  at  massage  parlors  or 
other  places  where  prostitutes  congregate.  Do  not  be  disappointed  if  the  participation 
in  the  support  groups  is  low;  street  prostimtes,  in  particular,  work  very  hard,  feel 
very  isolated,  and  it  is  hard  for  them  to  fmd  or  make  the  time  to  come  to  a  group, 
particularly  as  they  are  unlikely  to  trust  agencies  that  they  see  as  "square." 
Therefore,  the  easier  it  is  for  them  to  come  to  the  wupport  group,  the  more  likely 
they  will  be  to  participate.  One  possibility  is  to  use  a  large  van,  such  as  a 
Winnebago,  which  can  go  into  the  stroll  districts.  The  van  should  be  outfitted  with  a 
sitting-room  set-up  with  couches  and  a  table  on  which  to  display  condoms  and  other 
paraphernalia.  CAL-PEP  has  been  using  a  van  for  this  purpose,  and  it  has  increased 
both  our  visibility  and  the  participation  of  the  people  we  arc  trying  to  reach.  After 
several  months  of  using  a  van,  we  find  the  women  are  coming  up  to  the  van  to  chat 
and  to  pick  up  condoms  and  botties  of  bleach. 

Workshops  for  Prostitutes  and  their  Sex  Partners 

Organize  a  workshop  once  a  month,  aimed  at  the  long-term  sex  parmers  of  prostimtes 
(i.e.,  lovers  and  regular  clients),  who  should  be  invital  to  attend  with  the  prostimtes. 
Workshop  topics  should  include  a  history  of  AIDS,  a  summary  of  how  the  disease  is 
transmitted  and  what  the  virus  does  to  you,  as  well  as  a  discussion  of  un-safe, 
marginal  and  safe-sex  practices.  Provide  information  on  the  variety  of  condoms 
available  through  public  health  programs  or  on  sale  in  drug  and  other  stores  in  the 
vicinity  of  the  stroll  districts,  as  well  as  on  the  variety  of  spermicides.  Discuss 
sexual  practices  that  are  low  risk,  including  guided  fantasy,  massage,  use  of  dildoes 
and  other  sex  toys  that  can  easily  be  sterilized  between  clients. 

Workshops  can  be  held  in  your  project  office,  if  it  is  convenient  to  one  or  more 
stroll  districts,  or  in  a  meeting  room  in  a  church,  community  organization,  clinic,  or 
other  agency  that  is  located  in  the  district.  Alternatively,  you  can  rent  a  room  for  a 
few  hours  in  a  hotel  in  the  district,  preferably  a  hotel  where  prostimtes  live  and/or 
take  their  clients.  Promote  the  workshops  by  distributing  a  flyer  with  the  time  and 
place,  making  it  clear  that  the  workshop  is  for  lovers  and  clients,  as  well  as  for' 
prostitutes. 
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Sample  Workshop  Outline 

"The  following  outline  is  based  on  one  that  was  developed  by  Sterling  Winterhalter,  of 
the  San  Francisco  AIDS  Foundation,  for  use  at  CAL-PEP's  workshops,  using  the  AIDS 
Foundation's  Safe  Sex  Contest  questionnaire,  a  copy  of  which  is  included  at  the  end 
of  this  section. 

I.    Introduction  (15  min.) 

Upon  arrival,  ask  all  participants  to  sign  in.  Facilitators  introduce  themselves  and 
state  the  purpose  and  objectives  of  the  workshop.  Ask  participants  to  help 
themselves  to  food  and  refreshments. 

n.  AIDS  Knowledge  Assessment  (15  min.) 

In  order  to  assess  the  AIDS  awareness  level  of  each  participant,  distribute  the  Safe 
Sex  Contest  Questionnaire  (at  the  end  of  this  section)  and  pencils.  The  facilitator 
reads  each  question  aloud  and  asks  participants  to  rank  each  behavior  listed  as  "safe," 
"possibly  safe,"  and  "unsafe." 

After  everyone  has  finished  the  quiz,  collect  the  forms  (make  sure  they  sign  their 
names  and  give  their  phone  numbers  if  you  are  using  the  contest  as  a  motivator, 
although  make  it  clear  that  they  do  not  have  to  use  their  real  names,  they  can  use 
just  their  first  names,  their  work  names,  their  mother's  maiden  name,  etc.);  these 
enable  you  to  evaluate  the  level  of  AIDS  prevention  knowledge  over  time  (date  and 
code  the  questionnaires  for  the  location  of  the  meeting). 


ik, 


ead  each  item  on  the  questionnaire  aloud  and  ask  the  group  to  respond  as  to  the 
safety  of  each  activity,  reinforcing  their  Knowledge  through  the  group  response. 

m.  AIDS  Overview  (20  min.) 

Discuss  basic  AIDS  101  information  (i.e.,  what  AIDS  is,  how  it  is  spread,  who  is  at 
risk).  Encourage  discussion  by  the  participants. 

IV.  Risk  Reduction/Safe  Sex  (20  min.) 

Discuss  and  demonstrate  (on  cucumber,  banana,  and/or  dildo)  the  proper  use  of 
condoms  and  spermicides  (including  demonstrating  how  to  put  one  on  with  your 
mouth),  and  discuss  ways  to  eroticize  the  process  to  increase  customer  compliance 
(and  agreement  of  lovers).  Ask  participants  if  they  use  condoms,  how  often,  with 
whom,  what  problems  they  encounter,  and  which  brand(s)  they  prefer.  Discuss  the 
pros  and  cons  of  specific  spermicides  and  lubricants  (stress  need  to  avoid  oil-based 
lubricants,  such  as  vaseline,  crisco,  etc.)  Ask  each  participant  to  practice  putting  a 
condom  onto  a  dildo  or  vegetable.  Distribute  a  variety  of  condoms  (if  you  can  obtain 
small  samples  of  spermicides,  distribute  those,  as  well).  Discuss  the  problem  of 
allergic  reactions  and  how  to  avoid  them  (i.e.,  change  brands,  use  two  plain  condoms 
with  a  dab  of  spermicide  in  between). 
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V.  Eroticizing  Safe  Sex  (20  min.) 

Continue  discussion  of  safe  sex  practices,  demonstrating  a  variety  of  sex  toys  and 
paraphernalia  that  can  be  used  to  eroticize  safe  sex.  Explain  how  to  clean  sex  toys. 
Encourage  participants  to  ask  questions  about  sex  toys  and  safe  sex  practices. 

VI.  Sexual  Negotiation  (20  min.) 

Discuss  methods  of  negotiating  safe  sex  with  clients,  and  especially  with  lovers. 
Stress  that  the  only  non-IV  drug  using  prostitutes  who  have  testeid  positive  have  been 
those  whose  lovers  used  IV  drugs,  and  who  did  not  use  condoms.  Encourage 
participants  to  talk  about  their  feelings  about  condoms,  and  their  feelings  about 
having  to  convince  a  lover  to  use  one.  If  their  lovers  are  present,  encourage  them  to 
talk  about  their  feelings  about  condoms,  as  well.  Have  participants  who  are  not 
parmers  team  up  to  role  play  negotiating  safe  sex. 

Vn.  rV  Drugs  (20  min.) 

Discuss  the  role  of  IV  drugs  and  shared  needles  in  the  transmission  of  the  AIDS  viras. 
Show  participants  how  to  clean  their  works  with  bleach,  stressing  the  importance  of 
pulling  the  plunger  all  the  way  up  to  the  top  to  make  sure  the  bleach  cleans  the 
entire  syringe.  Have  each  participant  take  turns  cleaning  the  syringe.  With  practice, 
it  should  take  no  more  than  30  seconds  to  clean  the  syringe  twice  with  bleach,  and 
rinse  it  twice  with  clean  water. 

Vlil.  Evaluation  (15  min.) 

Give  the  participants  the  Safe  Sex  quiz  again  to  enable  them  (and  you)  to  determine 
if  their  safe  sex  awareness  has  increased  as  a  result  of  taking  the  workshop. 

Each  time  they  complete  the  questionnaire,  they  can  enter  the  Safe  Sex  Contest  and 
get  another  chance  to  win  the  $100  (or  whatever  you  are  able  to  use  as  a  prize). 

MATERIALS  FOR  DISTRIBUTION 

Educational  materials  should  be  distributed  by  outreach  workers  to  street  prostitutes 
and  to  workers  in  massage  parlors  and  for  escort  services,  and  by  the  facilitators  of 
workshops  and  suppon  groups.  They  should  also  be  available  during  office  hours  at 
the  project  center.  Prostitutes  can  also  distribute  safe  sex  materials  to  their 
customers. 

Safe  Sex  Materials.  Develop  brochures  and  pamphlets  containing  safe-sex  and  other 
AIDS-related  information  in  versions  geared  to  different  literacy  levels,  and  if  possible 
in  the  vernacular  of  the  trade.  For  example,  "blow  job"  is  better  than  "fellatio"  or 
"oral  sex";  "domination"  rather  than  "S/M";  "golden  showers"  rather  than  "water 
spons."  All  sex  acts  provided  by  prostimtes  in  your  area  should  be  described,  with 
information  about  how  to  reduce  the  risk  of  transmission,  or  advice  on  how  to  avoid 
engaging  in  that  practice  if  it  cannot  be  made  safe.  Hire  prostimtes  as  consultants 
to  help  you  develop  materials  appropriate  to  each  target  population. 
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Produce  a  wallet- sized  card  (one  that  folds  offers  more  space  for  information)  that 
^:an  easily  be  carried  for  future  reference,  or  to  distribute  to  their  customers.  Using 
clear,  simple  language,  give  the  name  and  location  of  your  project,  phone  numbers, 
and  a  list  of  safer  and  unsafe  sex  practices.  Also  include  information  about  cleaning 
needles.  Indicate  the  time,  date,  and  location  of  your  support  groups  and  workshops, 
if  appropriate. 

Bleach  and  Needle-Cleaning  Information.  So  long  as  legislators  and  other  elected 
officials  refuse  to  set  up  legal  needle  exchange  programs,  the  only  alternative 
approach  to  preventing  needle-based  transmission  of  die  virus  is  to  distribute  small 
botties  of  bleach  with  instructions  on  how  to  clean  needles  and  other  drug 
paraphernalia.  A  small  comic  strip  is  an  excellent  way  to  provide  this  information. 

Resource  Guide.  Produce  a  resource  guide  giving  information  about  prostimtes'  legal 
rights,  as  well  as  a  list  of  legal  and  health  care  providers  that  are  sensitive  to 
prostitutes,  drug  treatment  and  battered  women's  programs  that  accept  prostitutes  as 
clients,  and  other  prostitute-sensitive  programs  in  your  area.  Unfortunately,  the  list 
may  be  very  small,  at  first. 

Safe  Sex  Kits.  Produce  a  small  safe-sex  kit  for  prostitutes.  These  kits  should 
contain  three  or  four  different  kinds  of  condoms  and  a  sample  of  a  spermicidal  jelly, 
cream,  foam,  or  lubricant  containing  nonoxynol-9  (e.g.,  Shur-Seal  foil  packets, 
manufactured  by  Milex  Laboratories,  or  PrePair  Personal  Lubricant,  fi"om  The  Trimensa 
Corp.)  If  space  allows,  also  include  a  latex  glove  and  a  rubber  dam.  These  kits  can 
be  distributed  in  small  plastic  bags  that  can  easily  fit  in  a  purse,  and  should  include 
instructions  on  the  proper  use  of  condoms.  (Appendix  C:  What  Prostitutes  are  Doing 
;o  Prevent  AIDS,  includes  Safe  Sex  Guidelines  which  contain  information  about  some 
condoms  and  spermicidal  products  that  we  have  distributed  or  demonstrated.) 


RECORD  KEEPING 

At  the  end  of  this  section  are  two  forms  we  have  developed  to  keep  a  record  of  the 
number  of  people  who  participate  in  our  programs,  a  sign-up  sheet  and  an  outreach 
log.  People  who  participate  in  our  support  groups,  or  who  stop  to  chat  with  our 
street  outreach  workers,  sign  in  on  the  sign-up  sheet.  Be  sure  to  tell  them  they  can 
use  a  pseudonym,  that  you  do  not  want  to  identify  them,  just  to  keep  track  of  the 
number  of  people  who  participate  in  the  program.  At  the  end  of  an  outreach  shift, 
or  after  a  support  group  or  workshop,  the  leader  of  the  outreach  team  fills  out  the 
outreach  log,  which  we  then  use  to  help  us  prepare  reports  to  our  grantor  on  the 
demographics  of  the  population  we  serve.  In  addition,  we  keep  the  copies  of  the 
AIDS  Foundation's  safe  sex  questionnaire,  also  found  at  the  end  of  this  section,  as  a 
record  of  the  level  of  AIDS  prevention  knowledge  in  the  community. 

NOTES: 

1.  U.S.  Department  of  Justice,  Sourcebook  of  Criminal  Justice  Statistics,  published 
annually. 


2.  Vem  and  Bonnie  BuUough,  Women  and  Prostitution:    A  Social  History.    Buffalo,  NY: 
Prometheus  Books,  1987,  p.  297. 
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I  YES 


NO 


:ALPEP1  (07/88) 


I  OUTREACH  DATE: TIME:  DISTRICT: 

JTEAM:   [  ]  GL   [  ]  PM   [  ]  CP   [  ]  CS   [  ]  LS   FORM  COMP.  BY:  

j [  ]  STREET  OUTREACH    [  ]  WORKSHOP    [  ]  SUPPORT  GROUP    [  ]  JAIL 

1 

i 


NUMBER  OF  PEOPLE  CONTACTED  [    ] 


L 


I    Number  of  female  pros  [     ]      New:  [    ]      Repeats:  [    ] 

I 

I     18+  [   ]   <18  [   ]   BL  [   ]   LA  [   ]   NA  [   ]   AS  [   ]   WH  [   ] 


I 


I 


Number  of  male  pros:  [    ]      New:  [    ]      Repeats:  [    ] 
18+  [   ]   <18  C   ]   BL  [   ]   LA  C   ]   NA  [   ]   AS  [   ]   WH  [   ] 
Number  of  male  sex  partners  of  pros:  [   ]   New:  [   ]   Repeat:  [   ] 
18+  [   ]   <18  [   ]   BL  [   ]   LA  [   ]   NA  [   ]   AS  [   ]   WH  [   ] 
Number  of  female  sex  partners  of  pros:  [   ]   New:  [   ]   Repeat:  [   ] 
18+  [   ]   <18  [   ]   BL  [   ]   LA  [   ]   NA  [   ]   AS  [   ]   WH  [   ] 

MATERIALS  DISTRIBUTED  -  KNOWLEDGE 
Number  of  condoms:  [    ]      Bleach  bottles:  [    ] 
hHjmber  of  safe-sex  contest  sheets  collected:  [    ] 
Answered  every  question  correctly: 


Thought  SAFE/POSSIBLY  SAFE  acts  were  UNSAFE: 

I 

i    Thought  UNSAFE  acts  were  SAFE/POSSIBLY  SAFE: 


Number  who  knew  how  to  clean  their  needles:  [ 


I    Number  who  appeared  not  to  care  about  safer  sex  or  drugs; 


COMMENTS: 


?6 


APPENDICES 


I 
I 
I 
I 
I 
I 
I 
I 
I 


r 


C^ 


)  f 


X  i 


APPENDIX  A:  Organization  of  Prostitution  in  the  United  States  r 

There  is  a  tendency  to  generalize  about  prostitutes,  to  assume  that  the  image  of 
street  prostitutes  that  is  presented  over  and  over  again  on  television  (working  at 
3:00am  on  a  hot  night  in  Los  Angeles,  New  York,  or  Miami  in  file  footage  that  looks 
like  it  was  filmed  ten  years  ago)  is  accurate  for  all  prostitutes.  Our  society  tends  to 
either  present  the  prostitute  as  vulgar,  loud,  dirty,  and  miserable,  or  as  sophisticated, 
elegant,  rich,  and  miserable.  The  reality  is  that  prostitutes,  like  other  people,  live  a 
wide  range  of  lifestyles,  work  in  a  lot  of  different  ways,  and  feel  a  lot  of  different 
ways  about  themselves  and  their  work. 

Most  prostimtion  in  this  country  is  on  a  more  or  less  voluntary  basis,  in  that  the 
vast  majority  of  women  and  men  who  work  as  prostitutes  have  made  a  conscious 
decision  to  do  so,  largely  for  economic  reasons.  However,  about  10%  of  female 
prostimtion  is  forced  by  someone  who  uses  violence  or  the  threat  of  violence  to  force 
a  woman  to  work  on  the  street,  for  example,  or  by  underground  agencies  that 
"import"  women  under  false  pretenses  (e.g.,  mail  order  brides)  and  force  them  to  work 
in  clandestine  brothels  where  they  are  virtually  captives.  Forced  male  prostimtion 
can  occur,  although  it  is  extremely  rare. 

A  drug-based  form  of  house-related  prostitution  has  begun  to  develop  because  of  the 
highly  addictive  nature  of  crack.  We  have  received  reports  of  a  crack  house  in 
Contra  Costa  County,  a  suburb  of  San  Francisco,  where  women  lured  into  brothels 
with  the  promise  of  free  drugs,  have  then  been  forced  to  have  sex  with  a  variety  of 
male  IV  drug  using  customers.  A  similar  simation  has  been  observed  in  "crack" 
houses    in    New    York    City.       In   addition   to   the   coercive    nature   of   this   kind   of  /' 

"prostimtion,"  these  women  are  clearly  at  the  highest  risk  for  AIDS,  and  in  fact  have  ^ 

tested  positive  in  alarming  numbers.  Because  money  usually  does  not  change  hands, 
women  who  exchange  sex  for  drugs  do  not  consider  themselves  to  be  prostitutes,  do 
not  view  their  actions  as  work,  and  therefore  do  not  make  professional  decisions 
about  how  they  do  that  work.  They  tend  to  be  younger  women  who  drifted  into  the 
exchange  only  in  order  to  get  the  drug,  not  to  support  themselves.  The  slang  for 
this  form  of  prostitution  is  "tossup." 

In  general,  however,  prostitution  in  this  country  is  organized  in  the  following  ways: 

Street  Prostitution.  The  most  familiar  form  of  prostitution,  and  the  one  that  draws 
the  most  attention,  is  street  prostitution,  which  represents  about  20%  of  prostitution 
in  this  country.  A  variation  on  street  prostimtion  that  is  found  in  more  rural 
communities  is  truck  stop  prostitution,  where  prostimtes  solicit  in  the  parking  lots  of 
restaurants  where  long-haul  truckers  congregate.  The  traditional  pimp/prostimte 
relationship  is  most  likely  to  occur  at  this  level,  although  about  40  percent  of  female 
street  prostitutes  work  independentiy  and  it  is  extremely  rare  for  a  male  street 
prostitute  to  work  for  a  pimp.  The  prostimte  who  works  alone  is  referred  to  as  an 
"outiaw." 


rv    drug    use    is    most    common    at    this    level,    in    part    because    of    the  high    stress 

associated  with  having  to  deal  with  both  dangerous  customers  and  police,  and  in  part 

because    most    street    prostitutes    who    use    IV    drugs    used    drugs    before  they    began 
working  as  prostitutes.  About  a  third  to  a  half  of  street  prostimtes  use  IV  drugs. 
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Organization  of  Prostitution  f 

The    enforcement    of   the   prostitution    laws    in    this   country    is    primarily    focused   on  w 

street   prostitutes;    as   a  result,   they   tend   to  move  often,   traveling   from   one  city  to  '■ 

another  in  an  attempt  to  avoid  being  arrested  and/or  jailed.  M 

Massage  Parlors.     The  next  level  of  prostitution  takes  place  off  the  street,  but  is  still 

visible  to  the  general  public.      This  includes  massage  parlors,  encounter  studios,  and  ^ 

other    businesses    with    euphemistic    names,     which    account    for    another    20%    of  B| 

prosutution.     These  businesses  are  generally  clearly  identifiable  from  the  street     The 

owners  and  managers  of  these  businesses  are  legally  defined  as  pimps  and  panderers. 

In    many    U.S.    cities,    massage   parlors    and   their   employees    are   required   to   obtain  B 

licenses  from  the  police  department,  a  form  of  de  facto  legalization.     However,  women  •* 

with   a   history  of  prostitution   arrests   are   denied  licenses,   and  licenses   are  revoked 

after  an  arrest  for  prostitution.     IV  drug  use  is  less  common  at  this  level  than  on  the 

street 

Bar  Prostitution.  Less  obvious  to  the  general  public  is  bar  prostitution,  in  which 
women  meet  clients  in  the  bar  and  go  with  them  to  their  hotel  rooms.  This  form  of 
prostimtion,  which  overlaps  with  street  prostitution,  may  represent  another  20%  of  the 
industry.  Sometimes  it  is  pimp  controlled,  but  it  also  involves  many  independent 
prostitutes.  In  either  case,  the  prostitutes  often  give  large  "tips"  to  the  bartenders 
and/or  the  owners  of  the  establishment.  IV  drug  use  is  uncommon  in  this  population. 

Brothel.  Another  20%  of  prostitution  occurs  in  the  brothel,  which  usually  is  in  an 
enclosed  building,  not  recognizable  to  the  general  public,  although  the  legal  brothels 
in  Nevada  are  visible  but  separated  from  the  rest  of  the  town,  often  surrounded  by  a 
fence.  Illegal  brothels  are  generally  well  hidden  from  public  view,  not  the  least  in 
order  to  avoid  police  action  against  them,  and  would  be  extremely  difficult  to  contact 
for  the  purposes  of  an  AIDS  prevention  project.  Although  the  brothel  may  be  owned 
by  a  man  or  a  woman,  in  most  cases  it  is  managed  by  a  woman,  who  is  known  as  a 
"madam."  IV  drug  use  is  uncommon  at  this  level,  especially  where  the  prostitution  is 
voluntary,  both  because  the  stress  is  not  as  great  as  it  is  on  the  street,  and  because 
the  managers  of  brothels  are  wary  about  hiring  women  who  use  drugs  heavily  because 
of  the  problems  that  accompany  drug  dependence. 

In  Nevada,  the  movements  of  the  women  who  work  in  legal  brothels  are  severely 
restricted.  They  are  not  allowed  to  be  in  a  gambling  casino  or  a  bar  at  all,  or  to  be 
in  the  company  of  a  man  on  the  street  or  in  a  restaurant  They  are  also  not  allowed 
to  reside  in  the  same  community  in  which  they  work,  but  are  required  to  live  in  the 
brothel  during  a  three-week  shift,  after  which  they  are  "off  for  a  week  or  more,  and 
expected  to  leave  town.  They  are  forcibly  tested  weekly  for  venereal  diseases  and 
monthly  for  antibodies  to  the  AIDS  virus,  tests  they  are  required  to  pay  for, 
themselves.  Since  the  women  are  required  to  register  with  the  sheriff  as  prostimtes, 
these  restrictions  are  easy  to  enforce.  Since  the  mandatory  HTV  antibody  tests  were 
initiated  in  1986,  mne  women  have  tested  positive  (out  of  1,613,  or  .05%),  all  of  whom 
were  job  applicants. 

In  clandestine  brothels,  on  the  other  hand,  the  women  usually  live  elsewhere,  come  to 
the  brothel  to  work  an  8-hour  shift  and  then  return  to  their  outside  lives.  As  is  the 
case  in  the  legal  brothels,  IV  drug  use  is  not  very  common. 
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Occasionally  a  report  will  surface  of  a  brothel  in  which  women,  usually  refugees,  are 
held  captive  and  forced  to  engage  in  prostitution  against  their  will.  IV  drug  use  may 
be  involved  in  these  brothels  as  a  way  of  pacifying  or  controlling  the  kidnapped 
women.  This  pattern  is  reported  more  frequently  in  countries  with  overwhelming 
poverty,  where  women  have  few  economic  options,  and  where  families  sometimes  sell 
their  daughters  to  traders  who,  in  turn,  sell  them  to  brothels  (e.g.,  India,  the 
Philippines).  It  is  extremely  rare  in  the  United  States  and  in  Western  Europe, 
although  the  illegal  stams  of  many  immigrants  creates  conditions  where  women  may 
have  little  recourse  if  they  find  themselves  in  such  a  situation. 

Outcall.  Another  20%  of  prostimtes  work  on  an  "outcall"  basis.  The  traditional  "call 
girl"  worked  independendy,  with  a  "book"  of  clients.  In  the  last  decade  or  so,  a 
system  of  "escort  services"  has  developed,  originally  as  an  "outcall"  service  offered  by 
massage  parlors.  Whether  they  work  through  an  escort  service,  or  completely  on 
their  own,  the  prostimtes  who  work  outcall  are  the  most  independent,  and  the  most 
in  control  of  their  lives  on  and  off  the  job.  Most  male  escorts  (also  known  as 
"call-boys")  work  independendy,  although  there  are  some  organizeid  male  escort 
services.  The  owner  of  an  escort  service  that  employs  prostimtes  is  legally  a  pimp, 
but  the  relationship  is  strictiy  a  business  relationship,  and  there  is  often  littie  or  no 
personal  contact  between  the  prostimte  and  her  agent.  Many  cities  license  escort 
services  through  the  police  department,  again  baning  anyone  with  a  history  of 
prostimtion-related  arrests  from  obtaining  a  license.  IV  drug  use  is  extremely  rare  at 
this  leveL  and  no  study  of  escort  service  workers  has  found  any  evidence  of  HTV 
infection.-^ 

NOTES:  (    ' 

1.  Kim  Duir,  MD,  is  my  source  for  the  information  about  Contra  Costa  County;  Don 
Des  Jarlais,  PhD,  is  my  source  for  the  information  about  "crack"  houses  in  New  York 
City. 

2.  Lawrence  P.  Matheis,  Administrator,  State  of  Nevada  Department  of  Human 
Resources,  Health  Division,  personal  communication,  March  15,  1988. 

3.  Margaret  A.  Fischl,  et  al,  HI  International  Conference  on  AIDS,  Abstracts  Volume, 
page  107.  1987. 

For  a  more  complete  discussion  of  prostimtion,  see  Priscilla  Alexander,  "Prostitution: 
A  Difficult  Issue  for  Feminists,"  in  Frederique  Delacoste  and  Priscilla  Alexander  (eds.). 
Sex  Work:  Writings  by  Women  in  the  Sex  Industry.  Pittsburgh:  Cleis  Press,  1987, 
pp.  184-214.  The  book  also  contains  articles  by  26  women  who  have  worked  as 
prostitutes,  as  well  as  statements  by  prostimtes'  rights  organizations,  and  contains 
policies  adopted  by  the  International  Committee  for  Prostimtes  Rights  at  its 
conventions  in  1985  and  1986. 
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APPENDIX  B:  Prevalence  of  Infection  Among  North  American  Prostitutes 

There  have  been  several  studies  to  determine  the  prevalence  of  antibodies  to  the  AIDS 
virus  in  female  prostitutes  and  in  intravenous  drug  users  of  both  sexes  in  this 
country.  As  of  this  writing,  no  studies  of  HIV  infection  among  male  prostitutes  have 
h)een  reported.  The  prevalence  among  female  prostimtes  is  higher  on  the  East  than 
•on  the  West  Coast  or  in  the  center  of  the  country,  a  difference  that  is  in  direct 
proportion  to  the  HIV  prevalence  in  the  IV  drug  using  population.  In  New  York  City, 
50-60%  of  IV  drug  userss  are  seropositive,  while  in  San  Francisco,  the  prevalence  is 
cuireni!;/  about  15%.  The  prevalence  among  prostitutes  ranges  from  a  low  of  0%  in 
Seattie  and  Las  Vegas  to  a  high  of  57.1%  in  New  Jersey.  However,  the  studies  with 
the  higher  prevalence  looked  exclusively  at  street  prostimtes,  and  the  New  Jersey 
smdy  only  looked  at  prostitutes  who  were  in  a  methadone  maintenance  program. 
Therefore,  the  results  of  these  studies  do  not  really  represent  the  prevalence  of 
infection  in  the  entire  prostimte  population,  because  the  patterns  of  IV  drug  use  are 
so  different  at  different  work  sites. 

When  you  read  about  studies  of  HIV  infection  among  prostimtes,  try  to  determine  the 
bias  of  the  smdy.  For  example,  where  was  the  smdy  conducted?  If  it  was  conducted 
at  an  STD  clinic,  the  results  may  be  skewed  because  of  the  documented  correlation 
between  a  history  of  STDs  and  HIV  infection.  If  the  smdy  was  conducted  in  a  jail, 
all  of  the  prostitutes  will  be  street  prostimtes,  which  skews  the  results  because  of 
the  correlation  between  working  on  the  street  and  using  IV  drugs,  the  main  source  of 
infection  for  prostitutes.  Similarly,  if  the  smdy  was  conducted  at  a  methadone 
maintenance  program,  or  some  other  drug  treatment  program,  the  results  will  be 
skewed  because  all  of  the  subjects  will  have  a  history  of  serious  IV  drug  use.  On  the 
other  side,  if  the  study  is  based  in  brothels,  massage  parlors  and  escort  services,  the 
results  may  be  skewed  in  the  opposite  direction  because  of  the  low  rate  of  IV  drug 
use  among  prostitutes  who  work  off  the  street 

Similar  caution  is  necessary  when  evaluating  reports  of  prostimtes  who  continue  to 
work  after  testing  positive.  Neither  the  press  nor  those  responsible  for  enforcing  the 
law  discriminate  between  high  and  low  or  no-risk  behavior  in  prostimtion,  and  treat 
the  subject  without  regard  to  condom  use,  on  the  one  hand,  or  sexual  practices,  on 
the  other  hand,  both  of  which  have  a  significant  impact  on  the  risk  of  transmission. 
In  one  case,  a  prostimte  was  arrested  in  Orlando,  Florida  and  charged  with 
"attempted  manslaughter,"  even  though  she  used  condoms  with  all  of  her  clients,  and 
even  though  several  of  her  clients  were  tested  and  none  were  infected. 

With  those  caveats,  what  follows  is  a  summary  of  the  results  of  the  major  smdies  of 
HIV  infection  among  prostitutes  in  this  country: 

California  Studies 

Orange  County.  Tom  Prendergast,  PhD,  of  the  Orange  County  Department  of  Public 
Health,  tested  400  women  in  jail  in  October  1985;  10  tested  positive  (2.5%).  Jailed 
prostimtes  are  vinually  all  street  prostimtes,  at  least  half  of  whom  have  a  personal 
history  of  IV  drug  use.  ^ 

Los  Angeles.    In  the  CDC  Collaborative  Smdy,  P.  Gill,  MD  and  S.  Aguilar,  RN  found  K 

that  eight  of  184  women     (4.3%)  in  jail  tcsteid  positive,  and  all  eight  had  a  personal  "^ 
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history  of  IV  drug  use.     According  to  Aguilar,  the  women  in  the  study  were  those  f 

who  had  not  been  able  to  bail  theniselves  out  or  been  bailed  out  by  friends  or  pimps, 
and  were  likely  to  have  greater  IV  drug  problems  than  the  street  prostitutes  who  had 
been  bailed  out  At  an  earlier  stage  in  the  study,  at  which  time  six  percent  of  90 
women  tested  positive;  52%  percent  of  the  women,  who  ranged  in  age  from  18-32, 
used  IV  drugs  and  32  percent  regularly  engaged  in  anal  intercourse. 

San  Francisco.  In  the  CDC  Collaborative  Study,  J.  Cohen,  PhD,  and  C.  Wofsy,  MD,  of 
Project  AWARE,  at  the  University  of  California,  San  Francisco,  found  that  nine  of  146 
women  (6.2%)  tested  positive.  TTic  participants  were  recruited  through  word  of  mouth, 
street  outreach,  and  publicity  in  mainstream,  gay,  feminist,  and  heterosexual 
sex-related  media,  and  represented  a  cross-section  of  prostimtes,  although  the  sample 
was  weighted  in  the  direction  of  street  prostitutes.  All  who  tested  positive  had  a 
personal  history  of  IV  drug  use.  In  a  related  study  of  non-prostimte  women  who  had 
five  or  more  sex  parmers  in  the  previous  three  years,  or  who  had  one  or  more 
parmers  with  known  risk  factors,  a  similar  percent  tested  positive,  although  the 
correlation  to  IV  drug  use  was  not  as  strong  in  this  group  (e.g.,  one  woman,  with  no 
history  of  IV  drug  use,  who  had  only  had  one  sex  parmer  in  her  life,  tested  positive). 
As  the  study  has  continued,  the  prevalence  of  infection  in  both  prostitutes  and 
non-prostitutes  has  declined  to  5%,  with  IV  drug  use  being  implicated  in  all  but  one 
of  353  prostitutes,  but  only  in  about  half  of  the  non-prostitutes."^ 

Studies  Out  of  California 

Seattle.  In  a  1985  smdy  by  Hunter  Hansfield,  MD,  Director  of  Public  Health  in 
Seattie,   forced   testing   of  92   women   arrested  for  prostimtion   in   Seattie,   found  that  ( 

five  (5.5%)  were  seropositive  using  the  ELISA  test  Later  retesting  with  the  more 
accurate  Western  Blot  test  found  that  none  were  seropositive.  A  1986  study  by  Ann 
Collier,  MD  looked  at  35  women,  33  of  whom  were  prostimtes;  none  (0.0%)  were 
seropositive.  Participants  were  recruited  in  a  clinic  for  sexually  transmitted  diseases, 
so  it  is  likely  that  if  the  virus  was  prevalent  in  Seattie,  it  would  have  shown  up  in 
this  group. 

Las  Vegas.  In  the  CDC  Collaborative  Smdy,  O.  Ravenholt,  MD,  et  al,  of  the  Clark 
County  Health  District,  found  that  none  of  34  women  (0.0%)  who  worked  in  the  legal 
brothels  tested  positive.  This  smdy  is  skewed  in  the  opposite  direction  from  most  of 
the  other  studies  because  it  only  included  women  from  the  group  least  likely  to  use 
rv  drugs.  However,  when  compared  with  some  of  the  other  smdies,  it  supports  the 
conclusion  that,  at  least  for  prostimtes,  number, of  sex  parmers  does  not  correlate 
with  antibody  status  nearly  as  much  as  IV  drug  history.^ 

The  state-mandated  testing  of  women  who  work  or  apply  to  work  in  the  legal  brothels 
has  found  that  nine  of  1,613  women  (.05%)  tested  since  1986  were  infected,  all  of 
whom  were  applying  for  jobs.  Interestingly,  since  the  State  of  Nevada  passed  a  law 
requiring  that  all  prostitutes  who  work  in  the  legal  brothels  use  condoms,  the  rate  of 
infection  with  other  STDs  has  plummeted,  underscoring  the  important  role  condoms 
play  in  reducing  the  spread  of  sexually  transmitted  diseases." 

Atlanta.  In  the  CDC  Collaborative  Smdy,  R.K.  Sykes,  DVM,  and  T.  Leonard,  MA,  of 
the  Georgia  Department  of  Human  Resources,  found  that  of  92  women  recruited 
through  word  of  mouth,   street  outreach  teams,  and  publicity  in  the  mainstream,  gay,  ( 
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feminist,   and  heterosexual   sex-related  media,   only  one  (1.1%)   was   antibody  positive.  " 

Because  of  the  way  subjects  were  recruited,  this  study  may  represent  the  broad  range  ^ 

of  prostitutes  in  the  Atianta  area.  V 


Colorado  Springs.  In  the  CDC  Collaborative  Study,  J.  Potterat  and  L.  Phillips,  of  the 
El  Paso  County  Health  Department,  found  that  of  71  women  recruited  at  an  STD 
clinic,  only  one  (1.4%)  was  antibody  positive.  Other  studies,  in  both  Africa  and  the 
United  States,  have  found  a  high  correlation  between  other  sexually  transmitted 
diseases  and  HIV  infection.^ 


I 
I 


Florida.     In  the  CDC  Collaborative  Study,  J.  Wittee,  MD,  and  W.  Bigler,  PhD,  of  the 

Florida  Department  of  Health  and  Rehabilitative  Services,  found  that  47  of  252  women 

(18.7%)  tested  in  jail  in  Miami  were  antibody  positive.    All  of  the  women  either  had  a  K 

personal  history  of  IV  drug  use  or  were  in  a  long-term  sexual  relationship  with  a  man  • 

who  was  an  IV  drug  user.     Again,  the  significance  of  these  figur^  to  the  broader 

prostitute  population  is  unclear  because  the  prostitutes  were  all  tested  in  jail.^ 


I 
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Margaret    Fischl    reponed    another    Florida    study    at    the    3rd    International    AIDS 

Conference,  comparing  the  prevalence  of  HIV  infection  among  90  prostitutes  from  an  am 

inner   city   in   south   Florida   and   25    women   who   worked   for  escort   services   in   a  H 

middle-class  urban  area.      Of  the  working  class  prostitutes,   all  of  whom  had  arrest 

records  and  presumably  had  worked  on  the  street,  41%  were  antibody  positive.    Of  the  ^^ 

63  who  used  IV  drugs,  46%  were  antibody  positive,  and  of  the  27  who  did  not  use  IV  ■ 

drugs,  30%  were  infected-     None  of  the  25  women  who  worked  for  escort  services  * 

were   antibody   positive.    .Hschl  concluded  that  the  major  risk  fartors  for  infection 

were  both  IV  drug  use  and  multiple  heterosexual  parmers  from  an  area  with  a  high 

incidence  of  AIDS.     On  the  other  hand,  in  her  talk,  Fischl  pointed  out  that  the  escort 

service  workers  had  a  higher  number  of  59^  parmers  than  the  prostimtes  firom  the 

lower  socio-econontic  group,  suggesting  that  number  of  sex  parmers,  per  se,  was  not  a  ^ 

significant  factor.  ^  K 

In  an  earlier,  widely  publicized  study,  10  of  25  prostitutes  (40%)  who  visited  a  Miami 

AIDS    screening   clinic   for   testing    were    seropositive;    eight   of   the    ten    admitted   to  K 

intravenous  drug  use.      A  problem  with  this  smdy  is  that  it  was  done  at  an  AIDS  B* 

screening   clinic;    generally,   the  only   people   to   be   examined   and/or   tested   at  AIDS 

screening  clinics  are  people  who  already  have  symptoms  suggestive  of  AIDS.     Thus, 

the   seropositivity  rate  would  not  be  reflective  of  the  -whole  prostimte  population  in 

Miami,  but  rather  only  of  those  who  thought  they  had  AIDS.  ^ 

New  York.     In  a  voluntary  study  conducted  by  Don  Des  Jarlais,  of  the  New  York  B 

State  Division  of  Substance  Abuse  Services,  2/3  of  20  women  who  used  IV  drugs  were 

seropositive.     In  a  companion  study  interviewing  75  women  in  jail  for  prostimtion,  1/3 

to   1/2  were  IV  users,  of  whom  Des  Jarlais  assumes  that  2/3  would  be  likely  to  be 

seropositive,  although  he  did  not  test  the  women  in  jail  for  antibodies  because  of  the 

invasive  nature  of  the  test.      Thus,  up  to  a  third  of  street  prostimtes  in  New  York 

may   have   been   infected   (primarily   through   IV   drug   use).      Tests   of  stored   blood 

samples  from  IV  users  in  New  York  City,  dating  back  to  the  late  70s,  showed  that  one- 

out  of  11   (S^c)  was  seropositive  in   1978,  while  in   1979,   14  out  of  49  (29%)  were 

seropositive.^*'       No    serological    study    of   prostitutes   in   New    York   Qty    has   been 

reported. 
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New  Jersey.     In  the  CDC  Collaborative  Study,  John  French,  et  al,  of  the  New  Jersey  ^ 

State  Department  of  Health,  found  that  32  of  56  women  (57.1%)  tested  at  a  methodone  ( 

maintenance  program  tested  positive.  Participants  in  methodone  maintenance  programs 
have  a  personal  history  of  problematic  IV  drug  use,  or  they  would  not  be  interested 
in  methadone  maintenance.  Therefore,  a  more  accurate  figure  for  street  prostitutes  in 
Newark,  Jersey  City,  and  Patterson  (the  sites  of  the  study)  is  likely  to  be  around  25%, 
assuming  that  half  of  street  prostitutes  in  that  region  are  IV  drug  users.  No  studies 
of  off-street  prostitutes  in  the  Jersey  City  area  have  yet  been  reported,  although 
French,  et  al,  arc  in  the  process  of  broadening  the  scope  of  their  original  study  to 
include  women  who  do  not  use  IV  drugs.  More  recentiy,  as  the  study  has  included 
people  in  southern  New  Jersey,  farther  from  New  York  City,  the  prevalence  has 
dropped  to  48%.^^ 

Western  Canada.  In  1985,  a  study  of  109  female  street  prostitutes  in  Vancouver, 
Edmonton  and  Calgary,  found  that  none  (0.0%)  were  seropositive.  Eighty-eight  percent 
reported  using  condoms. 

Transmission  from  Prostitutes  to  their  Clients 

One  justification  for  prohibiting  prostitution  is  an  alleged  responsibility  of  prostitutes 
for  the  prevalence  of  STDs  in  this  country.  The  U.S.  Department  of  PubUc  Health 
has  reported. that  only  about  five  percent  of  the  STDs  in  this  country  is  related  to 
prostitution.^^  Legal  and  regulated  prostitution  systems  often  require  prostitutes  to 
register  with  the  police,  or  other  agencies,  and  to  have  regular  check-ups  for  sexually 
transmitted  diseases.  Such  programs  have  had  minimal  effect  on  the  rate  of  STD, 
however,  because  prostitutes  are  implicated  in  only  a  small  proportion  of  STD  cases,  , 

at  least  in  affluent.  Western  countries  where  condoms  are  easily  obtainable.     Although  ( 

one  study  of  prostitutes  (done  at  STD  clinics)  found  that  20-30  percent  of  the  women 
had  some  venereal  disease,  a  study  of  Nevada's  legal  prostitutes  found  less  than  two 
percent  to  be  positive.  When  "Chicken  Ranch,"  in,  Fayette  County,  Texas  was  closed, 
the  number  of  gonorrhea  cases  rose  substantially.^"  This,  is  consistent  with  the  rise 
in  STDs  following  the  closing  of  the  brothels  from  1917-1920.  ^' 

Regarding  the  n-ansmission  of  HTV  to  customers,  there  has  been  only  one  U.S.  study 
of  seropositiviiy  among  clients  of  prostitutes.  Joyce  Wallace,  MD  tested  300  clients  in 
New  York  City.  Six  (2%)  tested  positive;  of  these,  two  admitted  to  other  risk 
behaviors,  and  two  did  not  return  for  their  test  results  and  further  interviewing.  ° 
Some  data  also  exists  on  male  AIDS  patients  who  were  presumed  to  be  heterosexual. 
Robert  R.  Redfield,  MD,  et  al,  found  that  of  10  heterosexual  men  at  Walter  Reed 
Army  Hospital  who  were  diagnosed  with  AIDS  or  ARC,  eight  reported  sexual  contact 
with  prostitutes  in  various  parts  of  the  world,  one  had  multiple  female  sex  partners  in 
New  York  City,  and  one  had  sex  with  a  woman  from  Haiti.  Redfield,  et  al,  believed 
these  cases  to  be  evidence  of  female-to-male  transmission.  After  the  publication  of 
Redfield' s  article  in  the  Journal  of  the  American  Medical  Association,  however,  a 
series  of  letters  was  published  disputing  the  findings,  in  part  because  of  the 
consequences  of  admitting  to  homosexual  activity  and/or  IV  drug  use  in  the  military.  ^^ 
Perhaps  as  a  result  of  the  response  to  Redfield's  earlier  study,  when  the  United 
Stales  Army  tested  15  prostitutes  near  a  U.S.  Air  Force  base  in  Honduras,  found  six 
to  be  seropositive,  and  claimed  their  study  to  be  proof  that  prostitutes  were  infecting 
GIs,  Redfield  ^disputed  their  claim,  pointing  out  that  none  of  the  women  in  the  study 
used  IV  drugs.""  y 
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Kenneth  Castro,  of  the  Centers  for  Disease  Control,  and  others,  did  follow-up 
interviews  with  1,138  people  who  had  been  diagnosed  with  AIDS  as  of  September  1987, 
for  whom  no  risk  factors  had  been  identified.  This  is  the  category  under  which  men 
who  claim  contact  with  female  prostitutes  as  their  risk  factor  are  counted.  Of  the 
1,138,  857  were  found  to  have  the  standard  risk  factors,  leaving  281  without  identified 
risk,  of  whom  178  were  interviewed  using  a  standardized  questionnaire.  Of  these,  33 
denied  any  risk  factor  except  contact  with  female  prostitutes.  At  the  time  of  this 
study,  approximately  41,770  adults  had  been  diagnosed  with  AIDS,  supporting  our 
impression  that  contact  with, -female  prostitutes  does  not  play  much  of  a  role  in  the 
transmission  of  HIV  infection.*" 

Despite  these  figures,  the  American  Red  Cross,  the  Public  Health  Service,  the 
President's  AIDS  Commission,  and  others,  continue  to  scapegoat  prostitutes,  listing 
them  as  a  high  risk  group,  regardless  of  whether  or  not  they  use  IV  drugs,  and 
blaming  them  for  a  "future"  spread  of  the  disease  to  the  heterosexual  population 
(meaning,  I  suppose,  heterosexual  men)  that  may  never  take  place.  That  is,  no  matter 
how  many  studies  suggest  that  the  transmission  from  prostitutes  to  their  customers  is 
not  occurring,  commentators  continue  to  refer  to  the  "potential"  threat  prostitutes 
pose. 

NOTES: 

1.  The  Orange  County,  CA  study  was  done  in  jail.  The  women  were  invited,  but  not 
required,  to  participate,  although  "voluntary"  participation  in  an  institutional  setting, 
particularly  in  a  prison,  is  questionable.  Personal  conversations  with  Roseann  Lowery, 
from  the  office  of  Tom  Prendergast,  PhD,  of  the  Orange  County  Department  of  Public 
Health  on  October  25,  1985. 

3.  MMWR.-Prostinues,  op  cit, 

4.  The  initial  results  of  the  first  Seattie  study  were  reported  in  a  number  of 
publications,  including  the  December  6,  1985  MMWR.  Although  Hunter  Hansfield, 
M-D.,  the  Director  of  Public  Health,  has  been  urged  to  publish  the  results  of  the  more 
accurate  Western  Blot  test,  he  has  declined  to  do  so.  My  source  is  personal 
conversations  with  Debra  Boyer,  a  member  of  the  Seattie  AIDS  Advisory  Task  Force, 
on  September  27,  1986  and  again  on  November  8,  1986,  and  with  Ann  Collier,  M.D.,  on 
December  20,  1986.  According  to  Boyer,  the  seropositivity  in  the  IV  population  of 
Seattie  appears  to  be  extremely  low.  Collier  is  the  chief  investigator  of  the  second 
smdy  of  33  women,  in  which  all  participants  were  seronegative.  Collier  hopes  to 
expand  her  study  to  replicate  Project  A  WARE'S  study  comparing  prostitutes  with  a 
control  population  of  women  with  multiple  male  panners  or  with  one  or  more  high 
risk  panners. 

5.  The  initial  results  were  published  in  the  Morbidity  and  Mortality  Weekly 
Report: Prostitutes,  op  cit.  The  later  results  were  reported  at  the  4th  International 
AIDS  Conference  in  Stockholm,  June  1988. 

6.  Lawrence  P.  Matheis,  State  of  Nevada  Department  of  Human  Resources,  Health 
Division,  personal  communication,  March  15,  1988. 
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7.  MMWR .Prostitutes,  op  cit. 

8.  Ibid. 

9.  Ibid. 

10.  Margaret  A.  Fischl,  et  al,  HI  International  Conference  on  AIDS,  Abstracts  Volume^ 
page  107.  1987. 

11.  Los  Angeles  TimeSy  December  8,  1985.  The  women  were  voluntarily  tested  in  an 
AIDS  screening  clinic.  The  results  of  this  study  are  skewed  in  that  AIDS  screening 
clinics  only  test  people  who  are  symptomatic  or  are  otherwise  thought  to  have  AIDS 
or  ARC. 

12.  These  figures  are  based  on  two  studies,  a  study  of  20  female  IV  users  in  a  drug 
treatment  program,  2/3  of  whom  tested  positive,  and  a  study  of  75  prostitutes  in  jail, 
1/3-1/2  of  whom  were  IV  users,  although  they  were  not  tested  for  the  AIDS  virus 
antibodies.  2/3  of  1/3-1/2  of  75  women  is  equivalent  to  17-25  women,  for  a 
seropositivity  rate  of  22-33%.  Personal  conversations  with  Don  Des  Jarlais,  of  the 
New  York  State  Division  of  Substance  Abuse  Services  in  1985  and  1986. 

13.  The  57.1%  figure  is  from  the  original  report  of  the  CDC  collaborative  study, 
published  in  MMWR  .Prostitutes,  op  cit.  The  48%  figure  is  from  a  conversation  with 
Don  Des  Jarlais,  PhD,  in  January  1988. 

14.  Danny  Cockerline,   Canadian  Organization  for  the  Rights  of  Prostitutes,  personal  v 
conversation,  February  1988. 

15.  J.S.  Millard,  Basic  Statistics  on  Venereal  Disease  Problems  in  the  United  States^ 
Department  of  H.E.W.,  Centers  for  Disease  Control,  1971. 

16.  Gary  L.  Conrad,  et  al,  "Sexually  Transmitted  Diseases  among  Prostitutes  and  Other 
Sexual  Offenders,"  in  Sexually  Transmitted  Diseases^  October-December  1981,  pp. 
241-244. 

17.  Allan  M.  Brandt,  "A  Historical  Perspective,"  in  Harlon  L.  Dalton  and  Scott  Burris, 
AIDS  and  the  Law:  A  Guide  for  the  Public.  New  Haven:  Yale  University  Press, 
1987.  p.  40.  See  also,  Allan  M.  Brandt,  No  Magic  Bullet:  A  Social  History  of 
Venereal  Disease  in  the  United  States  Since  1880.  New  York:  Oxford  University 
Press,  1985. 

18.  Joyce  Wallace,  MD,  personal  conversation  at  the  3rd  International  AIDS 
Conference,  Washington,  DC.  Beth  Bergman,  in  a  law  review  article  slated  for 
publication  in  1988,  reports  her  conversation  on  September  18,  1986  with  Dr.  Rand 
Stonebumer,  Director  of  the  AIDS  Surveillance  Unit  in  New  York  City,  and  a  social 
worker  who  interviews  people  with  AIDS.  Both  report  the  difficulty  in  determining 
risk  factors  using  the  standard  questionnaire.  They  reported  that  when  they  departed 
from  the  questionnaire  to  discuss  risk  factors  with  the  patients,  most  of  those  who 
had  initially  reported  contact  with,  prostitutes  later  admitted  to  homosexual  activity  or 
IV   drug    use   and   shared   needles.      Bergman   also   repons   that   out   of   156   cases  of 
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heterosexual  transmission  in  New  York  City,  154  were  females.  See  also  Kenneth 
Castro,  et  al,  "Investigations  of  AIDS  Patients  with  No  Previously  Identified  Risk 
Factors,"  Journal  of  the  American  Medical  Association,  March  4,  1988,  259:9, 
1338-1342. 

19.  This  study  was  reported  on  in  an  article  by  Robert  R.  Redfield,  MD,  et  al,  in  the  i 

October    18,    1985    issue    of   the   Journal   of  the   American   Medical  Association,   pp.  | 

2094-2096.  Letters  disaereeing  with  Redfield's  conclusions  were  published  in  the  April 
4,  1986  issue,  pp.  1702-1706. 


20.  The  Honduras  study  was  reported  in  the  Miami  Herald,  April  11,  1986.  Redfield's 
response  was  reported  to  Priscilla  Alexander  by  Sharon  Young,  of  ABC-TV  News,  in  a 
personal  conversation,  on  December  13,  1986. 

21.  Kenneth  Castro,  et  al,  "Investigations  of  AIDS  Patients  with  No  Previously 
Identified  Risk  Factors,"  Journal  of  the  American  Medical  Association,  March  4,  1988, 
259:9,  1338-1342. 


For   a   more   thorough   discussion   of  the   scapegoating  of  prostitutes   for   AIDS,   see 
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22.  "Public  Health  Service  Guidelines  for  Counseling  and  Antibody  Testing  to  Prevent  ^ 

HTV  Infection  and  AIDS,"  Morbidity  and  Mortality  Weekly  Report,  36:31,  August  14,  I 

1987,  pp.  509-515,  NB:  page  512,  where  the  PHS  describes  prostitutes,  whether  or  not  ■ 

they  are  IV  drug  users,  as  a  high  risk  group,  and  page  513,  where  they  recommend 
routine  testing  of  prostitutes  and  coercive  measures  to  ensure  that  antibody  positive 
prostitutes  discontinue  prostitution.  Recommendations  are  made  without  consideration 
of  whether  the  individual  prostitute's  practices  involve  any  risk  of  transmission  of  the 
virus. 
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•     Priscilla  Alexander,  "Prostitutes  are  Being  Scapegoated  for  AIDS,"  Sex  Work:    Writings 
by  Women  in  the  Sex  Industry.  Pittsburgh:  Cleis  Press,  1987.  K 
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APPENDIX  C:  What  Prostitutes  are  Doing  to  Prevent  AIDS 

Prostitutes  have  always  been  quite  careful  about  sexually  transmitted  diseases  out  of 
respect  for  their  own  health  and  concern  about  their  ability  to  work.  They  have 
tended  to  get  checked  regularly  for  sexually  transmitted  diseases  to  protect 
themselves  as  well  as  to  protect  others.  They  quickly  learn  to  recognize  symptoms 
in  men  and  refuse  to  have  sexual  contact  with  those  they  believe  to  be  infected. 
They  have  always  made  use  of  whatever  prophylactic  measures  were  available, 
including  condoms,  diaphrams,  and  spermicides.  Their  caution  has  only  increased  since 
the  development  of  AIDS.  Brothels,  which  in  the  past  have  discouraged  women  from 
demanding  condoms  (since  they  could  charge  more  for  unprotected  sex)  are  now 
changing  to  an  all-condom  policy.  This  has  actually  become  a  matter  of  law  in 
Nev^a. 

Don  Des  Jarlais,  PhD,  in  New  York,'^  found  that  most  of  the  prostitutes  he 
interviewed  used  condoms.  In  the  CDC  Collaborative  Study,  more  than  80%  of  the 
prostitutes  interviewed  reported  using  condomssome  or  all  of  the  time.  They  were 
more  likely  to  use  condoms  with  clients  (78%)  than  with  their  husbands  or  boyfriends 
(16%),  a  fact  that  increases  their  risk  of  exposure,  especially  if  their  lovers  were  FV 
drug  users.  Sixteen  percent  used  condoms  all  of  the  time  with  their  customers  and 
four  pecccnt,  none  of  whom  were  antibody  positive,  used  condoms  for  all  sexual 
contacts."^ 

Project  AWARE,  in  San  Francisco,  has  found  that  more  than  70  percent  of  the 
nonaddicted  prostitutes  in  their  study  report  that  they  routinely  use  condoms  with . 
their  clients.  The  remaining  30  percent  use  them  intermittentiy  or  not  at  all.  Of  the 
IV  drug  using  prostitutes,  40  percent  used  condoms  about  40  percent  of  the  time,  and 
the  remaining  60  percent  rarely,  if  ever,  used  condoms.  In  contrast.  Project  AWARE 
has  found  non-prostitute  women  in  a  companion  study  to  be  much  less  likely  to  use 
condoms.  It  is  encouraging  to  note  that  while  more  than  70  percent  of  the 
prostitutes  reported  using  condoms  on  intake  interviews  in  1985  and  1986,  follow-up 
interviews  in  1987  found  more  than  80  percent  to  be  using  condoms,  and  by  May  1988, 
about  90  percent  reponed  using  them  some  or  all  of  the  time.  This  suggests  that 
education  about  condom  use,  an  integral  part  of  this  study,  has  been  effective. 

Unfortunately,  it  is  the  prostitutes  who  are  the  most  likely  to  be  infected  (i.e.,  those 
who  use  IV  drugs),  who  are  less  likely  to  protect  themselves  from  AIDS  and  other 
sexually  transmitted  diseases.  That  is,  those  who  are  seriously  addicted  to  heroin  or 
crack  go  from  being  high,  and  therefore  less  able  to  think  about  finding  condoms, 
much  less  using  them,  to  getting  sick  and  feeling  too  desperate  for  the  money  for  the 
drugs  to  insist  on  condoms,  especially  when  the  customer  offers  them  extra  money  to 
have  sex  without  one  ($10  extra  buys  two  hits  of  crack).  It  is  this  relatively  small 
group  of  prostitutes  who  most  need  the  education  and  ongoing  support  to  help  them 
change  their  practices. 

Customers  also  must  bear  some  responsibility  for  protecting  themselves  and  their  sex 
partners,  including  prostitutes,  from  becoming  infected.  Like  other  heterosexual  men, 
customers  tend  to  resist  using  condoms,  although  in  the  last  two  years,  some 
customers  have  begun  to  cooperate  with  prostitutes  who  recommend  condoms.  The 
customers  of  male  prostitutes  are  more  likely  to  use  condoms,  at  least  those  who 
identify   themselves   as   gay,   because   of  the   increased  awareness   of  risk  among  gay  f  \ 
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What  Prostitutes  are  Doing  to  Prevent  AIDS 

men.  It  is  also  important  to  remember  that  even  though  the  prostitutes  at  most  risk 
for  infection  are  the  least  likely  to  use  condoms,  the  prevalence  of  infection  among 
heterosexual  men  without  risk  factors  other  than  contact  with  female  prostimtes  has 
remained  low. 

The  low  prevalence  among  customers  is  despite  the  fact  that  Kinsey,  and. others,  have 
found  that  approximately  20%  of  heterosexual  men  are  regular  customers  of 
prostitutes,  and  despite  the  fact  that  it  is  not  unusual  for  a  street  prostitute  to  see 
1,000-1,500  customers  per  year.     Even  the  few  adults  diagnosed  with  AIDS  who  claim  «| 

contact  with  female  prostitutes   as   their  only  risk  factor  may,   in   fact,   be  hdng  in  H 

order  to  avoid  disclosure  of  more  stigmatized  behavior  (e.g.,  homosexuality).-'  One 
possible  explanation  for  the  low  prevalence  among  customers  is  that  female-to-male 
transmission   may   be   less  efficient  than   male-to-female   transmission,   at  least  in  the  B 

West  (a  difference  that  may  have  to  do  with  the  prevalence  of  such  co-factors  as  ^ 

genital  ulcers  and  untreated  STDs).  A  second  factor  is  that  the  most  common 
practices  of  street  prostitutes  are  hand  jobs  and  blow  jobs,  neither  of  which  is 
thought  to  carry  much  risk  of  transmission. 

NOTES: 

1.  Rick  Reich,  personal  communication,  February  22,  1988;  Lawrence  Matheis,  personal 
communication,  March  15, 1988. 

2.  Don  Des  Jarlais,  PhD,  New  York  State  Division  of  Substance  Abuse,  personal 
communication,  1985. 

3.  "Antibody  to  Human  Immunodeficiency  Virus  in  Female  Prostimtes,"  Centers  for 
Disease  Control,  Morbidity  and  Mortality  Weekly  Report  (MMWR),  March  27,  1987, 
36:11,  158-161. 

4.  Judith  Cohen,  et  al,  "Risk  of  HTV  Infection  in  Sex  Industry  Women:  AIDS  Research 
and  Education  in  a  Unique  Population  in  the  San  Francisco  Bay  Area."  Presented  at 
the  Annual  Meeting  of  the  American  Public  Health  Association,  New  Orleans,  LA, 
October  21,  1987.  The  90%  figure  was  reported  at  the  4th  International  AIDS 
Conference  in  Stockholm,  June  1988. 

5.  Kenneth  Castro,  et  al,  "Investigations  of  AIDS  Patients  with  No  Previously 
Identified  Risk  Factors,"  Journal  of  the  American  Medical  Association,  March  4,  1988, 
259:9,  1338-1342. 


APPENDIX  D:  Safe  Sex  Guidelines 

I.  HIGH  LITERACY  VERSION 

If  you  believe  that  you  or  your  sex  partner(s),  current  or  past,  may  be  infected  with 
the  AIDS  virus,  or  you  are  not  sure,  avoid  sexual  activity  that  involves  contact  with 
body  fluids-blood,  semen,  urine,  feces,  and  vaginal  secretions.  The  AIDS  virus  can 
be  transmitted  through  sharing  needles  or  through  unprotected  sexual  contact  with  an 
infected  person.  Under  no  circumstances  should  you  share  needles  (e.g.,  for  IV  drug 
use,  for  tattooing,  for  ear  piercing)  unless  they  have  been  completely  sterilized 
between  users  (e.g.,  by  completely  washing  the  needles  in  household  bleach  and  rinsing 
them  with  fresh,  clean  water). 

What  follows  is  a  ranking  of  sexual  activity,  from  safe  to  unsafe  that  is  based  on  safe 
sex  guidelines  developed  by  the  Women's  AIDS  Network,  COYOTE,  Project  AWARE  and 
the  Lesbian  Insemination  Project 

SAFEST 

Massage  *  Hugging  *  Body-to-body  rubbing  (Frottage)  *  Social/dry  kissing  *  Voy- 
eurism, exhibitionism,  fantasy,  talking  dirty  *  Masturbation  *  Using  sex  toys  that  are 
never  shared  or  are  sterilized  between  parmers. 

In  general,  any  sexual  activity  or  behavior  that  does  not  involve  contact  of  the 
mucuDus  membranes  of  one  parmer  with  those  of  another,  or  which  does  not  involve 
contact  with  semen,  blood,  vaginal  secretions,  feces,  or  blood,  is  safe. 

Sex  toys  can  be  sterilized  by  soaking  them  in  ordinary  household  bleach  (e.g.,  Clorox, 
Purex)  and  then  rinsing  them  off.  For  toys  that  would  be  damaged  by  bleach,  any 
industrial  strength  detergent  will  kill  the  virus.  The  toys  must  then  be  thoroughly 
rinsed). 

POSSIBLY  SAFE/SAFER 

Vaginal  or  anal  intercourse  with  a  latex  condom,  especially  if  backed  up  with  a 
spermicide  containing  nonoxynol-9  *  Oral  sex  with  a  latex  condom  (for  fellatio  or  a 
blow  job)  or  barrier/rubber  dam  (cunnilingus  or  eating  pussy)  *  Hand-  or 
finger-to-genital  contact  (finger  fucking,  fisting)  with  a  latex  or  rubber  glove  or 
finger  cot  *  French/wet  kissing  *  Water  sports  or  Golden  showers  (external  only). 

Use  latex  condoms  only.  They  have  been  proven  to  block  the  virus  in  the  laboratory. 
Natural  or  lambskin  condoms  may  not  block  the  AIDS  virus.  Because  they  are  natural 
skins,  it  is  possible  that  there  are  tiny  holes  that  would  allow  the  virus  to  get 
through. 


r 


*o* 


Use  plain,  unlubricated  condoms,  which  are  relatively  tasteless  or  taste  like  a  balloon, 
for  fellatio  (blow  jobs).  (Lubricated  condoms  taste  like  dish  soap,  and  if  coated  with 
nonoxynol-9  may  numb  your  mouth.)  Gold  Circle  condoms  (in  foil  wrapping  like  a 
gold  coin)  are  good  for  fellatio,  but  are  not  reliable  for  vaginal  or  anal  intercourse, 
as  they  sometimes  break  up  near  the  rim. 
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Safe  Sex  Guidelines 

Use  condoms  with  nonoxynol-9  for  vaginal  or  anal  intercourse.     If  you  are  allergic  to  ^ 

nonoxynol-9,    use    a    lubricated    condom    instead,    as    the    lubricant    helps    to    prevent  I 

breakage.      Kimono,   Trojans,   Prime,   Ramses,   Mentor,   and  other   brands  of  condoms  ■ 

manufactured  to  U.S.  standards,  have  a  very  low  breakage  rate  (according  to  the  U.S.  | 

Surgeon    General,    properiy    used,    condoms    have    a    failure    rate    of    less    than    three  I 

percent).  H 

If  you  use  a  separate  lubricant,   use  a  spermicide  containing  nonoxynol-9,  which  has 

been  shown  to  kill  the  AIDS   virus  in   the  laboratory,   unless  you  are  allergic  to  it  ^ 

You  can  purchase  products  containing  nonoxynol-9  in  several  forms:  ■ 

o  Vaginal  contraceptive  film  (VCF)  comes  in  small  squares  in  a  matchbook  like 
package.  You  insen  one  into  the  vagina  15  minutes  before  intercourse.  It  dissolves 
and  provides  a  spermicidal  film  over  the  cervix.  VCF  can  be  used  for  anal 
intercourse  as  well,  as  there  is  nothing  to  get  lost  (i.e.,  it  dissolves).  You  need  to 
use  a  new  piece  of  film  for  each  act  of  intercourse  as  the  protection  is  only  good  for 
about  two  hours.  The  product  does  not  drip  out.  VCF  is  relatively  expensive. 


o     The  Today  sponge,  or  a  natural  sea  sponge  that  you  fill  with  nonoxynol-9,  is  also 

effective  as  a  back-up  to  condoms.  However,  it  can  only  be  used  for  vaginal  sex  as 

it    could    travel    up    the    intestines  if    used    for    anal    intercourse,    requiring    medical 
attention  to  remove  it. 


finger  cot. 
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o      There   are   several   brands   of  suppositories  containing   nonoxynol-9   which   can  be  » 

insened  prior  to  vaginal  or  anal  intercourse.     Once  these  dissolve,  they  create  a  good  H 

deal  of  lubrication.     As  a  result,  they  may  result  in  unwanted  dripping  if  you  get  up  * 

after  engaging  in  intercourse.     The  price  varies  with  the  brand  and  with  the  amount 
of  nonoxynol-9. 


i 
I 


o     Spermicidal  jellies,  creams  and  foams  (there  are  several  brands).     Different  brands 

contain  different  amounts  of  nonoxynol-9.     If  you  are  allergic  to  one  brand,  you  may 

be  able  to  tolerate  another,  so  try  several  if  you  have  a  problem.     National  brands 

include  Koromex,  Milex,  Ramses  and  Ortho.     Most  are  imscented,  but,  unfortunately, 

ail   have   a   taste   like   a   detergent,   which   is   what   it   is.      Foams   give   more   even  ^| 

protection,  and  generally  come  with  an  applicator  (good  for  inserting  the  foam  before  I) 

sex).  Jellies  and  creams  are  easier  to  use  as  a  lubricant  or  to  coat  a  condom.  ** 


i 

m-* 

For  added  protection,  double  bag.     That  is,  put  one  condom  on  the  penis;  put  a  dab 

of  spermicide  containing  nonoxynol-9  on  the  tip,  and  put  on  a  second  condom.     The  ^» 

spermicide    between    the    two   condoms   increases   the   ease   of  movement   of  the   two  Bf 

condoms  against  each  other  and  increases  the  pleasure  of  the  male  wearing  the  two  ■* 

condoms. 

POSSIBLY  UNSAFE  R 

Cunnilingus  (mouth  to  vagina,  going  down,  eating  pussy)  without  a  barrier/rubber  dam  ai 

Hand/finger-io-genital   contact   (finger  fucking)   without  a  latex   or  rubber  glove  or  H 

p 


n 


DEFINITELY  UNSAFE 


Safe  Sex  Guidelines 


Vaginal  or  anal  intercourse  without  a  latex  condom  *  Fellatio  (blow  job)  without  a 
latex  condom  *  Semen  or  urine  in  mouth  *  Blood  contact  of  any  kind  (including 
menstrual  blood,  or  blood  on  shared  IV  needles  or  sex  toys)  *  Oral/anal  contact 
(rimming)  *  Hand  in  vagina  or  recmm  (fistfucking)  *  Sharing  sex  toys  that  have  been 
in  contact  with  semen,  blood,  feces,  urine,  or  vaginal  secretions. 

n.  LOW  LITERACY  VERSION 

The  following  is  lower-literacy  rate  language  that  can  be  used  on  a  wallet-sized  card 
to  distribute  on  the  street: 

SAFE  SEX 

Blow  job  with  an  unlubricated  latex  condom 
Straight  sex  with  a  lubricated  latex  condom  plus  nonoxynol-9 
Anal  sex  with  a  lubricated  latex  condom  plus  nonoxynol-9 
Cunnilingus/oral  sex  with  a  rubber  dam 

IT'S  EVEN  SAFER  TO  DOUBLE  BAG 

For  vaginal  and  anal  intercourse,  use  two  latex  condoms  and  put  a  dab  of  nonoxynol-9 
between  them. 

SAFEST  SEX 

Hand  job  (use  a  glove  if  you've  got  cuts) 

Sensual  massage 

Light  bondage  (no  blood) 

UNSAFE  SEX 

Oral,  vaginal  or  anal  sex  without  a  condom 

Golden  or  Brown  Showers  near  mouth,  vagina  or  anus 

Follow  these  guidelines  with  all  sex  paitners,  including  your  lovers,  to  protect 
yourself  from  AIDS  and/or  protect  your  partner. 

IV  DRUG  GUIDELINES 

To  be  safe,  the  best  thing  is  to  stop  using  any  IV  drugs.  However,  if  you  can't  stop, 
the  next  best  thing  is  to  never  share  needles  without  cleaning  them  with  bleach 
between  users.  1)  Pull  up  bleach  to  the  top  of  the  outfit,  and  push  it  out  (twice)  to 
kill  the  AIDS  virus.  2)  Pull  up  clean  water  to  the  top  of  the  outfit,  and  push  it  out 
(twice)  to  get  rid  of  the  bleach. 
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m.  HOW  TO  PUT  A  CONDOM  ON  WITH  YOUR  MOUTH,  OR,  ANYONE  CAN  DO  IT 

Place  the  condom  in  your  mouth  so  that  the  proper  side  is  facing  front  to  unroll  it 
over  the  penis  (or  phallic-shaped  object  used  for  training).  This  can  be  done  with 
the  customer  there,  if  he  is  aware  that  a  condom  will  be  used,  or  in  the  bathroom 
before  the  sexual  encounter  begins.  Put  the  condom  over  the  head  of  the  penis  and 
slowly  work  it  over  the  penis  while  performing  fellatio  (use  your  hands  to  help  roll  it 
down).  Practice  ahead  of  time  on  a  banana,  cucumber,  zucchini,  dildo,  or  similar 
object,  until  you  are  confident  enough  of  your  skill  to  try  it  out  on  a  customer  or  a 
friend. 
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APPENDIX  E:  Education  v.  Testing  and  Quarantine  to  Control  the  Risk  ^ 

There  are  two  basic  approaches  that  can  be  taken  to  the  potential  for  the  spread  of 
AIDS  through  prostitution.  One  approach  is  to  develop  educational  strategies  to  reach 
prostitutes  and  their  sex  partners,  to  give  them  accurate  information  about  the  most 
effective  ways  of  preventing  transmission,  and  to  support  them  in  their  efforts  to 
consistentiy  utilize  tiiese  measures  and  to  provide  alternatives  for  those  who  want  to 
quit  the  business.  The  other  is  to  test  prostitutes  and,  in  some  cases,  quarantine 
those  who  test  positive. 

Education  as  the  Major  Strategy 

The  California  Prostitutes  Education  Project  (CAL-PEP)  was  founded  in  1985  to 
develop  educational  and  service  projects  by  and  for  prostitutes  and  other  sex  workers. 
Because  of  the  seriousness  of  the  AIDS  epidemic,  and  its  associated  epidemic  of  fear, 
CAL-PEP' s  first  project  is  an  AIDS  prevention  education  project,  designed  to  protect 
prostitutes  from  both  AIDS  and  the  scapegoating  associated  with  this  epidemic.  We 
believe  that  the  most  effective  way  to  reduce  the  spread  of  the  AIDS  virus  is  to 
educate  all  people  about  safe  sex  and  drug  practices  and  to  motivate  them  to  change 
their  behavior  to  conform  with  those  practices. 

Since    the   primary   risk   to   prostitutes   at   this   time   is   through    IV   drug   use,    it   is 

imponant   that   education   include   explicit   information   on   how   to   clean   needles   and 

other    drug    paraphernalia,    and    stress    the    importance    of    not    sharing    contaminated 

needles.     The  second  category  of  risk  for  prostitutes  is  sexual  contact  with  men  who 

use  IV  drugs,  so  educational  programs  need  to  stress  the  importance  of  using  safe  sex  ^ 

and  drug  practices  with  everyone,  including  lovers.  V 

Alternatives  to  Prostitution 

Although  many  IV  drug  users  would  like  to  get  help  to  stop  using  drugs,  most  drug 
treatment  programs  have  long  waiting  lists.  Even  where  programs  exist,  there  is  the 
additional  problem  that  there  are  few  drug  treatment  slots  for  women,  especially  in 
residential  programs,  and  particularly  for  women  with  children.  ^ 

It  is  encouraging  that  the  President's  Commission  on  AIDS  recommended  major 
increases  in  funding  for  drug  treatment  programs.  However,  money  should  be  also 
allocated  for  programs  to  help  prostitutes  who  want  to  change  their  occupation. 
Certainly,  any  prostitutes  who  find  they  are  infected  should  be  able  to  get  immediate 
financial  assistance  to  enable  them  to  stop  working  as  a  prostitutes.  For  example, 
Austria  provides  a  pension  to  any  prostitutes  who  test  positive.  They  should  also  be 
eligible  for  immediate  entry  into  a  drug  or  alcohol  treatment  program,  where 
necessary,  and  should  be  given  appropriate  job  retraining  that  would  enable  them  to 
earn  a  reasonable  amount  of  money.  Given  the  seriousness  of  AIDS,  however,  it 
would  be  even  better  to  make  such  programs  available  to  all  prostitutes  who  want 
them,  irrespective  of  antibody  status.  At  the  present  time,  a  few  programs  exist  that 
offer  assistance  to  prostitutes,  but  most  cities  offer  no  assistance  at  all  (see  the  list 
of  some  programs  at  the  end  of  this  appendix). 

Transition  programs  should  be  staffed  by  ex-prostitutes.  This  is  especially  important 
since,   in   addition   to   the   standard  vocational  counseling  and  job  development  needed  f\ 
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for  transition  programs  for  other  ex-offenders,  programs  for  prostimtes  must  deal 
with  the  problems  that  come  with  sexual  stigmatization,  and  the  sexual  and  physical 
abuse  that  is  common  when  prostitution  is  prohibited.  In  addition,  ex-prostitutes  can 
serve  as  role  models  for  women  who  feel  they  have  no  alternative  to  working  as 
prostitutes. 

•Testing  and  Punishment  as  the  Major  Strategy 

A  second  approach  to  preventing  the  transmission  of  the  AIDS  virus  through 
prostitution  is  to  require  all  prostitutes,  particularly  those  who  are  arrested,  to  be 
tested  for  evidence  of  HIV  infection,  and  to  increase  the  charge  and/or  the  penalties 
for  anyone  convicted  of  prostitution  who  has  been  identified  as  being  antibody 
positive,  without  regard  to  whether  the  individual  has  been  engaging  in  safe  or  unsafe 
sex.  Punitive  measures  have  not  been  successful  in  controlling  sexually  transmitted 
diseases  in  the  past,  however,  and  there  is  no  reason  to  believe  they  will  be  any  more 
successful  in  this  case.  Indeed,  punitive  measures  are  more  likely  to  result  in  an 
increase  in  the  rate  of  transmission  than  a  decrease.  For  example,  whenever 
mandatory  testing  proposals  get  press  attention,  the  number  of  no  shows  for 
appointments  to  be  anonymously  tested  increase,  as  people  become  afraid  that  a 
positive  test  result  will  cause  them  to  suffer  discrimination  in  housing  and 
employment,  or  to  be  deported,  and  so  on. 

Second,  and  perhaps  more  significant  from  a  public  health  perspective,  if  we  forcibly 
test  arrested  prostitutes,  clients  are  likely  to  believe  that  all  infected  prostitutes  have 
been  identified,  and  as  a  result  resist  the  use  of  condoms. 

Proposals  to  increase  the  severity  of  the  charge  or  the  length  of  the  sentence  for  a 
prostitution  arrest  for  anyone  who  has  tested  positive  in  the  past,  will  only  compound 
the  problem.  The  increased  penalties  will  drive  prostitutes  further  underground,  not 
convince  them  to  retire  from  the  business.  Further,  the  increased  penalties  will  lead 
clients  to  believe  that  the  prostitutes  who  are  still  free  are  not  infected,  again 
encouraging  their  resistance  to  safe  sex  practices. 

Third,  the  racist  enforcement  of  the  prostitution  laws  is  not  likely  to  change,  with 
the  result  that  the  mandatory  testing  and  increased  charges  will  fall  unfairly  on  the 
backs  of  minority  women  who  cunentiy  represent  about  40%  of  street  prostitutes,  but 
80%  of  the  prostitutes  who  are  sentenced  to  do  time  in  jail. 

This  country  spends  an  enormous  amount  of  money  to  arrest,  prosecute,  and 
incarcerate  women  and  men  involved  in  prostitution.  In  1985,  there  were  113,800 
prostitution  arrests,  with  an  average  cost  of  nearly  $2,000  pet  arrest,  including  court 
and  jail  costs,  for  an  estimated  total  of  $227,600,000  per  year.  Despite  the  fact  that 
the  primary  justification  for  enacting  the  laws  prohibiting  prostitution  was  to  reduce 
the  spread  of  venereal  diseases,  crackdowns  and  closures  of  brothels  and  other 
prostitution  businesses  have  often  been  accompanied  by  a  rise  in  STDs,  not  a  decline."^ 
In  addition,  by  removing  experienced  prostitutes  from  the  street,  or  by  barring  them- 
from  working  in  licensed  massage  parlors  and  escort  services,  the  enforcement  has. 
served  to  guarantee  the  continual  recruitment  of  new,  younger,  inexperienced 
prostitutes.  As  a  result,  the  average  age  of  prostitutes  in  this  country  is  18,  while,  in 
countries  that  have  less  repressive  laws,  the  average  age  is  35.     It  is  these  younger- 
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women,  without  training,  who  are  more  likely  to  engage  in  practices  which  put  them 
and,  theoretically  at  least,  their  customers  at  risk  for  HTV  infection. 

Finally,  nearly  70  years  of  enforcement  of  the  prostitution  laws  in  this  country  have 
failed  to  discourage  people  from  working  in  the  sex  industry.  More  punitive  laws  are 
likely  to  have  little  effect  other  than  to  drive  the  industry  further  underground,  and 
make  the  work  more  dangerous  for  the  prostitutes,  without  reducing  the  risk  of  AIDS. 


Ultimately,  the  U.S.  Public  Health  Service's  recommendation  that  prostitutes  be 
"routinely"  tested  for  evidence  of  HTV  infection,  and  tiiat  "[l]ocal  or  state 
jurisdictions  should  adopt  procedures  to  assure  thqi"  prostitutes  who  are  antibody 
positive  "discontinue  the  practice  of  prostitution"  '*^  will  be  far  less  effective  in 
preventing  the  transmission  of  the  AIDS  virus  than  will  education  programs  to  help 
prostitutes  eliminate  all  high-risk  activities  from  their  lives.  Similarly,  the  President's 
AIDS  Commission's  recommendation  that  laws  be  enacted  making  it  a  crime  to 
transmit  the  virus,  or  that  existing  laws  against  prostitution  be  rigorously  enforced, 
will  do  littie  to  prevent  the  spread  of  HIV  infection." 

List  of  Some  Assistance  Programs  for  Prostitutes 


Shelters: 

Mary  Magdalene  Project 
P.O.  Box  8396 
VanNuys,  CA  91409 
818/708-7234 

PUMA 

46  Pleasant  Street 

Boston,  MA  02139 

617/524-7507 

Genesis  House 
911  W.Addison 
Chicago,  IL  60613 
312/281-3917 

Juvenile  Programs: 

Hospitality  House 

146  Leavenworth  Street 

San  Francisco,  CA  94102 

415/776-2102 

Larkin  Street  Youth  Center 

1044  Larkin  Street 

San  Francisco,  CA  94102 

415/673-0912 
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Non-Residential  Support  Programs: 

New  Life  Style  Program 
4000  Laclede,  Suite  250 
St  Louis,  MO  63108 
314/531-5391 

RESPECT:  A  Project  on  Prostimtion 
822  East  Johnson  Street 
Madison,  WI  53703 
608/257-5136 

Council  for  Prostimtion  Alternatives 
King  Neighborhood  Facility 
4815  N.E.  7th  Avenue 
Portiand,OR  97211 
503/281-6833 


Women  Emerging 
San  Francisco,  CA 
415/647-5476 

Prostitutes'  Anonymous 
Nonh  Hollywood,  CA 
818/905-2188,  818/780-6563 

CATharsis 
Sherman  Oaks,  CA 
818/788-7379 
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10010.   1984. 

2.  Julie  Pearl,  "The  Highest  Paying  Customers:  America's  Cities  and  the  Costs  of 
Prostitution  Control,"  Hastings  Law  Journal,  38:4,  April  1987,  pp.  769-800. 

3.  Allan  M.  Brandt,  "A  Historical  Perspective,"  in  Harlon  L.  Dalton  and  Scott  Bums, 
AIDS  and  the  Law:  A  Guide  for  the  Public.  New  Haven:  Yale  University  Press, 
1987.  p.  40.  See  also,  Allan  M.  Brandt,  No  Magic  Bullet:  A  Social  History  of 
Venereal  Disease  in  the  United  States  Since  1880.  New  York:  Oxford  University 
Press,  1985. 

4.  "Public  Health  Service  Guidelines  for  Counseling  and  Antibody  Testing  to  Prevent 
HTV  Infection  and  AIDS,"  Morbidity  and  Mortality  Weekly  Report,  36:31,  August  14, 
1987,  pp.  509-515,  NB:  page  512,  where  the  PHS  describes  prostitutes,  whether  or  not 
they  are  IV  drug  users,  as  a  high  risk  group,  and  page  513,  where  they  recommend 
routine  testing  of  prostitutes  and  coercive  measures  to  ensure  that  antibody  positive 
prostitutes  discontinue  prostitution.  Recommendations  are  made  without  consideration 
of  whether  the  individual  prostitute's  practices  involve  any  risk  of  transmission  of  the 
virus. 

5.  President's  AIDS  Commission  Report,  Recommendation  CRIM-6.  The  Commission 
recommended  the  strict  enforcement  of  the  prostitution  laws  as  a  preventative 
measure,  despite  the  fact  that  Recommendation  CRIM-5  says  that  "States  should 
refrain  from  criminally  prosecuting  HIV-infected  individuals  for  HTV  transmission  when 
the  alleged  criminal  conduct  did  not  involve  a  scientifically  established  mode  of 
transmission. 

6.  Understanding  AIDS,  HHS  PubUcation  No.  (CDC)  HHS-88-8404  lists  "sex  with 
someone  you  don't  know  well  (a  pickup  or  prostitutes..."  as  risky  behavior,  without 
regard  to  condom  use;  recommends  being  tested  if  the  reader  has  had  sex  with  a 
prostitute  (but  not,  interestingly  enough,  if  the  reader  has  worked  as  a  prostimtc); 
and  despite  the  lack  of  evidence  of  transmission  from  prostimte  to  customer  in  this 
country,  says  "They  then  can  pass  the  AIDS  virus  to  others." 

A  detailed  analysis  of  problems  with  mandatory  testing  and  increased  charges, 
including  constitutional  problems,  is  available  from  COYOTE,  P.O.  Box  6297,  San 
Francisco,  CA  94101-6297. 
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APPENDIX  F:  NTFP  Policies  on  AffiS 

How  Policies  are  Adopted 

Policies  are  adopted  at  the  National  Task  Force  on  Prostitution  annual  Hookers 
Convention,  usually  held  in  the  spring  or  summer.  Participants  include  prostitutes, 
ex-prostitutes,  and  non-prostitute  allies  who  are  committed  activists  in  the  struggle  to 
repeal  the  prostitution  laws  and  end  the  stigma  associated  with  prostitution.  All 
participants  take  part  in  the  discussions  that  lead  to  policy  proposals;  however,  only 
prostitutes  and  ex-prostitutes  vote  on  policies.  The  year  the  policy  was  adopted  is 
indicated  in  parentheses  (when  two  or  more  years  are  indicated,  the  more  recent  dates 
represent  revisions  to  existing  policy). 

General  Policies 

Responsibility  for  Prevention.  All  people  are  responsible  for  preventing  AIDS, 
whatever  their  sexual  orientation  or  the  number  of  their  sexual  partners.  (1985) 

Blaming  the  Victims.  We  believe  it  is  appropriate  to  identify  high  risk  groups  for 
research  purposes  and  to  develop  effective  treatment  and  preventative  measures. 
However,  we  oppose  efforts  to  blame  any  group  of  people  for  this  epidemic, 
particularly  groups  of  people  who  are  already  stigmatized,  such  as  gay  and  bisexual 
men,  prostitutes,  and  IV  drug  users.  AIDS  is  a  tragic  epidemic.  The  focus  should  be 
on  providing  the  best  possible  services  to  those  unfortunate  enough  to  become  ill,  and 
to  search  for  preventative  measures  and  effective  treatment  We  believe  the 
appropriate  response  to  women  who  give  birth  to  babies  who  come  down  with  AIDS 
and  die  is  to  express  compassion  for  their  grief,  not  to  blame  them  for  the  child's 
illness.  Congenital  AIDS  should  be  dealt  with  in  the  same  way  as  any  other  con- 
genital, life  threatening  disease  or  condition.  (1985) 

Money  is  not  the  Issue.  Accepting  money  for  sex  is  not  a  health  hazard  and  financial 
arrangements  do  not  increase  the  risk  of  sexually  transmitted  diseases.  (1986) 

Research  Studies 

AIDS  Research  Studies.  We  believe  it  is  important  to  continue  to  study  prostitutes 
and  other  women  to  determine  the  risk  factors  involved  when  women  come  down  with 
AIDS.  However,  we  believe  that  such  studies  are  dangerously  misleading  unless  the 
following  guidelines  are  adhered  to: 

In  order  to  assure  unbiased  scientific  control  and  to  avoid  reinforcing  the  stigmatiza- 
tion  of  prostitutes,  AIDS  research  should  never  target  prostitutes  alone,  but  should 
study  diverse  groups  of  women,  both  those  known  to  be  at  risk  (e.g.,  IV  users)  and 
those  not  obviously  at  risk,  in  the  same  study.  (1986) 

We  believe  that  studies  of  prostitutes  will  only  provide  useful  information  if  the  full 
range  of  prostitutes  are  studied.  Therefore,  we  are  opposed  to  studies  that  focus  on 
skewed  populations  of  women  in  jail,  in  drug  treatment  programs,  and  in  VD  clinics. 
Further,  we  are  opposed  to  testing  women  in  jail,  even  when  such  testing  is  described 
as  "voluntarv,"  because  prisoners  and  other  incarcerated  people  do  not  have  the  right 
to  refuse.  (1986) 
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be  given  accurate  information  about  the  risk  to  future  children,  but  sterilization  and 
abortion  must  remain  elective  procedures  with  the  decision  for  or  against  such 
procedures  to  be  left  up  to  the  women  involved  (1985) 

Safe  Sex  Guidelines 

Risk  Reduction.  We  recommend  that  all  sexually  active  people,  including  sex  workers 
and  their  customers,  engage  only  in  such  activities  that  have  been  determined  by 
AIDS  researchers  to  be  safe  for  both  prostitute  and  customer  (e.g.,  massage,  erotic 
dancing,  simultaneous  masturbation,  and  other  activities  that  do  not  involve  contact 
with  each  other's  bodily  fluids,  as  well  as  the  use  of  latex  condoms  for  oral  and 
vaginal  intercourse,  and  the  avoidance  of  anal  intercourse  unless  at  least  two  latex 
condoms  are  used).  (1985) 

Condoms.  Whereas  research  in  the  last  year  has  shown  condoms  to  provide  an 
effective  barrier  to  the  AIDS  virus  when  used  correcdy,  therefore  we  reaffirm  our 
existing  policies  regarding  public  education  regarding  the  relative  risk  of  various 
sexual  practices  and  the  probable  protection  offered  by  the  use  of  latex  condoms,  with 
spermicides  as  a  backup,  for  all  sex  not  specifically  aimed  at  procreation.  Moreover, 
we  are  concerned  about  the  resistance  by  local,  state,  and  national  public  health 
departments  to  funding  the  production  of  brochures  and  other  educational  materials 
containing  explicit  information  about  safe  sex. 

Moreover,  in  order  to  increase  the  efficacy  of  condoms  in  reducing  transmission  of 

the  AIDS  virus,  we  recommend  that  condom  manufacturers  clearly  state  on  the  outside 

of  all  condom  packages  the  following:    For  one  time  use  only  and  dispose  of  carefully  ^ 

after  use.     In  addition,  condoms  that  are  packaged  in  a  box  should  also  be  accom-  ^ 

panied  by  an  insert  explaining  proper  and  effective  use  of  the  condom.     Finally,  we 

recommend    that   American    manufacturers   produce   condoms    in    different    sizes    (e-g., 

large,  jumbo,  and  colossal),  as  is  done  in  Japan. 

It  should  be  the  policy  in  all  prostitution  business  to  provide  condoms  for  all  sexual 
activity  involving  contact  with  body  fluids,  especially  fellatio  and  vaginal  or  anal 
intercourse.  Further,  there  should  be  no  double  pricing  (i.e.,  increased  prices  for  sex 
without  a  condom),  as  such  policies  provide  an  incentive  for  no  condoms  and 
therefore  encourage  high  risk  behavior.  In  addition  to  preventing  AIDS,  careful  use 
of  condoms  can  prevent  most  sexually  transmitted  diseases,  and  may  have  a  protective 
effect  against  cervical  cancer.  (1986) 

Availability  of  Latex  Condoms.  We  recommend  that  latex  condoms  be  made  available 
in  coin-operated  vending  machines  in  all  public  toilets  (both  women's  and  men's),  with 
information  about  their  probable  efficacy  in  AIDS  risk  reduction  prominentiy  displayed 
on  the  outside  of  the  vending  machine.  (1985) 

Condoms/Police  Practices.  We  recommend  that  the  police  practice  of  using  the 
possession  of  condoms  as  evidence  of  intent  to  commit  prostimtion  be  prohibited,  and 
that  police  who  engage  in  such  harassment  activities  as  puncturing  holes  in  condoms 
possessed  by  women  arrested  for  prostitution  be  punished.  (1985/86) 


I 


-51- 


C 


AIDS  Education 


NTFP  Policies  on  AIDS 


I 


Public  Education.  We  recommend  that  federal,  state,  and  local  funds  be  allocated  to 

major    education    campaigns    to    teach    all    people    about   the    relative    risk   of   various 

sexual   practices,   and   the   probable   protection   offered   by   the   use   of  latex  condoms, 

with  spermicides  as  a  backup,  for  all  sex  not  specifically  aimed  at  procreation.     The  m 

campaign  should  include  public  service  announcements  during  prime  time  and  during  I 

local    and    national    news    programs    on    television    and   radio,    display    advertising    in 

newspapers  and  magazines,  public  forums,  etc.  Pressure  should  be  put  on  producers  of 

pornography  to  restrict  the  sexual  activity  depicted  to  safe  sexual  practices,  including 

the  eroticized  use  of  latex  condoms.  (1985) 

Prostitutes  as  Educators.  We  believe  that  prostitutes,  because  of  their  varied  sexual 
experience,  would  make  excellent  educators  in  programs  to  help  people  reorient  their 
sexual  practices  to  conform  to  the  safe  sex  guidelines.  (1985) 

Education  of  Prostitutes.  For  the  public  good,  the  pandering  laws  should  be  repealed 
to  allow  prosrimtes,  ex-prostitutes,  and  health  educators  to  teach  prostimtes  how  to 
practice  their  trade  without  the  risk  of  AIDS  transmission.  (1986) 

Alternatives/Services 

Disability  Payments.  We  recommend  that  all  sex  workers  who  test  positive  for 
antibodies  to  the  HTLV-III  [HIV]  virus,  have  ARC,  or  who  have  other  evidence  of 
exposure,  be  made  eligible  immediately  for  Supplemental  Security  Income  (SSI)  and/or 
state  disability  payments,  regardless  of  whether  they  have  paid  any  state  or  federal 
taxes  in  the  past.  (1985) 

Job  Retraining  Programs.  We  further  recommend  that  special  job  retraining  programs 
be  set  up  to  help  sex  workers  who  have  been  exposed  to  AIDS  prepare  for  other 
kinds  of  work,  particularly  if  they  have  never  had  any  other  work  experience,  and 
that  they  be  paid  a  reasonable  salary  while  in  the  program.  (1985) 

Drugs  and  AIDS 

AIDS  and  Hypodermic  Needles.  We  recommend  that  major  efforts  be  made  to  educate 
IV  drug  users  as  to  the  risks  associated  with  shared  needles  and  other  paraphernalia. 

We  further  recommend  that,  as  a  public  health  measure,  hypodermic  needles  and 
syringes  be  removed  from  the  restricted  list,  and  be  made  available  to  anyone  who 
needs  them.  In  the  Netherlands,  addicts  are  given  a  specified  nimiber  of  needles 
which  they  must  return  before  they  can  obtain  additional  needles.  This  tends  to 
prevent  the  sharing  of  needles,  as  well  as  public  exposure  from  discarded  needles. 
(1985) 

Drug  Laws.    We  recommend  that  serious  consideration  be  given  to  revising  the  current 
laws  regarding  drugs  so  that  a  clinical,  rather  than  a  criminal,  model  be  followed  for- 
the    control    of    addictive    substances.        Such    a    model    would    have    the    effect    of 
drastically   lowering   the  cost  of  heroin,   thereby  reducing  the  need  for  heroin  addicts 
to  engage  in  prostitution.  (1985) 
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IV  Users  and  Sexual  Transmission.  We  recommend  that  IV  users  be  educated  as  to 
their  increased  risk  of  transmitting  AIDS  through  sexual  contact,  and  as  to  the 
probable  protection  offered  by  the  use  of  latex  condoms  and  spermicides.  (1985) 

Drug  Treatment  Programs.  We  recommend  that  additional  funds  be  allocated  to  drug 
detoxification  and  rehabilitation  programs  to  provide  adequate  services  to  women,  that 
the  staffs  of  such  programs  be  required  to  undergo  sensitivity  training  to  enable  them 
to  work  effectively  with  prostitutes,  and  that  prostitutes  and  ex-prostimtes  be  hired 
as  counselors.  (1985) 
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APPENDIX  G:  Prostitution  Laws  and  their  Enforcement 

California  Laws  Affecting  Prostitution  (1987) 

PC  Section  266.  Enticing  minor  female  for  prostitution.  Every  person  who  inveigles 
or  entices  any  unmarried  female,  of  previous  chaste  character,  under  the  age  of  18 
years,  into  any  house  of  ill  fame,  or  of  assignation,  or  elsewhere,  for  the  purpose  of 
prostitution,  or  to  have  illicit  carnal  connection  with  any  man;  and  every  person  who 
aids  or  assists  in  such  inveiglement  or  enticement:  and  every  person  who,  by  any  false 
pretenses,  false  representation,  or  other  fraudulent  means,  procures  any  feniale  to 
have  illicit  carnal  connection  witii  any  man,  is  punishable  by  imprisonment  in  the 
state  prison,  or  by  imprisonment  in  a  county  jail  not  exceeding  one  year,  or  by  a  fine 
not  exceeding  two  thousand  dollars  ($2,000),  or  by  both  such  fine  and  imprisonment 

PC  Section  266a.  Fraudulent  inducement  for  prostitution.  Every  person  who,  within 
this  state,  takes  any  person  against  his  or  her  will  and  without  his  or  her  consent,  or 
with  his  or  her  consent  procured  by  fraudulent  inducement  or  misrepresentation,  for 
the  purpose  of  prostitution,  as  defined  in  subdivision  (b)  of  Section  647,  is  punishable 
by  imprisonment  in  the  state  prison,  and  a  fine  not  exceeding  two  thousand  dollars 
($2,000). 

PC  Section  266c.  Unlawful  sexual  activity  procured  by  false  or  fraudulent 
representation.  Every  person  who  induces  any  other  person,  except  the  spouse  of  the 
perpetrator,  to  engage  in  sexual  intercourse,  penetration  of  the  genital  or  anal 
openings  by  a  foreign  object,  substance,  instrument,  or  device,  oral  copulation,  or 
sodomy  when  his  or  her  consent  is  procured  by  false  or  fraudulent  representation  or 
pretense  that  is  made  with  the  intent  to  create  fear,  and  which  does  induce  fear,  and 
that  would  cause  a  reasonable  person  in  like  circumstances  to  act  contrary  to  the 
person's  free  will,  and  does  cause  the  victim  to  so  act,  is  punishable  by  imprisonment 
in  the  state  prison  for  two,  three,  or  four  years. 

As  used  in  this  section,  "fear"  means  the  fear  of  unlawful  physical  injury  or  death  to 
the  person  or  to  any  relative  of  the  person  or  member  of  the  person's  family. 

PC  Section  266e.  Purchasing  person  for  prostitution.  Every  person  who  purchases,  or 
pays  any  money  or  other  valuable  thing  for,  any  person  for  the  purpose  of 
prostitution  as  defined  in  subdivision  (b)  of  Section  647,  or  for  the  purpose  of  placing 
such  person,  for  immoral  purposes,  in  any  house  or  place  against  his  or  her  will,  is 
guilty  of  a  felony. 

PC  Section  266h.  Pimping.  Any  person  who,  knowing  another  person  is  a  prostimte, 
lives  or  derives  support  or  maintenance  in  whole  or  in  part  from  the  earnings  or 
proceeds  of  the  person's  prostitution,  or  from  money  loaned  or  advanced  to  or 
charged  against  that  person  by  any  keeper  or  manager  or  inmate  of  a  house  or  other 
place  where  prostitution  is  practiced  or  allowed,  or  who  solicits  or  receives 
compensation  for  soliciting  for  the  person,  is  guilty  of  pimping,  a  felony,  and.  is 
punishable  in  the  state  prison  for  three,  four,  or  six  years,  or,  when  the  person- 
engaged  in  prostitution  is  under  16  years  of  age,  is  punishable  by  imprisonment- in  the- 
state  prison  for  three,  six,  or  eight  years. 


PC  Section  266i.     Pandering.     Any  person  who:     (a)  procures  another  person  for  the:' 
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purpose  of  prostitution:  or  (b)  by  promises,  threats,  violence,  or  by  any  device  or 
scheme,  causes,  induces,  persuades  or  encourages  another  person  to  become  a 
prostitute;  or  (c)  procures  for  another  person  a  place  as  an  inmate  in  a  house  of 
prostitution  or  as  an  inmate  of  any  place  in  which  prostitution  is  encouraged  or 
allowed  within  this  state;  or  (d)  by  promises,  threats,  violence  or  by  any  device  or 
scheme,  causes,  induces,  persuades  or  encourages  an  inmate  of  a  house  of  prostitution, 
or  any  other  place  in  which  prostitution  is  encouraged  or  allowed,  to  remain  therein 
as  an  inmate:  or  (e)  by  fraud  or  artifice,  or  by  duress  of  person  or  goods,  or  by 
abuse  of  any  position  of  confidence  or  authority  procures  another  person  for  the 
purpose  of  prostitution,  or  to  enter  any  place  in  which  prostitution  is  encouraged  or 
allowed  within  this  state,  or  to  come  into  this  state  or  leave  this  state  for  the 
purpose  of  prostitution:  or  (f)  receives  or  gives,  or  agrees  to  receive  or  give,  any 
money  or  thing  of  value  for  procuring,  or  attempting  to  procure,  another  person  for 
the  purpose  of  prostitution,  or  to  come  into  this  state  or  leave  this  state  for  the 
purpose  of  prostitution,  is  guilty  of  pandering,  a  felony,  and  is  punishable  by 
imprisonment  in  the  state  prison  for  three,  four,  or  six  years,  or,  where  the  other 
person  is  under  16  years  of  age,  is  punishable  by  imprisonment  in  the  state  prison  for 
three,  six  or  eight  years. 

PC  Section  266}.  Procuring  child  under  14  for  lewd  act.  Any  person  who 
intentionalloy  gives,  transports,  provides,  or  makes  available,  or  who  offers  to  give, 
transport,  provide,  or  make  available  to  another  person,  a  child  under  the  age  of  14 
for  the  purpose  of  any  lewd  or  lascivious  act  as  defined  in  Section  288,  or  who 
causes,  induces,  or  persuades  a  child  under  the  age  of  14  to  engage  in  such  an  act 
with  another  person,  is  guilty  of  a  felony  and  shall  be  imprisoned  in  the  state  prison 
for  a  term  of  three,  six,  or  eight  years. 

PC  Section  267.  Abducting  person  under  18  for  prostitution.  Every  person  who  takes 
away  any  other  person  under  the  age  of  18  years  from  the  father,  mother,  guardian, 
or  other  person  having  the  legal  charge  of  the  other  person,  without  their  consent, 
for  the  purpose  of  prostitution,  is  punishable  by  imprisonment  in  the  state  prison,  and 
a  fine  not  exceeding  two  thousand  dollars  ($2,000). 

PC  Section  309.  Admitting  minor  in  house  of  prostitution.  Any  proprietor,  keeper, 
manager,  conductor,  or  person  having  the  control  of  any  house  of  prostitution,  or  any 
house  or  room  resorted  to  for  the  purpose  of  prostimtion,  who  shall  admit  or  keep 
any  minor  of  either  sex  therein;  or  any  parent  or  guardian  of  any  such  minor,  who 
shall  admit  or  keep  such  minor,  or  sanction,  or  connive  at  the  admission  or  keeping 
thereof,  into,  or  in  any  such  house,  or  room,  shall  be  guilty  of  a  misdemeanor. 

PC  Section  315.  Keeping  house  of  prostitution.  Every  person  who  keeps  a  house  of 
ill-fame  in  this  state,  resorted  to  for  the  purposes  of  prostitution  or  lewdness,  or  who 
willfuly  resides  in  such  house,  is  guilty  of  a  misdemeanor;  and  in  all  prosecutions  for 
keeping  or  resorting  to  such  a  house  common  repute  may  be  received  as  competent 
evidence  of  the  character  of  the  house,  the  purpose  for  which  it  is  kept  or  used,  and 
the  character  of  the  women  inhabiting  or  resorting  in  it 

PC  Section  316.  Keeping  disorderly  house.  Every  person  who  keeps  any  disorderly 
house,  or  any  house  for  the  purpose  of  assignation,  or  prostimtion,  or  any  house  of 
public  resort,  by  which  the  peace,  comfort,  or  decency  of  the  immediate  neighborhood 
is  habitually  disturbed,  or  who  keeps  any  inn  in  a  disorderly  manner,  and  every  person 
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who  lets  any  apanment  or  tenement,  knowing  that  it  is  to  be  used  for  the  purpose  of 
assignation  or  prostitution,  is  guilty  of  a  misdemeanor. 

PC  Section  318.    Prevailing  upon  person  to  visit  house  of  prostitution  or  gambling. 

Whoever,  through  invitation  or  device,  prevails  upon  any  person  to  visit  any  room, 
building,  or  other  places  kept  for  the  purpose  of  gambling  or  prostitution,  is  guilty  of 
a  misdemeanor,  and,  upon  conviction  thereof,  shall  be  confined  in  the  county  jail  not 
exceeding  six  months,  or  fined  not  exceeding  five  hundred  dollars,  or  be  punished  by 
both  such  fine  and  imprisonment. 

PC  Section  647.  Disorderly  conduct  Every  person  who  commits  any  of  the  following 
acts  is  guilty  of  disorderly  conduct,  a  misdemeanor: 

(a)  Who  solicits  anyone  to  engage  in  or  who  engages  in  lewd  or  dissolute  conduct  in 
any  public  place  or  in  any  place  open  to  the  public  or  exposed  to  public  view. 

(b)  Who  solicits  or  who  agrees  to  engage  in  or  who  engages  in  any  act  of 
prostitution.  A  person  agrees  to  engage  in  an  act  of  prostitutifon  when,  with  specific 
intent  to  so  engage,  he  or  she  manifests  an  acceptance  of  an  offer  or  solicitation  to 
so  engage,  regardless  of  whether  the  offer  or  solicitation  was  made  by  a  person  who 
also  possessed  the  specific  intent  to  engage  in  prostitution.  No  agreement  to  engage 
in  an  act  of  prostitution  shall  constitute  a  violation  of  this  subdivision  unless  some 
act,  beside  the  agreement,  be  done  within  this  state  in  furtherance  of  the  commission 
of  an  act  of  prostitution  by  the  person  agreeing  to  engage  in  that  act  As  used  in 
this  subdivision,  "prostitution"  includes  any  lewd  act  between  persons  for  money  or 
other  consideration. 

(e)  Who  loiters  or  wanders  upon  the  streets  or  from  place  to  place  without  apparent 
reason  or  business  and  who  refuses  to  identify  himself  or  herself  and  to  account  for 
his  or  her  presence  when  requested  by  any  peace  officer  so  to  do.  If  the  surrounding 
circumstances  are  such  as  to  indicate  to  a  reasonable  person  that  the  public  safety 
demands  such  identification. 

In  any  accusatory  pleading  charging  a  violation  of  subdivision  (b)  of  this  section,  if 
the  defendant  has  been  once  previously  convicted  of  a  violation  of  that  subdivision, 
the  previous  conviction  shall  be  charged  in  the  accusatory  pleading:  and,  if  the 
previous  conviction  is  found  to  be  true  by  the  jury,  upon  a  jury  trial,  or  by  the 
coun,  upon  a  court  trial,  or  is  admitted  by  the  defendant,  the  defendant  shall  be 
imprisoned  in  the  county  jail  for  a  period  of  not  less  than  45  days  and  shall  not  be 
eligible  for  release  upon  completion  of  sentence,  on  parole,  or  on  any  other  basis 
unal  he  or  she  has  served  a  period  of  not  less  than  45  days  in  the  county  jail.  In 
no  such  case  shall  the  trial  court  grant  probation  or  suspend  the  execution  of 
sentence  imposed  upon  the  defendant 

In  any  accusatory  pleading  charging  a  violation  of  subdivision  (b)  of  this  section,  if 
the  defendant  has  been  previously  convicted  two  or  more  times  of  a  violation  of  that 
subdivision,  each  such  previous  conviction  shall  be  charged  in  the  accustaory  pleading: 
and,  if  two  or  more  of  such  previous  convictions  are  found  to  be  true  by  the  jury, 
upon  a  jury  trial,  or  by  the  court,  upon  a  court  trial,  or  is  admitted  by  thc- 
defendant,  the  defendant  shall  be  imprisoned  in  the  county  jail  for  a  period  of- not- 
less  than  90  days  and  shall  not  be  eligible  for  release  upon  completion  of  sentence,  onr 
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parole,  or  on  any  other  basis  until  he  or  she  has  served  a  period  of  not  less  than  90 
days  in  the  county  jail.  In  no  such  case  shall  the  trial  court  grant  probation  or 
suspend  the  execution  of  sentence  imposed  upon  the  defendant 

PC  Section  647c.  Obstructing  free  movement  in  public  place.  Every  person  who 
willfully  and  maliciously  obstructs  the  free  movement  of  any  person  on  any  street, 
sidewalk,  or  other  public  place  or  on  or  in  any  place  open  to  the  public  is  guilty  of  a 
misdemeanor. 

Nothing  in  this  section  affects  the  power  of  a  county  or  a  city  to  regulate  conduct 
upon  a  street,  sidewalk,  or  other  public  place  or  on  or  in  a  place  open  to  the  public. 

PC  Section  1108.  Abortion:  testimony  required.  Upon  a  trial  for  procuring  or 
attempting  to  procure  an  abortion,  or  aiding  or  assisting  therein,  or  for  inveigling, 
enticing,  or  taking  away  an  unmarried  female  of  previous  chaste  character,  under  the 
age  of  eighteen  years,  for  the  purpose  of  prostitution,  or  aiding  or  assisting  therein, 
the  defendant  cannot  be  convicted  upon  the  testimony  of  the  woman  upon  or  with 
whom  the  offense  was  committed,  unless  she  is  corroborated  by  other  evidence. 

NUMBER  OF  PROSTITUTION  ARRESTS  IN  THE  UNITED  STATES  1978-1985 
YEAR         NUMBER «EMALE%   WHITE%  BLACK%NAT.AMER.  %  ASIAN 


1978 

94,200 

67.7 

44.8 

52.9 

0.3 

0.1 

1979 

89,400 

67.5 

45.6 

52.6 

0.3 

0.3 

1980 

88,900 

69.5 

45.4 

53.2 

0.6 

0.8 

1981 

106,600 

73.4 

49.4 

49.3 

0.4 

0.9 

1982 

121,200 

71.0 

50.8 

48.0 

0.4 

0.8 

1983 

125,600 

70.2 

52.2 

46.4 

0.4 

1.0 

1984 

112,200 

69.9 

55.8 

42.8 

0.4 

1.0 

1985 

113,800 

69.5 

58.4 

40.4 

0.9 

0.3 

U.S.  Department  of  Justice,  Sourcebook  of  Criminal  Justice  Statistics,  1979^1986 
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STATES"  STATUTES  PROHIBITING  PROSTITUTION  AND 
RELATED  OFFENSES 


su<< 

Citation 

Conduct  Proscribvtf 

Status 

1  ,  ,.    ...  2 
Activities 

3 

Negotiation 

Neutrality^ 

Potron 

- 

AL 

SI3A-12- 
110. 

Adv«ncin9  or  profitinq  from  prostitution. 

xxxxxxxx 

Neutral  on  foee 

None*- 

AK 

SS  1 1 .66. 

100 

To  •n9*Q»,  •7r99,  or  offw  to  •n9«9«  in 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes- 

a; 

S 13-3201 

Knowin9ly  tn^tqinq  in  or  9qr*9inq  or  off«rin9 
to  onqaqo  in  mxu«I  conduct.  Pandvrinq. 

Neutral  on  face 

Yes 

xxxxxxx 

xxxxxxxx 

AR 

§41-3001 

Enqaqrs  in  or  tqr—*  or  eff*rs  to  9nii»qf  in 
svxujI  •ctrrity.  Promotion. 

xxxxxxx 

xxxxxxxx 

Neutral  on  faeo 

Yes- 

CA 

S  647(b) 

Solicits,  agrees  to  «n9«9f  in,  or  ^nq^qts  in 
ani)  act  of  prostitution. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

CO 

S  18-7-201 

Performs  or  offvrs  or  «9r««s  to  perform  any 
act  of  sexual  intoreoursr,  f«11atio,  cunnilinqus 
masturbation,  or  anal  intvreours*  with  any 
person  not  his  spoust  in  rxchanqe  for  mon«y ... 
So1icitin9,  pandering,  patronizing,  pimping,  or 
promoting. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

CT 

S  53*-82 

Engages  or  agrees  or  offers  to  engage  in 
sexual  conduct.  Promoting.  Permitting. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

1 

r 

S  1342 

Engages  or  agrees  or  offers  to  engage  in 
sexual  conduct.  Promoting.  Permitting. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

DC 

§  22-2701 

Engaging,  agreeing  to  engage,  or  offering  to 
engage  in  sexual  acts  or  contacts. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

ffL 

S  796.01 

Giving  or  receivmq  of  the  bodu  for  sexual 
activity  for  hire.  Pandering.  Pimping. 

xxxxxxx 

xxxxxxxx 

Neutral  ort  face 

Yes 

1 

CA 

S  16-6-9. 

Performs  or  offers  er  consents  to  prlorm  an 

a  place  of  prostitution.  Pimping.  Pandering. 
Masturbation  for  hire.  Giving  of  massages  in 
place  used  for  lewdness,  prostitution,  etc. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

11  The  authcs  use  the  word  "status"  to  deriominate  those  statutes  which  make  it  unlawful  to  be  a  prostitute. 

ZThis  group  of  statutes  categorizes  those  portions  of  the  laws  which  prohibit  the  performance  of  sexual  acts. 

S 'negotiation''  is  used  to  designate  those  statutes  which  proscribe  the  preliminary  bargaimng  and  solicitation. 

4»"N«itralitu  "  distinguishes  between  those  statutes  which  are  applicable  only  to  women  and  those  which  on  their  face  apply 
to  both  sexes. 

®'^tron"  refers  to  those  jurisdictions  which  have  statutes  directed  at  the  customer. 
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STATES*  STATUTES  PROHIBITING  PROSTITUTION  AND 
RELATED  OFFENSES 


St4U 

CtUtton 

Conduct  Proscribed 

Status 

Activities 

Negotiation 

Neutrality^ 

Patron 

HI 

S71 2-1200 

tn^tgrs  in,  or  »qrt9S  or  offers  1o  mq^g*  in, 
sexMl  conduct  vilh  mother  person  for  «  fee. 
Promotion. 

KXXXXXX 

xxxxxxxx 

Neutral  on  face 

Yes 

ID 

$18-5601 

En909es  in  or  offers  or  »qr99S  to  enqoqe  in 
sexu4l  contact  with  another  person  in  return 
for  «  fee;  or  is  on  inmete  of  •  house  of 
prostitution;  or  loiters  in  or  within  viev  of 
«iy  public  pUce  for  the  purpose  of  bein9  hired 
to  en9«9e  in  sexu«t  conduct  or  sexuol  contoct. 
Pender in9.  Pimpin9. 

xxxxx 

xxxxxxx 

Neutral  on  face 

Yes 

xxxxxxxx 

t. 

5n-M 

Performs ,  offers  or  oqrees  to  perform  any  of 
the  follewinq  acts  for  money  commits  an  act 
of  prostitution :  (1 )  An<^  act  of  sexual  inter- 
course; or  (2)  deviate  sexual  conduct. 
Soliciting  for  a  prostitute.  Pandering.  Patro- 
nizing. Pimping. 

KXXXXXX 

xxxxxxxx 

Neutral  on  face 

Yes 

il 

535-45-4-2 

KnowingVj  or  intentionally  :  (1 )  Performs,  or 
offers  or  agrees  to  perform,  sexual  inter- 
course or  deviate  sexual  conduct;  or  (2) 
Fondles,  or  offers  or  agrees  to  fondle,  the 
genitals  of  another  person;  for  moneg  or 
other  property .  Promoting  Patronwmg. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

m 

§725  1 

Sells  or  offers  for  sale  his  or  her  services  as 
partner  m  a  sex  act,  or  vho  purchases  or 
offers  to  purchase  such  services.  Pimping 
Pandering. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

«s 

S21-3512 

Performing  for  hire,  or  offering  or  agreeing 
to  perform  for  hire  wher»  therr  is  an  ex- 
change for  value,  any  of  the  following  acts . 
sexual  intercourse .  oral  or  anal  copulation .  or 
manual  or  other  bodily  contact  stimulation  of 
the  genitals  of  any  person  with  the  intent  to 
arouse  or  gratify  the  sexual  desires... 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

i 


11  The  authors  use  The  word  "status"  to  denominate  those  statutes  which  make  it  unlawful  to  be  a  prostitute 

271his  group  of  statutes  categorizes  those  portions  of  the  laws  which  prohibit  the  performance  of  sexual  acts. 

3  "Negotiation"  is  used  to  designate  those  statutes  which  proscribe  the  preliminary  bargaining  and  solicitation. 

41  "Neutralitu"  distinguishes  between  those  statutes  which  are  applicable  only  to  women  and  those  which  on  their  face  apply 
tto  both  sexes. 

a>"Fatron"  refers  to  those  jurisdictions  which  have  statutes  directed  at  the  customer. 
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STATES*  STATUTES  PROHIBITING  PROSTITUTION  AND 
RELATED  OFFENSES 


Statf 

Citation 

Conduct  Proscribed 

Status 

Activities 

3 
Negotiation 

NeutraNtv^ 

Patron 

KY 

$529,010 

En9«9es,  tqirt^s,  or  oii*rs  <o  ef>9«9e  in  S9yiut\ 
conduct  for  a  f^;  promoting,  permitting. 

XXXXXXX 

xxxxxxxx 

Neutral  on  face 

Yes 

LA 

562 

Engoge,  entice,  promote,  prostitution  by 
m«ss«ge,  pandering,  letting  premises . 

x>o<xxxx 

xxxxxxxx 

Neutral  on  face 

No 

ME 

S8S1 

Engage,  •gree  to  engage,  offer  to  engage  in 
sexual  intercourse  or  a  sexual  act  in  return 
for  a  pecuniary  benefit.  Promote.  Publicly 
soKett.  Provide  persons  for .  Lease  or  own 
premise.  Transport.  Pimping 

• 

XXXXXXX 

xxxxxxxx 

Neutral  on  face 

Yes 

MD 

§15 

Maintain/operate /occupy  any  place,  receive, 
offer ,  or  agree  to  receive  any  person  into  any 
place;  procure  or  solicit,  engage  m;  pandering 

XXXXXXX 

xxxxxxxx 

Neutral  on  face 

Yes 

MA 

272  §1 

Enticing  away  a  person  for  prostitution; 
living  off  earnings  of  minor  prostitute ; 
controlling  a  place;  procuring. 

XXXXXXX 

xxxxxxxx 

Neutral  on  face 

No 

Ml 

1 

S750.448 

Soliciting  and  accosting;  admitting  person  to 
place  of;  male  engaging  female  not  wife ; 
maintaining  house  of  ill  fame ;  placing  wife  in 
house  of;  pandering;  pimping. 

XXXXXXX 

xxxxxxxx 

Not  entirely 

No 

9 
MN 

§609.32 

Soliciting,  inducing,  promoting;  receiving 
profits  derived  from;  engages  in,  hires,  or 
offers  or  agrees  to  hire. 

XXXXXXX 

xxxxxxxx 

Neutral  on  face 

Yes 

MS 

§97-29-49 

Engage,  solicit,  procure,  or  enter  building  for 
purpose  of  prostitution,  procure  female 
inmate  for  a  house  of  prostitution. 

XXXXXXX 

xxxxxxxx 

Not  entirely 

Yes 

MO 

§567.010 

Engage,  offer,  agree  to  engage,  patronize, 
promote. 

XXXXXXX 

xxxxxxxx 

Neutral  on  faoe 

Yes 

1  The  authors  use  the  word  "status"  to  denominate  those  statutes  which  make  it  unlawful  to  be  a  prostitute. 

2  TMs  group  of  statutes  categorizes  those  portions  of  the  laws  which  prohibit  the  performanoe  of  sexual  acts. 

3  'Ifcfotiation''  is  used  to  designate  those  statutes  which  proscribe  the  preliminary  bargaining  and  solicitation. 

*  "lfc«tra1itu  "  distinguishes  between  those  statutes  which  arc  applicable  only  to  women  and  those  which  on  their  face  apply 
«•  both  sexes.  ' 

5  "Patron"  r^itrs  to  those  jurisdictions  which  have  statutes  directed  at  the  customer. 
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STATES'  STATUTES  PROHIBITING  PROSTITUTION  AND 
RELATED  OFFENSES 


»*\9 

Citation 

Conduct  Proscribed 

Status^ 

Activities 

3 
Negotiation 

Neutrality 

Patron 

PIT 

S45-5-60I 

lnq*g9S,  tqrrts,  offers  to  9n^*gf  in  sexual 
intercourse  for  compensation^  promotes. 

xxxxxxxx 

Neutral  on  face 

No 

iOOOOOCK 

m 

$  28-801 

Performs,  offers,  or  agrees  to  perform  any 
act  of  sexual  penetration,  pandering,  keeping 
a  place  of  prostitution. 

xxxxxxxx 

Neutral  on  face 

Yes 

XXX>000( 

m 

S201 .295 

Engages  in  sexual  intercourse,  oral-genital 
contact,  or  any  touching  of  sexual  organs  or 
intvnate  parts  of  a  person  for  purpose  of 
arousing  or  gratifying  the  sexual  desires  of 
either  person.  Pandering.  Pinning.  Keeping 
a  disorder  1i^  house. 

• 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

NH 

S645,2 

Solicits,  engages  in  sexual  penetration  in 
return  for  consideration. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

No 

l»J 

S2C:34-J 

Being  inmate  of  house  of  prostitution  or 
otherwise  engaging  in  sexual  activltg  as  a 
business.  Solicits,  promotes,  procures, 
patronizes. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

wn- 

§30-9-2 

Engages ,  or  offers  to  engage  in  sexual 
penetration  for  hire.  Patronue.  Pimping. 
Promote. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

f 
ftn' 

§230.00 

Engages ,  or  agrees  or  offers  to  engage  in 
sexual  conduct  for  a  fee.  Patronizing. 
Pronwting    Permitting 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

1 

1 

§M-203 

Offering  or  receiving  of  the  body  for  sexual 
intercourse  for  hire  or  indiscriminate 
sexual  intercourse  without  hire.  Abetting. 
Loitering 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

(«0 

§12.1-29- 
01 

Being  an  inmate  cf  a  house  of  prostitution, 
engage  in  sexual  activity  as  a  business,  solicit 
pronK>te,  or  facilitate. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Y»$ 

V  The  authors  use  the  word  "status"  to  denominate  those  statutes  whKh  makf  it  unlawful  to  be  a  prostitute. 

ZTHis  group  of  statutes  categorizes  those  portions  of  the  laws  which  prohibit  the  performance  of  sexual  acts. 

?*T4egotiation''  is  used  to  designate  those  statutes  which  proscribe  the  preliminarg  bargaining  and  solicitation. 

4»  "Neutralitu  "  distinguishes  between  those  statutes  which  trt  applicable  onlg  to  women  and  those  which  on  their  face  apply 
to  both  s»xes. 

5 "Patron"  rtUrs  to  those  jurisdictions  which  have  statutes  directed  at  the  customer. 
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STATES'  STATUTES  PROHIBITING  PROSTITUTION  AND 
RELATED  OFFENSES 


state 

Citation 

Conduct  Proscribe 

Status^ 

Activities 

3 

Negotiation 

Neutrality^ 

Patron 

OH 

§2907.01 

Enqaqes  in  soxmI  octivity  for  hire,  compelling 
promoting,  soliciting,  procuring. 

XXXXXXX 

xxxxxxxx 

Neutral  on  face 

Yes 

OK 

§1029 

Giving  or  receiving  of  the  body  for  sexual 
intercourse  for  hire  or  indiscriminate  sexual 
intercourse  vithout  hire.  Keeps  disorderly 
house,  solicits,  procures,  aid,  abets, 
participates. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

OR 

§167.007 

Engages,  offers,  or  agrees  to  engage  in  sexual 
conduct  or  contact  in  return  for  a  fee.  Pays 
or  offers  or  agrees  to  pay  a  fee.  Promoting. 
Compelling. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

PA 

§5902 

Being  an  inmate  of  a  house  of  prostitution  or 
otherwise  engages  in  sexual  activity  as  a 
business.  Loitering.  Soliciting.  Procuring. 
Pimping.  Patronizing. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

Rl 

§11-34-1 

Pandering,  harboring,  pimping,  loitering, 
soliciting 

xxxxxxxx 

Neutral  on  face 

Yes 

sc 

§16-15-90 

Engage  vi  prostitution,  aid,  abet  procure  or 
solicit.  Keep  a  house  of  ill-fame.  Pimp. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes- 

1 

SD 

> 

§22-23-1 

Seing  an  inmate  of  a  house  of  prostitution  or 
otherwise  engaging  in  sexual  activity  for  a 
fee.  Loitering,  procuring,  promoting,  pimping 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

TN 

§39-2-631 

Engages,  offers,  agrees  to  engage  in  sexual 
conduct  in  return  for  something  of  value. 
Patronizing,  soliciting,  promoting,  leasing  a 
house  of  ill-fame. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

TX        §43.01 

Engage,  agree  to  engage  in  sexual  conduct  for 
a  fee.  Solicit^  promote,  compel. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

1 

UT 

§76-10- 
1301 

Engage,  offer,  agree  to  engage  in  any  sexual 
activity  for  a  fee.  Loiter,  aid,  exploit. 

xxxxxxx 

xxxxxxxx 

Neutral  on  face 

Yes 

II  The  authors  use  the  word  "status"  to  denominate  those  statutes  which  mai(e  it  unlawful  to  be  a  prostitute. 

2This  group  of  statutes  categorizes  those  portions  of  the  laws  which  prohibit  the  performance  of  sexual  acts. 

S  Ttlegotiation"  is  used  to  designate  those  statutes  which  proscribe  the  preliminary  bargaining  and  solicitation. 

*  "Neutralitu "  distinguishes  between  those  statutes  which  9rf  applicable  only  to  women  and  those  which  on  their  fate  appHi 
to  botn  sexes. 

5 "Patron"  refers  to  those  jurisdictions  which  have  statutes  directed  at  the  customer. 
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STATES'  STATUTES  PROHIBITING  PROSTITUTION  AND 
RELATED  OFFENSES 


Statf 

Citation 

Conduct  Proscribed 

Status^ 

Actlvltie? 

Negotiation^ 

Neutrality 

5 
Patron 

VT 

S2631 

0fferin9  or  rtctrrinq  of  \ht  body  for  soxv«1 
intfreourso  for  hir»  or  indiscrimin4i«  s«xu«1 
intvrcours*  vithout  hire.  Proeurinf,  pimping, 
white  sl«v»  traffic. 

>owx>oo< 

xxxxxxxx 

Neutral  on  face 

Yes 

VA 

Si  82-946 

forniostion,  or  oarnoDy  knovs  in  any  nvannor 
any  bruto  animal  or  any  male  or  female 
person  by  the  anus  or  by  or  wfth  the  mouth 
Shan  be  yuilty  of  beiny  a  prostitute.  Procuriny 
Pimpiny.  Keeping,  residing  in,  or  frequentiny 
a  bawdy  place. 

}000<XXX 

)0000000< 

Neutral  on  face 

Yes 

VA 

§9  A. 88 .030 

Engages,  agrees,  offers  to  engage  in  sexual 
conduct  for  a  fee.  Promoting.  Permitting. 

}000<XXX 

xxxxxxxx 

Neutral  on  face 

Yes 

W 

56 1-8-5 

Establishing  a  house  of  ill-fame.  Engage  in, 
solicit,  induce,  entice,  procure.  Pimping. 

xxxxxxx 

XXX>0(X)0< 

Neutral  on  face 

Yes 

VI 

S944  31 

Has,  or  offers  to  hav»,  or  requests  to  have 
non-marital  sexual  intercourse  for  anything 
of  value.  Patronire,  solicit,  pander,  keeping 
a  place  of  prostitution. 

KXXXXXX 

xxxxxxxx 

Neutral  on  face 

Yes 

WY 

56-4-1 01 

Knowingly  or  intentionally  performs  or 
permits  of  offers  or  agrees  to  perform  or 
permit  an  act  of  sexual  intrusion.  Patronizing 
Promoting. 

xxxx>o<x 

.JfipOpOWX 

Neutral  on  face 

Yfs 

1  The  authors  use  the  word  "status"  to  denominate  those  statutes  which  make  it  unlawful  to  be  a  prostitute. 

2  This  ^9vp  of  statutes  eategorices  those  portions  of  the  laws  which  prohibit  the  performance  of  sexual  acts. 

3  "Negotiation"  is  used  to  designate  those  statutes  which  proscribe  the  preliminary  bargaining  and  solicitation. 

4  "Neutralitu  "  distinguishes  between  those  statutes  which  nr*  applicable  only  to  women  and  those  which  on  their  face  apply 

to  both  s»xes. 

5  "Patron  "  refers  to  those  jurisdictions  which  have  statutes  directed  at  the  customer. 
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SAN  FRANCISCO  POLICE  DEPARTMENT 


DEPARTMENT  SPECIAL  ORDER  04/10/87 

87-13  W/06140 

Subject:  Seizure  of  Condoms  and  Bleach  Containers 
Pursuant  to  Vice  Arrests 

Termination  Date:   04/10/8a 


I.    PURPOSE 

The  purpose  of  this  order  is  to  establish  a  uniform 


prevention  of  AIDS. 
II.   POLICY 


A.  Condoms  and  bleach  bottles  shall  not  be  seized  as 
evidence,  unless  the  material  itself  is^.or  contains, 
evidence  of.  a  crime  other  than  prostitution  (e.g. 
suspected  controlled  substance  in  a  condom  or  bleach 
container). 

1.   Officers  shall  include  a  notation  in  their 

incident  report  of  the  arrestee's  possession  of 
condoms  or.  bleach  containers  and  their  location. 

B.  Exercising  professional  discretion  and  caution, 
officers  shall  inspect  these  materials  for 
concealment  of  controlled  substances  and  shall 
confiscate  them  only  when  identified  or  reasonably 
suspected  as  direct  evidence  of  criminal  activity. 


1 
1 
I 
I 
I 


policy  regarding  the  disposition  in  prostitution  and  I 

narcotics  arrests  of  specific  materials,  currently 

condoms  and  bleach  solution  containers,  distributed  by 

the  Department  of  Public  Health  (D.P.H.)  for  the  I 

nr*»v*»nrion  of  AIDS.  ■ 


I 

In  response  to  concerns  of  the  public  and  D.P.H. 

pertaining  to  the  AIDS  epidemic,  this  Department  and  the  a 

District  Attorney's  Office  have  examined  the  current  I 

practice  of  routine  confiscation  of  condoms  and  bleach 

containers  for  evidence  during  prostitution  and  drug  _ 

related  arrests.   Effective  immediately:  I 

I 
I 
I 
t 


III.  INFORMATION 

These  materials  are  distributed  by  the  D.P.H.  through  K 

various  authorized  agencies  for  the  purpose  of  abating  *^ 

the  sexual  or  intravenous  (I.V.)  transmission  of  the  AIDS 
virus. 
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A.  '.  High  risk  target  populations 
I.V.  drug  users. 


include  prostitutes  and 


1.  While  the  transmission  of  AIDS  through 
prostitution,  is  apparently  being  effectively 
contained  by  the  conscientious  use  of  condons 
and  other  regular  safety  practices  of 
prostitutes,  AIDS  is  increasingly  transmitted 
through. infected  I.V.  users  sharing  hypodermic 

.syringes  with  non- infected  .users. 

2.  Condoms  are  recognized  as  effective  against  the 
sexual  spreading  of  AIDS,  and  recent  laboratory 

*  testing  indicates  the  relative  effectiveness  of 
bleach  solutions  in  sterilizing  hypodermic 
syringes  against  the  virus. 

B.   These  prevention  materials  are  available  at  no  cost 
to  the  public  and  to  AIDS  infected  or  potentially 
-  infected  individuals  and  groups  at  some  hospitals 
and  health  clinics,  substance  detoxification 
centers,  AIDS-  treatment  programs  and  foundations, 
and  through  the  MidCity  Consortion  to  Combat  AIDS, 
which  contracts  for  street  outreach  workers  to  pass 
out  materials  directly  to  prostitutes  and  I.V.  users. 

1.   While  condoms  are  obtained  from  various  sources 
by  D.P.H.  and  are  not  uniform  in  packaging, 
bleach  is  distributed  in  a  standard  solution 
and  container  with  a  standard  label  and  instruc- 
tions for  use  (as  described  in  Section  V.). 


I 


h)^ 


IV.   ISSUES 


A.  The  police  value  of  these  materials  as  indirect 
evidence  of  prostitution  or  narcotics  activity  is 
exceeded  by  their  AIDS  prevention  value.   Seizure  of 
condoms  and  bleach  by  arresting  officers  is  counter- 
productive to  public  health  priorities,  forcing 
individuals  to  either  obtain  a  new  supply  or 
temporarily  forego  using  them  for  prevention. 

B.  When  the  public  becomes  aware  that  police  will  not 
confiscate  these  items,  the  items  may  be  used  to 
conceal  controlled  substances.   Therefore  police 
inspection  of  these  materials  is  necessary. 
However,  except  when  condoms  or  bleach  containers 
are  used  to  conceal  direct  evidence  of  criminal  .  . 
activity  (such  as  narcotic  substances),  the 
arresting  officer's  report  and  testimony  of 
possession  of  these  materials  suffice  as  indirect 
evidence  of  prostitution  or  drug  use. 
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V.    BLEACH  CONTAINERS 

A.    Bleach  is  distributed  in  one  ouiice  quantity 

solutions  (5.25t  sodium  hypochlorite)  lji~saall 
plastic  bottles^  which  resenble  "white  out" 
containers.   The  bottles  have  a  white  screw  cap 
and  are: 


1. 


1.   The  word  "BLEACH"  or  "CLORO"  in  bold  capital 
letters  on  the  label  front,  below  the  words 
"YES"  and  "FREE"  or  "GRATIS"  in  smaller 
letters. 


syringe  twice  in  bleach  and  then  twice  in 
water. 

C.    Officers  will  note  that: 

1.   Open  containers  emit  a  strong  odor  of 
chlorine  bleach. 


By  order  of: 


I 
1 
I 


3"  in  heijfht  and  1-1/8"  in  diameter.  I 

2.  Translucent  and  smokey  white  in  color  when  * 
empty,  but  yellow  in  tint  when  full. 

3.  Partially  covered  with  a  black  and  white 
printed  label. 


i 

B.    The  labels  are  printed  in  either  English  or  m 

Spanish  with:  I 

I 
I 


2.    Pictorial  and  written  instructions  on  the 

back  side,  with  the  pictures  representing  a 

hypodermic  syringe  in  a  bleach  bottle  and  in         ~, 

a  glass  of  water,  and  directions  to  rinse  the       ■ 

svrin9«    t^wir«»    in    h1#kAr>h    anH     th«»n    fuirf*     in  S 


I 


Container  labels  may  be. removed  to  avoid 

association  with  I.V.  usage.  R 


i 


FRANK   M;   jpRDAN  "^ 

Chief   of  Police 

I 

e 


I 
I 


APPENDIX  H:  Prostitution  Bibliography 

The  Voice  of  the  Prostitute 

Bell,  Laurie  (ed.).  Good  Girls/Bad  Girls:  Feminists  and  Sex  Trade  Workers  Face  to 
Face.  Seattle:The  Seal  Press,  1987.  Proceedings  of  a  conference  on  prostitution  and 
pornography  held  in  Toronto  in  November  1985.  Contributors  include  prostitutes, 
pornography  performers,  and  feminists  who  have  not  worked  in  the  sex  industry. 

Delacoste,  Frederique  and  Priscilla  Alexander  (eds.).  Sex  Work:  Writings  by  Women  in 
the  Sex  Industry.  PittsburghrCleis  Press,  1987.  Includes  first  person  accounts  by  26 
women  who  have  worked  as  prostitutes,  erotic  dancers,  and  pornographic  film  actors, 
as  well  as  analytical  anicles  by  prostitutes'  rights  activists  and  position  papers  by 
prostitutes'  rights  organizations  in  the  U.S.  and  Europe.  Includes  the  policies  of  the 
International  Committee  for  Prostitutes  Rights. 

Jaget,  Claude,  ed.,  Prostitutes-Our  Life.  Bristol,  England:  Falling  Wall  Press,  1980. 
A  series  of  interviews  with  six  of  the  prostitutes  who  occupied  the  cathedrals  in 
Lyons,  France,  in  1975,  to  protest  the  treatment  of  prostitutes  by  police  and  to  call 
attention  to  a  series  of  murders  of  prostitutes.  The  women  worked  mostiy  on  the 
street  and  out  of  bars  and  cafes.  Includes  an  afterword  by  Margo  Sl  James,  founder 
of  COYOTE. 

Millett,  Kate,  The  Prostitution  Papers.  NY:  Ballantine  Books,  1973.  Also,  as 
"Prostitution:  A  Quanet  for  Female  Voices,"  in  Gomick,  Vivian  and  Barbara  K. 
Moran,  eds..  Woman  in  Sexist  Society,  NY:  New  American  Library,  1971.  Interviews 
with  four  women  who  worked  as  prostitutes  in  New  York,  including  a  former  street 
prostitute  as  well  as  women  who  worked  as  outcall  prostitutes. 

Perkins,  Roberta  and  Garry  Bennet,  Being  a  Prostitute.  Winchester,  MA:  Allen  & 
Unwin,  Inc.,  1985.  A  series  of  interviews  with  both  female  and  male  prostitutes  who 
work  in  Australia,  as  well  as  an  excellent  article  about  prostitution  in  Australia  that 
includes  a  summary  of  the  results  of  surveys  of  both  female  and  male  prostitutes  in 
that  country.  Includes  prostitutes  who  worked  on  the  street  and  in  houses. 

Weene,  Seph,  "Venus,"  in  Sex  Issue:  Heresies  #  72,  1981.  Essay  by  a  former 
pornography  actress.  Among  other  things,  she  discusses  her  feelings  of  power  when 
she  is  performing. 

Zausner,  Michael,  The  Streets:  A  Factual  Portrait  of  Six  Prostitutes  as  Told  in  their 
Own  Words.  New  York:  St.  Martin's  Press,  1986.  Although  the  author's  methods  are 
questionable  (for  example,  he  snoned  cocaine  with  the  young  women  he  interviewed), 
what  comes  through  is  the  incredible  strength  of  the  young  prostitutes  as  they 
attempt  to  cope  with  enormously  difficult  lives. 

House  and  Escort  Prostitution 

Barrows,  Sydney  and  William  Novak,  Mayflower  Madam:  The  Secret  Life  of  Sydney 
Biddle  Barrows.      New   York:      Arbor   House,    1986.      First  person   account  of  the 
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Prostitution  Bibliography 

experiences  of  an  upper  middle  class,  privileged  descendent  from  people  who  arrived 
here  on  the  Mayflower,  who  ran  an  exclusive  outcall  service  until  she  was  arrested  in 


I 
I 

1984.     The  book  goes  into  extensive  detail  about  how  a  modem  outcall  service  is  run;  ff 

a  good  companion  to  Polly  Adler  and  Nell  Kimball's  books.  1 

Heyl,  Barbara  Sherman,  "The  Madam  as  Entrepreneur,"  Sociological  Symposium^ 
11:61-82,  1974.  Also,  NJ:  Transaction  Books,  1979. 

— ,  "The  Madam  as  Teacher:  The  Training  of  House  Prostitutes,"  Social  Problems, 
24:545-55,  June  1977. 

Velarde,  Alben  J.,  "Becoming  Prostituted:  The  Decline  of  the  Massage  Parlor 
Profession  and  the  Masseuse,"  British  Journal  of  Criminology,  15:3,  251-63,  July  1975. 
In  spite  of  the  tide,  this  is  an  excellent  description  of  the  stigmatization  process 
through  which  women  recruited  to  work  in  supposedly  legitimate  massage  parlors  were 
subtiy  coerced  into  engaging  in  sexual  activity  so  that  by  the  end  of  the  first  day  of 
work  they  had  become  prostitutes. 

Street  Prostitution 

Carmen,  Arlene  and  Howard  Moody,  Working  Women:  The  Subterranean  World  of 
Street  Prostitution.  NY:  Harper  &  Row,  1985.  A  loving  report  of  the  work  done  by 
the  Judson  Memorial  Church,  in  New  York  City,  to  try  to  improve  the  conditions  of 
the  women  who  work  as  street  prostitutes  in  Manhattan. 

Cohen,  Bernard,  Deviant  Street  Networks:  Prostitution  in  New  York  City.  Lexington, 
MA:  Lexington  Books,  1980.  Excellent  study  of  thirteen  "stroll"  districts  in  lower 
and  mid-Manhattan.  Covers  such  questions  as  pimp/prostitute  relationships  (younger- 
women  have  pimps,  older  women  do  not);  racism  in  the  enforcement  of  prostitution 
laws;  police  practices. 

Juvenile  Prostitution 

Baizerman,  Michael,  et  al,  "Adolescent  Prostitution,"  Children  Today,  September/ 
October  1979.  Includes  some  discussion  of  who  the  customers  are  and  why  they  look 
for  juvenile  prostitutes. 

Bracy,  Dorothy  H.,  "Concurrent  and  Consecutive  Abuse:  The  Juvenile  Prostitute,"  in 
The  Criminal  Justice  System  and  Women.  NY:  Clark  Boardman  Co.,  Ltd.,  1982. 


Crow,  Ruth  and  Ginny  McCarthy,  eds..  Teenage  Women  in  the  Juvenile  Justice  System: 
Changing  Values.  Tucson:  New  Directions  for  Young  Women,  Inc.,  1979. 

AIDS  and  Other  Sexually  Transmitted  Diseases 

Alexander,    Priscilla,    "Prostitutes    are    being   Scapegoated   for   Heterosexual   AIDS,"   in  m 

Frederique  Delacoste  and  Priscilla  Alexander  (eds.),  Sex  Work:     Writings  by  Women  in  I 

the  Sex  Industry.  Pittsburgh:Cleis  Press,  1987. 
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Brandt,  Allan  M.,  No  Magic  Bullet:  A  Social  History  of  Venereal  Disease  in  the 
United  States  since  1880.  NY:  Oxford  University  Press,  1985.  Excellent  and 
fascinating  account  of  efforts  to  control  venereal  disease  (particularly  in  the  military) 
before  and  after  both  World  Wars  by  controlling  prostitution.  Also  documents  the 
ambivalence  of  public  health  officials  about  how  to  prevent  venereal  disease:  1) 
control  men's  sexuality  or  2)  recommend  prophylactic  measures.  Good  lessons  for  us 
as  we  work  to  prevent  the  AIDS  epidemic  from  getting  worse.  The  revised,  paperback 
edition,  published  in  1987,  includes  new  material  on  AIDS,  focusing  on  the  impact  of 
the  stigma  on  effons  to  deal  with  the  epidemic. 

— ,  "A  Historical  Perspective,"  in  Harlon  L.  Dalton  and  Scott  Burris,  AIDS  and  the 
Law:  A  Guide  for  the  Public.  New  Haven:  Yale  University  Press,  1987.  An 
excellent  summary  of  the  failure  of  traditional,  punitive  measures  to  control  sexually 
transmitted  diseases  in  the  past,  especially  the  closing  of  the  brothels  during  World 
War  I  and  the  subsequent  rounding  up  of  prostitutes,  after  which  the  VD  rate  went 
up. 

Conrad,  Gary  L.,  et  al,  "Sexually  Transmitted  Diseases  Among  Prostitutes  and  Other 
Sexual    Offenders,"    in    Sexually    Transmitted   Diseases,    October-December    1981,    pp. 

241-244. 

Darrow,  William  W.,  "Prostitution  and  Sexually  Transmitted  Diseases,"  in  Sexually 
Transmitted  Diseases,  K.  K.  Holmes,  et  al,  eds.  New  York:  McGraw-Hill,  1984.  pp. 
109-116.  Discusses  the  history  of  testing  prostitutes  for  sexually  transmitted  diseases, 
treatment  practices  and  their  relationship  to  creating  resistant  strains  of  gonorrhea, 
the  biases  of  existing  studies,  and  the  results  of  modem  studies.  Although  he 
acknowledges  the  relationship  between  condom  use,  or  non-use,  and  STD  rates,  his 
recommendations  for  preventing  STDs  include  using  police  to  "refer"  prostitutes  to 
medical  attention.  Given  the  history  of  quarantines  and  forced  treatment  with 
antibiotics  in  this  country,  even  in  the  absence  of  known  infections,  his 
recommendations  seem  punitive,  not  effective.  Darrow  is  the  director  of  the 
prostitutes  and  AIDS  studies  funded  by  the  Centers  for  Disease  Control. 

Decker,  John  F.,  "Prostitution  as  a  Public  Health  Issue,"  in  Harlon  L.  Dalton  and  Scott 
Burris,  AIDS  and  the  Law:  A  Guide  for  the  Public.  New  Haven:  Yale  University 
Press,  1987.  Good  statement  of  the  non-role  of  prostitutes  in  spreading  AIDS, 
although  he  ultimately  recommends  legalizing  and  regulating  the  prostitute,  including 
mandatory  testing. 

Goldstein,  Richard,  "AIDS  and  the  Social  Contract,"  in  The  Village  Voice,  Vol  XXXU, 
No.  52,  December  29,  1987,  14-25.  A  brilliant  analysis  of  the  impact  of  stigma  on  the 
way  AIDS  is  dealt  with. 

Hammonds,  Evelynn,  "Race,  Sex  and  AIDS:  The  Construction  of  'Other,'"  in  Radical 
America,  Vol.  20,  No.  6,  28-37.  More  on  stigma. 

Norwood,  Chris,  Advice  for  Life:  A  Woman's  Guide  to  AIDS  Risks  and  Prevention.  A 
National  Women's  Health  Network  Guide.  NY:  Pantheon  Books,  1987.  Scapegoats 
prostitutes    for    heterosexual    AIDS,    supports    mandatory    testing,    relying    on    Roben 
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Redfield,  MD,  of  the  Walter  Reed  Army  Hospital.  A  chapter  entitled,  "Drugs, 
Prostitution,  and  the  Heterosexual  Connection"  is  aimed  only  at  "good"  women  who 
could,  one  day,  be  the  "innocent"  victims  of  the  virus  transmitted  to  them  by  men 
who  had  sex  with  "bad"  prostitutes.  Similarly,  the  information  about  IV  drugs 
penains  only  to  transmission  from  people  who  use  drugs  to  the  innocent  reader. 
Little  or  no  information  to  help  women  who  1)  use  IV  drugs  or  2)  work  as  prostitutes 
to  make  their  lives  safer,  despite  the  fact  that  she  extensively  interviewed  Judith 
Cohen  and  Gloria  Lockett  about  the  Project  AWARE  study. 

Patton,  Cindy,  Making  It:     A  Woman's  Guide  to  Sex  in  the  Age  of  AIDS.     Firebrand 
Press,    1987.        Excellent,    brief    guide    for    women,    including    an    excellent    section 
addressed  to  women  for  whom  sex  is  work. 

,    "Resistance   and   the   Erotic:      Reclaiming   History,   Setting   Strategy   as  wc  fact 

AIDS,"  in  Radical  America,  Vol.  20,  No.  6,  28-37. 

,  Sex  and  Germs:  The  Politics  of  AIDS.  South  End  Press,  1985. 

Stephens,  P.  Clay,  "U.S.  Women  and  HIV  Infection,"  in  New  England  Journal  of  Public 
Policy,  Winter/Spring  1988,  4:1,  pp.  381-401. 

Prostitutes  and  Drugs 

Goldstein,  Paul  J.,  Prostitution  and  Drugs.  Lexington,  MA:  Lexington  Books,  1979. 
Detailed  study  of  several  different  groups  of  prostitutes  concerning  their  use  of 
alcohol,  heroin,  methamphetamines,  and  other  drugs.  Documents  strildngly  different 
patterns  of  drug  use  depending  on  locus  of  prostitution.  Important  reading  for  anyone 
working  on  AIDS  prevention. 

Prostitutes  and  the  Law 

Alexander,  Priscilla,  "Prostitution:  A  Difficult  Issue  for  Feminists,"  in  Frederique 
Delacoste  and  Priscilla  Alexander  (eds.).  Sex  Work:  Writings  by  Women  in  the  Sex 
Industry.  Pittsburgh:Cleis  Press,  1987. 

Decker,  John  F.,  Prostitution:  Regulation  and  Control.  Littieton,  CO:  Fred  B. 
Rothman  &  Co.,  1979.  Comprehensive  analysis  of  the  history  of  the  treatment  of 
prostitutes  under  the  law,  including  the  development  of  the  law,  a  survey  of  the 
approaches  taken  by  several  countries,  methods  and  discriminatory  enforcement  of  the 
laws,  and  proposals  for  a  mildly  regulated  form  of  decriminalization.  (See  also,  the 
section  on  AIDS.) 


Prostitutes  and  Self-Esteem 

Davis,  Nanette  J.,  "Prostitution:  Identity,  Career,  and  Legal  Economic  Enterprise,"  in 
Studies  in  the  Sociology  of  Sex,  James  M.  Hanslin  and  Edward  Sagarin  (eds.)  New 
York:  Schocken  Books,  1978. 

Exner,  John  E.,  Jr.,  et  al,  "Some  Psychological  Characteristics  of  Prostitutes,"  Joumal- 
of  Personality  Assessment,  41:474^85,  October  1975.     Exner,  et  al  found  that  the  only 
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measurable  difference  between  prostitutes  and  controls,  who  were  matched  for 
education  and  economic  background,  was  that  the  prostitutes  earned  more  money. 

Pheterson,  Gail,  The  Whore  Stigma:  Female  Dishonor  and  Male  Unworthiness. 
Amsterdam:  Dutch  Ministry  of  Social  Affairs  and  Employment,  Emancipation  Policy 
Coordination,  1986.  A  work  in  progress,  this  study  explores  in  depth  the  nature  of 
the  stigma  associated  with  prostitution  and  it's  effect  on  prostitutes*  lives,  and 
compares  it  with  the  effect  of  stigmas  on  other  oppressed  groups.  [Available  from 
COYOTE.] 

— ,  "The  Social  Consequences  of  Unchastity,"  in  Frederique  Delacoste  and  Priscilla 
Alexander  (eds.).  Sex  Work:  Writings  by  Women  in  the  Sex  Industry.  Pittsburgh:Cleis 
Press,  1987. 

Potterat,  John  J.,  et  al,  "On  Becoming  a  Prostitute:  An  Exploratory  Case-Comparison 
Study,"  in  Brief  Reports,  March  20,  1984.  Compared  14  prostitutes  and  15 
non-prostitute  women  who  had  tested  positive  for  gonorrhea  at  a  Colorado  Springs  VD 
clinic  and  had  reponed  two  or  more  male  contacts.  The  only  significant  differences 
in  their  backgrounds  and  characteristics  seemed  to  be  that  prostimtes  were  more 
likely  to  be  first-born,  had  more  education,  were  less  discriminatory  in  their  selection 
of  lovers/sex  partners,  and  tended  to  have  greater  self-confidence  and  self-esteem. 
However,  the  authors  view  prostitution  as  a  manifestation  of  illness  or  disorder. 
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PROSTITUTES  PREVENT  AIDS:  A  Handbook  for  Health  Educators 

EVALUATION  FORM 


1.  Overall,  I  found  this  manual  to  be:  [  ]  extremely  useful    [  ]  very  useful    [  ]  somewhat 
useful    [  ]  not  very  useful    [  ]  not  useful  at  all 

Coverage  of  the  following  issues/answers  to  the  following  questions  would  make  the  manual 
more  useful: 


2.  I  found  the  Project  Description  to  be:  [  ]  extremely  useful     [  ]  very  useftil    [  ] 
somewhat  useful    [  ]  not  very  useful    [  ]  not  useful  at  all 

I  still  had  some  questions  after  reading  this  section,  including: 


3.  I  found  Appendix  A:  Organization  of  Prostitution  in  the  United  States  to  be:  [  ]  extremely 
useful     [  ]  very  useful    [  ]  somewhat  useful    [  ]  not  very  useful    [  ]  not  usefii  at  all 


I  still  had  some  questions  after  reading  this  section,  including: 


4.  I  found  Appendix  B:  Prevalence  of  Infection  Among  North  American  Prostimtes  to  be:  [  ] 
extremely  useful     [  ]  very  useful    [  ]  somewhat  useful    [  ]  not  very  useful    [  ]  not 
useful  at  ail 


I  still  had  some  questions  after  reading  this  section^  including: 


i 
i 
I 
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EVALUATION  FORM 

5.  I  found  Appendix  D:  Safe(r)  Sex  Guidelines  to  be:  [  ]  extremely  useful     [  ]  very  useful 
[  ]  somewhat  useful    [  ]  not  very  useful    [  ]  not  useful  at  all 

I  still  had  some  questions  after  reading  this  section,  including: 


6.  I  found  Appendix  E:  Education  v.  Testing  and  Quarantine  to  Control  the  Risk  to  be:  [  ] 
extremely  useful     [  ]  very  useful    [  ]  somewhat  useful    [  ]  not  very  useful    [  ]  not 
useful  at  all 


I  still  had  some  questions  after  reading  this  section,  including: 


7.  I  found  Appendix  F:  NTFP  Policies  on  AIDS  to  be:  [  ]  extremely  useful     [  ]  very  useful 
[  ]  somewhat  useful    [  ]  not  very  useful    [  ]  not  useful  at  all 


I  still  had  some  questions  after  reading  this  secdon,  including: 


8.  I  found  Appendix  G:  Prostitution  Laws  and  their  Enforcement  to  be:  [  ]  extremely  useful 
[  ]  very  useful    [  ]  somewhat  useful    [  ]  not  very  useful    [  ]  not  useful  at  all 


I  still  had  some  questions  after  reading  this  section,  including: 


9.  I  found  Appendix  H:  Prostitution  Bibliography  to  be:  [  ]  extremely  useful     [  ]  very 
useful    [  ]  somewhat  useful    [  ]  not  very  useful    [  ]  not  useful  at  all 


You  might  want  to  add  the  following  tides  to  your  bibliography: 


Please  feel  free  to  send  us  any  additional  comments. 


II 


SEX  WORKERS!  HGHT  AGAINST  AIDS: 
AN  INTERNATIONAL  PERSPECTIVE 

Priscilla  Alexander^ 


Conceptualizations  of  "prostitution"  and  "the  prostitute"  are  likely  to  affect  the  way  societies 
respond  to  prostitution  in  the  context  of  AIDS.  This  paper  discusses  two  distinct  societal 
responses:  the  traditional  STD  control  model  and  a  newer  community-based  organizing  model 
which  comes  directly  from  the  work  of  prostitutes.  Both  modes  arc  bom  in  and  affect  discourses 
on  prostitution,  sexuality,  and  disease.  The  paper  examines  how  the  discourse  is  changing  as  a 
result  of  the  active  involvement  of  prostitutes  in  the  struggle  to  prevent  the  spread  of  this  tragic 
disease.  My  thinking  in  this  paper  is  the  result  of  17  years  of  research  and  activism  with  the 
prostitutes'  rights  movement,  initially  in  the  United  States  but,  since  1986,  increasingly  on  an 
international  level. 

Conceptualizations  of  "The  Prostitute" 
The  nature  of  the  discourse  on  prostitution  has  a  profound  effect  on  both  the  form  and  the 
outcome  of  AIDS  prevention  interventions,  and  thus  on  the  course  of  AIDS.  For  most  of  recorded 
history,  societies  have  defined  prostitutes,  culturally  and  through  systems  of  law,  as  "other,"  a 
group  often  considered  necessary  for  the  functioning  of  society,  but  one  that  must  be  kept  apart 
Whether  the  legislative  body  was  religious  or  civil,  governments  have  often  confined  prostitutes  to 
certain  streets,  or  held  them  within  locked  buildings  or  districts,  or  outlawed  them  altogether. 
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During  some  periods  of  history,  civic  leaders  have  required  prostitutes  to  wear  certain  clothes  or 
marks,  while  in  other  periods,  they  have  castigated  them  for  the  clothes  they  wore. 

Within  any  culture,  religious  and  poliucal  authorities  have  used  the  concept  of  "other"  to 
divide  the  "good  woman,"  from  the  "bad."  The  "whore"  is  counterposed  to  the  chaste  wife  and 
mother.3  Deep  seated  prejudices  distinguish  the  Black,  Asian,  or  Jewish  woman  from  the  White 
and/or  Christian.  Defining  the  prostitute  as  "other,"  military  victors  have  forced  women  ciq)tured 
from  conquered  and  occupied  (owns  or  countries  to  work  in  brothels,  both  to  "protect"  thei'  own 
country's  women,  and  to  provide  "variety"  to  their  men.^ 

On  the  other  hand,  prostitutes  have  also  taken  advantage  of  some  forms  of  "odier-ness"  to 
mask  their  stigmatized  labor.  For  example,  although  many  women  have  been  forced  to  work  in 
war-time  brothels  for  the  last  several  thousand  years,  some  have  also  volunteered,  to  avoid 
starvation  or  other  consequences  of  war,  or  to  escape  from  their  families  and/or  traditions,  or  even 
for  less  desperate  reasons.  For  centuries,  women  have  migrated  from  rural  communities,  where 
their  activities  (whether  as  prostitutes  or  as  non-conforming  sexual  beings)  would  be  more  likely  to 
be  observed  and  commented  upon,  to  cities  that  provide  anonymity  and  privacy,  or  to  other 
countries  where  the  traditional  cultural  norms  mean  less  to  them.  To  the  extent  that  prostitutes  arc. 
rebels  against  their  societies'  expectations  regarding  female  sexual  and  other  behavior,  this  "other- 
ness" can  provide  the  space  for  an  independent  and  productive  life.^  There  is  a  difference, 
however,  between  prostitutes  manipulating  "other-ness"  to  protect  themselves,  and  policy  makers 
justifying  repressive  measures  on  the  basis  of  prostitutes'  "other-ness." 

In  the  context  of  AIDS,  numerous  writers,  in  both  the  medical  and  mainstream  press,  have 
continued  to  perceive  and  describe  prostitutes,  as  a  class,  with  objectifying  language  (for  example, 
as  a  member  of  a  "core  group  of  high  frequency  transmitters,"^  as  "promiscuous,"  and  as 
"reservoirs"  and  "pools  of  contagion")."'  These  terms  have  colored  the  way  health  care  practitioners 
provide  services,  especially  those  related  to  sexually  tfansmitted  diseases  (STD),  to  women  who 
identify  themselves — or  are  perceived  to  be — prostitutes.  Policy  makers  who  think  of  themselves 
as  "subject"  and  the  prostitutes  as  "object"  or  "other,"  are  likely  to  try  to  increase  the  state's  control 
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over  "them,"  to  protect  the  clients  (who  they  mav  perceive  to  be  more  like  "us,"  the  self,  even 
though  such  identification  may  also  be  disrupted  across  class,  nationality,  and  race,  for  example). 
They  are  much  less  likely  to  support  and  strengthen  prostitutes'  ability  to  protect  themselves,  for 
example  by  co*htrolling  their  working  conditions.  Such  efforts  to  control  the  prostitute  are,  in  turn, 
likely  to  increase  the  marginalization  of  prostitutes,  and  to  drive  the  world  in  which  they  operate 
underground  and  away  from  health  promotion  interventions. 

A  second,  and  related  conceptualization  is  the  common  perception  of  female  prostitutes  as 
intrinsically  dirty  and  diseased.  For  example,  clients  commonly  equate  sex  with  prostitutes  as 
"dirty,"  and  therefore  somehow  more  exciting  sex.  It  is  through  this  ideological  equation  of 
prostitutes  with  dirt  and  contagion  that  policy  makers,  novelists,  journalists,  medical  writers,  and 
others,  assume  that  prostitutes  are,  by  definition,  responsible  for  virtually  all  sexually  transmitted 
diseases,  including  AIDS.*  In  a  rather  bizarre  twist,  however,  in  countries  where  prostitutes  are 
required  by  law  to  have  regular  examinations  for  STD,  often  including  HIV,  clients  often  resist 
using  condoms,  justifymg  their  refusal  by  saying  they  know  the  prostitute  is  "clean"  (i.e.,  has  been 
"cleaned"  by  the  clean  medical  profession). 

One  Option,  One  Discourse:  The  Reglementory  Response 
The  first  thing  that  policy  makers,  sometimes  including  public  health  officials,  tend  to  do  in 
response  to  the  general  spread  of  STD  is  to  try  to  identify  all  infected  prostitutes,  treat  those 
infections  that  are  treatable,  and  bar  prostitutes  from  working  while  infected.  Although  such 
programs  could  benefit  prostitutes  (i.e.,  if  they  reduced  the  duration  of  treatable  infections,  and 
thus  the  incidence  of  complications),  the  primary  agenda  behind  such  schemes  has  always  been, 
and  continues  to  be,  to  protect  the  client  Since  the  current  AIDS  context  is  not  the  first  time  public 
officials  have  tried  to  control  the  spread  of  STD  by  controlling  prostitutes,  it  may  be  useful  to 
examine  the  historic  record  of  such  approaches. 
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The  Historical  Record 

In  the  19th  and  early  20th  Centuries,  governments  in  England,  France,  and  the  United  States 
experimented  with  various  control  measures  focused  on  "the  prostitute."  In  1864,  England  enacted 
the  Contagious  Diseases  Acts,  authorizing  the  police  in  some  cities  to  take  any  woman  suspected  of 
being  a  prostitute  to  a  special  hospital  ward,  examine  her  for  sexually  transmitted  diseases  and,  if 
they  decided  she  was  infected,  keep  her  there  until  the  infection  was  "cured,"  or  what  is  more 
likely,  the  visible  signs  of  infection  disappeared.  The  legislation  made  no  reference  to  the  clients, 
who  were  primarily  sailors  and  other  seamen  who  had  sex  widi,  and  sometimes  infected, 
prostitutes  during  their  shore  leave.  The  police  often  arrested  women  who  were  not  actually 
engaging  in  prostitution,  but  who  lived  and/or  worked  in  the  same  neighborhoods.  Feminists 
became  alarmed,  and  objected  to  the  stigmatization  of  working  class  women  created  by  the  system. 
Led  by  Josephine  Butler,  they  organized  an  effective  campaign  to  overturn  the  Acts.^ 

France  established  a  formal  "reglementation"  system,  in  the  19th  century,  which  required 
women  who  worked  in  brothels  and  street  prostitutes  to  register  with  special  health  centers,  and 
report  regularly  to  be  examined  for  syphilis  and  gonorrhea.  Feminists  opposed  this  system,  as 
well,  arguing  that  by  institutionalizing  prostitution,  the  regulations  kept  women  trapped  in  what 
was,  to  the  feminists,  an  unacceptable  profession.  Nonetheless,  the  system  continued  to  operate 
until  it  was  dismantled  after  World  War  11.^°  Under  both  schemes,  many  if  not  most  prostitutes 
went  to  great  lengths  to  avoid  being  identified  and  registered,  preferring  to  remain  "clandestine,"  a 
term  that  continues  to  be  used  to  refer  to  the  majority  of  prostitutes  who  work  outside  of  such 
registration  schemes  where  they  exist 

In  the  United  States,  during  the  19th  and  early  20th  centuries,  many  cities  established  or 
permitted  zones  of  toleration  where  brothels  flourished  (e.g..  New  Orleans'  Story ville,  San 
Francisco's  Barbary  Coast).  The  one  formal  effort  modeled  after  the  French  reglementation 
system,  in  Sl  Lx)uis  in  1879,  was  stopped  very  quickly,  again  in  response  to  community  ouunge 
about  the  "institutionalization"  of  prostitution.  ^^  After  the  turn  of  the  century,  in  the  period  leading 
up  to  World  War  I,  many  cities  tried  to  control  STD  by  closing  brothels  and  brothel  districts.  *2 
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When  that  failed  to  end  either  prostitution  or  STD,  one  state  after  another  enacted  legislation 
prohibiting  prostitution.  ^^  While  legislators  and  other  officials  often  used  feminists'  concerns 
about  "white  slavery"  to  justify  their  actions,  in  fact  they  were  responding  more  to  pressure  from  a 
military  concerned  about  the  potential  impact  of  venereal  diseases  on  the  ability  to  mobilize  for  the 
coming  war.  Of  course,  prohibition  also  faileid  to  reduce  the  prevalence  of  STD  (which  rose 
slightly),  and  prostitution  continued  to  flourish  underground.  As  brothels  were  closed,  prostitutes 
increasingly  worked  on  the  street,  where,  as  a  result  of  the  increased  need  to  be  furtive,  and  to 
negotiate  quickly  to  avoid  coming  to  the  attention  of  police,  they  were  less  able  to  evaluate  the 
health  status  of  their  clients  or  to  insist  on  condoms  or  other  disease  or  pregnancy  prevention 
practices  (e.g.,  vaginal  sponges  soaked  in  lemon  juice).  Closing  the  brothels  also  significantly 
interfered  with  the  women's  ability  to  collaborate  to  protect  themselves  from  STD,  pregnancy,  and 
especially  violence,  and  forced  them  to  rely,  increasingly,  on  men  to  "protect"  them. 

The  Response  to  AIDS 

From  the  first  moment  that  epidemiologists  realized  that  AIDS  might  be  a  sexually  transmitted 
disease,  they  singled  out  prostitutes  as  the  primary  source  of  infection.  However,  men  who  have 
sex  with  "prostitutes"  usually  have  other  non-marital  parmers  as  well.  It  is  often  only  the 
assumption  that  prostitutes  are  diseased  that  produces  the  conclusion  that  men  with  HIV  who 
report  having  had  sex  with  both  prostitutes  and  non-prostitutes  could  only  have  become  infected 
through  their  contact  with  a  prostitute. i*  Moreover,  due  to  the  repression  of  homosexuality  in  most 
societies,  married  men  diagnosed  with  HIV  or  other  STD  often  claim  contact  with  a  female 
prostitute  as  "the  source,"  as  such  behavior  is  less  stigmatized  than  either  homosexuality  or 
injecting  drug  use.^^ 

Many  countries  have  enacted  new  laws,  or  added  provisions  to  existing  STD  laws,  requiring 
all  prostitutes  to  be  tested  for  evidence  of  HIV  infection.  The  tests  are  done  either  following  an 
arrest  or  conviction,  in  countries  where  prostitution  is  illegal,*^  or  as  part  of  compulsory 
registration  system.  By  1989,  thirteen  states  in  the  United  States  had  instituted  mandatory  testing 
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of  prostitutes,^''  including  Nevada,  which  tests  both  legal  prostitutes,  working  in  brothels,  and 
those  who  work  illegally  everywhere  else.  Sweden,  Austria,  and  Germany,  where  prostitution  is 
legal  in  some  circumstances,  require  registered  prostitutes  to  be  screened  regularly  for  HTV 
.  infection.  Sweden  quarantined  at  least  one  woman  who  continued  to  work  after  testing  positive, 
although  they  made  no  effort  to  determine  whether  she  actually  engaged  in  risk  practices.^* 

In  Asia,  several  countries  have  mandatory  registration  and  examination  schemes,  often  tied  to 
carefully  carved-out  exceptions  to  the  prohibition  of  prostitution  (e.g.,  entertainment  or  hospitality 
workers).  In  Thailand,  for  example,  women  who  woric  in  bars,  nightclubs,  and  brothels  must 
register  and  have  a  current  health  card  showing  that  they  have  had  a  recent  test  When  women  test 
positive  for  HTV  or  other  STD,  the  clinics  withhold  their  certificates,  and  tell  the  women  not  to 
work  until  the  infection  has  cleared  up.  If  women  test  positive  for  HIV  infection,  they  are  told  to 
stop  working  permanently,  although  with  few  economic  alternatives,  it  is  questionable  how  many 
can  afford  to  stop  working  as  prostitutes.^^  Some  merely  move  on  to  another  city  and  work  until 
they  are  again  examined,  after  which  they  may  move  on,  again.  In  any  case,  the  highest  rates  of 
infection  are  among  women  working  in  low-income  brothels  catering  to  local  clients.  Many  of 
them  are  young,  working  to  pay  off  debt  bondage  agreements  for  their  families,  and  increasingly 
they  come  from  the  Hill  Tribes  that  live  across  the  Myanmar  border.  In  1992,  there  were 
widespread  reports  that  the  Thai  government  deported  some  Burmese  women  after  they  tested 
positive,  and  that  the  Myanmar  police  executed  them  when  they  retumed  to  their  own  country.^o 

In  the  Philippines,  women  who  work  in  bars  and  night  clubs  serving  men  from  the  United 
States  military  bases  are  more  likely  to  register  than  women  working  for  establishments  patronized 
by  Filipino  clients.^i  In  Singapore,  women  who  work  for  bars  and  brothels,  most  of  whom  are 
immigrants  with  temporary  visas,  register,  while  at  least  an  equal  number  of  women  who  woric  for 
massage  parlors  don't.22  Indonesia  requires  prostitutes  to  register,  and  to  receive  what  is  called 
"prophylactic"  treatment,  whether  or  not  they  have  a  diagnosed  STD,  although  anecdotal  reports 
suggest  that  fewer  than  30%  of  prostitutes  actually  register.23 
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After  finding  high  rates  of  infection  among  women  who  live  and  work  in  brothels  catering  to 
local  clients  in  Madras,  New  Delhi,  and  most  alarmingly  in  Bombay  (where  more  than  70%  of 
over  700  women  who  had  been  arrested,  taken  to  Madras,  jailed,  and  forcibly  tested,  were 
infected),  India's  first  official  response  was  to  call  for  mandatory  testing  and  the  arrest  and 
incarceration  of  women  who  continued  to  work  after  testing  positive.^ 

In  Latin  America,  several  countries,  including  Peru  and  Uruguay,  have  long-established 
registration  systems,  particularly  for  brothel  workers.  In  Mexico,  one  project  established  its  own 
registration  system,  providing  "health  certificates"  to  women  who  registered  with  their  projecL^s 

Although  the  authors  of  papers  reporting  on  registration  schemes  often  claim  that  registered 
prostitutes  have  less  STD  than  unregistered,  or  clandestine  workers,^^  and  therefore  recommend 
the  approach,  such  claims  may  not  have  much  meaning.  For  example,  in  Indonesia,  although  the 
government  claims  that  registered  prostitutes  have  lower  rates  of  STD  than  unregistered  workers, 
anecdotal  reports  suggest  that  the  opposite  is  true,  despite  the  mass  treatmenL^^  The  unregistered 
prostitutes  in  Singapore  have  lower  rates  of  STD,  perhaps  because  they  rarely  provide  more  than  a 
hand-job,  while  the  registered  prostitutes  usually  engage  in  vaginal  sex,  often  without  condoms, 
despite  their  regular  contact  with  health  care  woricers.^* 

In  virtually  all  registration  systems,  the  majority  of  prostitutes  resist  being  registered,  and  in 

many  cases  avoid  STD  clinics  and  other  providers  of  STD  services  in  order  not  to  come  to  the 

attention  of  the  officials  who  are  supposed  to  register  them.  For  example,  in  Nevada, 

approximately  350  women  who  work  in  legal  brothels  are  registered  and  regularly  screened  for 

gonorrhea,  syphilis,  and  HIV,  while  an  estimated  3,000  to  work  illegally,  being  tested  only  if  and 

when  they  are  arrested.29  In  Athens,  Greece,  about  350  of  an  estimated  3,350  women  were 

registered  after  they  were  arrested.^o  In  Dakar,  Senegal,  800-900  out  of  an  estimated  16,000 

female  prostitutes  are  registered.^!  This  is  true  even  where  registration  is  backed  up  by  the  threat  of 
arrest.32 

Prostitutes  resist  registration  for  a  variety  of  reasons,  but  always  including  the  refusal  to  be 
officially  identified  as  a  prostitute  because  of  the  life-long  stigma  associated  with  the  label.  Since 
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the  repercussions  of  being  registered  are  the  same  as  those  resulting  from  being  arrested  and  jailed 
for  prostitution — for  example,  the  loss  of  one's  children,  eviction  from  one's  home,  and  denial  of 
the  right  to  international  travel — most  women  prefer  to  take  the  chance  that  they  won't  be  caught. 
Thus,  the  category  of  "clandestine  prostitute"  remains  vast,  its  members  beyond  the  reach  of 
researchers,  and  data  on  their  STD  unavailable,  while  the  authorities  delude  themselves  that  they 
are  in  control. 

Shifting  the  Focus:  Control  vs.  Prevention:  An  ideological  debate? 

Many  voices  are  calling  for  increased  medical  interventions,  with  a  little  education  on  the 
side,  to  "control"  STD,  rather  than  the  intensive  behavioral  change  interventions  needed  to 
"prevent"  iL  This  agenda  is  part  of  an  increasing  "medicalization"  of  AIDS  prevention.  However, 
AIDS  is  only  one  STD,  and  not  the  only  one  that  is  either  barely  treatable  or  not  treatable  at  all.  The 
mortality  rate  may  be  more  devastating,  but  for  the  individual  woman  who  dies  of  preventable 
cervical  cancer,  the  devastation  is  just  as  great  The  only  sure  way  to  stop  the  spread  of  sexually 
transmitted  diseases  is  to  prevent  them  from  occurring  in  the  first  place.  By  the  time  any 
individual's  STD  is  diagnosed  and  treated,  he  or  she  can  already  have  given  it  to  others,  unless  the 
behavior  that  permitted  the  initial  infection  is  changed.  Better  diagnostic  and  treatment  protocols, 
after  the  fact,  will  not  stop  the  spread  of  HIV,  Herpes,  or  Human  Papilloma  Virus. 

Better  and  more  accessible  provision  of  STD  services  might  mean  more  people  would  get 
examined  and  treated.  "Good"  STD  services  are  those  that  arc  provided  by  a  non-judgmental  and 
compassionate  staff,  at  convenient  locations  and  times  (i.e.,  not  in  the  morning  when  prostitutes 
are  likely  to  be  asleep),  at  affordable  cost,  providing  accurate  diagnoses  and  effective  uieatment 
matched  to  the  diagnoses.  However,  several  observers  have  told  me  about  visiting  STD  clinics 
where  prostitutes  are  examined  on  a  kind  of  assembly  line,  with  the  speculum  merely  swished 
around  a  bit  in  a  pail  of  water,  possibly  containing  some  disinfectant,  between  examinations. 

It  is  not  that  providing  STD  services  for  prostitutes  is  a  bad  idea,  in  itself.  In  fact,  most 
prostitutes  prefer  to  be  examined  on  a  more  or  less  regular  basis,  for  their  own  peace  of  mind,  and 
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one  of  the  worst  aspects  of  the  current  situation  is  that  prostitutes,  especially  those  who  are 
w       women,  are  stigmatized,  marginalized,  and  often  denied  adequate  health  care  services  through 
either  neglect  or  hostility.  It  is  important  that  a  full  range  of  health  care  services,  including  health 
care  for  their  children,  and  not  just  SID  services,  be  made  more  accessible — and  acceptable — to 
prostitutes.33  However,  if  they  are  to  be  examined  with  unsterile  speculums,  or  injected  with  re- 
used and  unsterile  syringes,  advising  prostitutes  to  be  examined  regularly  for  STD  could  actually 
increase  their  risk  of  a  variety  of  STD,  and  HIV.^^  There  is  a  need  for  good  epidemiological 
research  to  investigate  the  implications  of  the  possible  use  of  unsterile  injection  equipment,  either  in 
STD  clinics  in  poor  countries,  where  electricity  is  often  unreliable,  or  in  the  highly  popular  but 
informal  injection  sites  that  are  common  in  many  countries  where  seroprevalence  is  high. 

If  the  only  reason  for  providing  prostitutes  with  STD  services  is  to  protect  others  from  them, 
nothing  will  change.  Sex  workers  will  continue  to  get  the  message  that  their  lives  are  valued  less 
than  those  of  the  heterosexual  men  they  serve,  or  their  future  children,  and  they  will  be  reluctant  to 
trust  or  participate  in  AIDS  prevention  interventions. 

Another  Option,  Another  Discourse: 
Community-based  education  and  organizing 
A  second  response  to  AIDS  and  other  STD,  and  one  which  is  relatively  new,  emphasizes 
education  and  community  organizing  rather  than  medical  examinations.  In  the  context  of 
prostitution,  it  means  involving  both  sex  workers  and  clients  in  efforts  to  change  the  community 
behavior  norms  in  such  a  way  as  to  reduce  their  vulnerability  to  HIV  infection  and  other  STD. 
Some  countries  have  been  wary  of  establishing  prostitutes'  projects  because  of  the  legal 
status  of  prostitution.  However,  the  reality  is  that  no  matter  what  the  laws,  commercial  sex  occurs 
in  every  country  and  culture,  its  extent  determined  largely  by  economic  forces,  not  laws.  No  effort 
to  eliminate  prostitution  has  ever  been  successful,  although  the  more  repressive  the  system,  the  less 
safe  are  the  working  conditions  and  the  more  difficult  it  is  to  reach  die  workers  or  support  their 
/^    efforts  to  change  their  behavior.  However,  it  is  possible  to  establish  sex  workers'  projects  no 


141 

matter  what  the  legal  structure,  and  effective  interventions  have  been  established  even  where  police 
harassment  is  extensive,  as  it  is  in  the  United  States. 

Despite  the  often  hostile  legal  situation,  a  number  of  community-based  projects  were 
developed,  in  both  industrial  and  developing  countries,  in  the  mid-1980s,  some  by  existing 
prostitutes'  organizations,  others  by  new  organizations  formed  for  that  purpose.  As  a  result  of  the 
success  of  some  of  the  early  projects,  go  /emments,  international  donor  organizations,  and  private 
foundations  are  increasingly  providing  support  to  similar  projects  around  the  world,  facilitating  the 
diffusion  of  a  new  approach.  Many  countries  have  now  established  voluntary  interventions 
targeting  sex  workers  which  focus  on  helping  the  prostitutes  protect  themselves  from  HIV 
infection.  Some  of  the  best-received  intervention  projects  were  developed  by  sex  workers' 
organizations,  and  others  have  employed  current  and  former  sex  workers  to  both  participate  in  the 
design  of  the  project  and  provide  the  outreach  and  education. 

Sex  workers'  involvement  is  crucial  because,  in  any  country,  they  know  more  about  the 
industry  than  any  outsider. ^5  Moreover,  they  can  take  advantage  of  their  knowledge  of  human,  and 
especially  male,  sexuality  to  overcome  resistance  to  condom  use.  whether  by  other  sex  workers,  or 
by  managers,  or  by  clients.  As  woricers  on  the  front  lines,  prostitutes  knaw  best  the  obstacles  to 
behavioral  change,  whether  it  is  the  frequency  with  which  police  confiscate  or  damage  condoms, 
sex  workers'  belief  that  ingesting  semen  keeps  one  young,  healthy,  and  attractive,^^  managers' 
fear  of  loss  of  business,  or  clients'  belief  that  "health  certificates"  guarantee  non-infection. 

Prostitutes  Respond:  in  the  United  States 

As  soon  as  it  became  clear  that  AIDS  might  be  sexually  transmitted,  COYOTE,^''  the 
prostitutes'  rights  organization  based  in  San  Francisco,  began  to  advise  prostitutes  to  use  condoms 
to  protect  themselves.  At  its  1985  national  convention,  COYOTE  adopted  several  resolutions 
dealing  with  AIDS.  At  the  same  lime,  the  organization  began  providing  technical  assistance  to 
Project  AWARE,  a  research  project  looking  at  women's  risk  for  AIDS.  This  study  charted  new 
territory  by  involving  prostitutes  in  the  development  and  implementation  of  the  study,  including 
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hiring  prostitutes  as  interviewers  and  as  participants  in  analyzing  the  results.  As  it  got  underway,  it 
"  became  clear  that  the  police  often  confiscated  condoms  when  arresting  prostitutes,  or  punctured 

holes  in  them  and  gave  them  back.  In  1986,  COYOTE,  AWARE,  and  several  other  community 
*  agencies,  met  with  representatives  of  the  Police  Department  and  convinced  them  to  stop 
confiscating  condoms  and  bleach  containers  as  evidence  of  intent  to  commit  prostitution.^^ 

In  1987,  members  of  COYOTE  formed  the  California  Prostitutes'  Education  Project  (CAL- 
PEP),  in  order  to  accept  a  government  grant  to  do  outreach  and  education  to  street  prostitutes. 
CAL-PEP's  basic  premise  was  that  as  experts  on  sex  work,  prostitutes  are  the  best  people  to  serve 
as  educators  and  role  models  for  other  prostitutes,  and  to  begin  the  process  of  changing  the  nonns 
of  sex  work  practices  to  ensure  safety  for  both  prostitutes  and  clients.  As  a  result,  a  majority  of 
both  the  staff  and  the  governing  board  were  current  or  former  sex  workers.  The  project  used  a 
combination  of  face-to-face  street  outreach  and  education,  during  which  peer  educators  distributed 
both  condoms  and  small  bottles  of  bleach,  and  niore-or-less  montiily  workshops  which  permitted 
more  in-depth  discussions.  In  1989,  with  its  first  private  foundation  grant,  CAL-PEP  purchased  a 
^         large  camping  van  to  use  as  a  mobile  unit,  to  bring  peer  educators,  condoms,  and  a  private  space 
for  counseling  (and  health  care  provided  by  Project  AWARE)  to  women  on  the  stroU.^^ 

During  that  same  period,  the  Whitman- Walker  Clinic,  in  Washington,  DC,  a  gay  men's 
health  organization,  initiated  the  AORTA  Project  to  do  outreach  to  female  and  male  injection  drug 
users,  including  those  who  were  prostitutes.  Most  of  the  outreach  workers  were  former  (and 
sometimes  current)  prostitutes  or  injecting  drug  users,  or  both,  and  the  project  developed  some 
innovative  approaches  to  ongoing  training  and  support  for  street  outreach  workers  in  order  to 
reduce  the  high  turnover  common  to  such  projects. 

By  1989,  die  strategy  of  prostitutes  serving  as  peer  educators  was  well  established  in  the 
United  States,  and  similar  projects  operated  in  a  number  of  cities,  often  with  government  funds, 
including  Boston,  Denver,  Honolulu,  Los  Angeles,'*^  New  York,  and  Phoenix. 
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Prostitutes  Respond:  Around  the  World 

By  October  1986,  when  the  International  Committee  for  Prostitutes'  Rights  (ICPR)  ^ 

organized  the  Second  World  Whores'  Congress,  in  Brussels,  Belgium,"**  prostitutes  and 
prostitutes'  rights  organizations  in  many  countries  were  heavily  involved  in  the  fight  against  AIDS. 

As  early  as  1985,  the  already  existing  Australian  Prostitutes  Collective  (APC),  in  Sydney, 
and  the  Prostitutes  Collective  of  Victoria  (PCV),  both  of  which  had  been  formed  and  coordinated 
by  a  coalition  of  current  and  former  prostitutes  and  non-sex  woiicer  allies,  received  government 
funding  to  establish  sex  workers'  ADDS  prevention  projects.  They  provided  a  range  of  services, 
including  legal  assistance,  referrals  to  decent  health  care  providers  and  drug  treatment  agencies, 
and  distribution  of  sterile  injection  equipment,  as  well  as  emotional  and  sometimes  practical 
support 

An  innovative  and  widely  imitated  component  of  the  Australian  strategy  was  what  they  called 
a  "Safe  House  Endorsement"  scheme.  The  collectives  held  meetings  with  owners  and  managers  of 
brothels  and  other  sex  establishments,  to  convince  them  it  was  in  their  self-interest  to  support  the  ^^ 

routine  use  of  condoms  in  their  establishments.  To  reward  those  businesses  that  both  agreed  to  an 
all-condom  policy  and  had  relatively  decent  woiidng  conditions,  they  issued  Safe  House 
Endorsement  stickers  and  camera-ready  logos  that  the  businesses  could  use  in  their  advertisements. 
Although  this  strategy  became  unnecessary  as  condom  use  became  the  norm  in  Australia,  it  has 
been  adapted  by  a  number  of  projects  in  other  countries,  because  it  was  so  effective  in  reducing  the 
pressure  on  individual  sex  workers  and  businesses  to  forego  condoms  in  order  to  remain 
competitive. 

Both  collectives  publish  a  magazine  or  newsletter  containing  articles  by  and  about  prostitutes, 
updated  information  about  AIDS,  and  information  about  dangerous  clients  through  an  "Ugly  Mug" 
list  that  enables  prostitutes  to  inform  their  colleagues  about  uncooperative  or  dangerous  clients. 
After  the  list  was  in  existence  for  a  while,  the  police  began  to  take  crimes  reported  by  prostitutes 
more  seriously,  and  to  step  up  prosecution  efforts.  This  component  has  also  been  adopted  by  sex 
worker  projects  in  a  number  of  other  counuies.  ^ 


144 

By  1988,  every  state  in  Australia  had  at  least  one  prostitutes'  collective,  funded  by  the 

government  to  do  AIDS  prevention  work,  with  similar  organizations  in  each  state  of  New  Zealand. 

At  a  national  conference  in  that  year,  the  collectives  founded  the  Scarlet  Alliance  to  act  as  an 

umbrella  organization.  The  Alliance  has  played  an  important  role  in  the  law  reform  efforts,  as  well 

as  facilitating  communication  between  the  state  organizations,  and  has  also  begun  collaborating 

with  projects  in  Thailand,  the  Philippines,  and  Indonesia  to  exchange  information,  and  to  explore 

ways  to  help  Southeast  Asian  women  who  migrate  to  work  in  Australia's  sex  industry  to  work 
safely.^2 

While  COYOTE  (funded  by  individual  donations  and  volunteer  labor)  and  CAL-PEP  (with 
government  and  foundation  funding)  divided  up  the  political  and  AIDS  service  tasks,  tile 
Australian  organizations  took  the  position  that  it  is  impossible  to  separate  AIDS  prevention  from 
efforts  to  change  the  prostitution  laws.  In  fact,  most  states  in  Australia  are  reviewing  and 
modifying  their  laws  in  rational  ways.  At  tiie  time  of  this  writing,  the  Australian  Capital  Territory  is 
considering  legislation  that  would  decriminalize  all  aspects  of  prostitution,  and  extend  standard 
occupational  safety  and  health,  and  other  standard  workplace  regulations,  to  cover  sex  work 
businesses.  This  stands  in  sharp  conu-ast  with  the  United  States  which  continues  to  use  draconian 
methods. 

In  1986,  members  of  die  Canadian  Organization  for  the  Rights  of  Prostitutes  (CORP),  in 
Toronto,  formed  the  Prostitutes'  Safe  Sex  Project  (PSSP),  and  received  funding  to  do  a  street 
outreach  project  PSSP's  policy  was  tiiat  it  was  important  that  most,  if  not  all,  outreach  workers 
and  educators  be  currently  working  prostitutes,  to  demonstrate  that  it  was  actually  possible  to 
change  one's  practices  and  continue  working.  They  developed  a  variety  of  educational  materials, 
including  buttons  that  prostitutes  (and  their  friends)  could  wear  with  pride,  bearing  such  slogans  as 
"I'm  a  Safe  Sex  Pro,"  which  have  been  popular  with  sex  workers  projects  (and  allies)  in  many 
countries.  They  also  developed  die  first  wallet-sized  card  that  prostitutes  could  give  to  clients  to 
convince  them  to  use  condoms,  another  approach  that  has  been  used  by  many  projects. 
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Meanwhile,  in  Europe,  prostitutes  were  actively  involved  in  both  research  and  interventions. 
For  example,  members  of  the  Comitato  per  i  Diritti  Civili  delle  Prostitute  collaborated  with  a 
number  of  research  projects  in  northern  Italy,  and  the  organization  began  publishing  articles  about 
AIDS  and  AIDS  prevention  in  its  newsletter  in  1986.  More  recently,  they  have  begun  collaborating 
with  a  Dutch  allies'  organization,  de  Graaf  Stichting,  to  study  the  impact  of  migration  on  sex 
workers'  safet)  in  both  countries,  and  to  develop  strategies  to  reach  and  involve  the  migrant 
workers,  who  arr.  often  the  most  vulnerable  to  arrest 

De  Rode  Draad,'*^  in  the  Netherlands,  received  funding  from  the  government  to  woiic  on  a 
variety  of  issues  affecting  prostitutes,  including  AIDS  prevention.  As  the  most  visible  form  of 
prostitution  in  the  Netherlands  is  that  involving  storefronts,  or  windows,  in  red-light  districts,  the 
project  developed  a  sticker  promoting  condom  use,  that  women  put  on  their  windows  to  let  clients 
know  of  the  requirement  to  use  condoms  before  negotiations  begin.  More  recently,  as  the  AIDS 
prevention  work  done  by  government  agencies  has  proved  to  be  appropriate  and  well-accepted,  De 
Rode  Draad  has  shifted  its  focus  back  to  the  more  overarching  issue  of  prostitutes'  rights  and  law 
reform.^* 

A  group  of  current  and  former  prostitutes  who  woiked  on  the  design,  implementation,  and 
analysis  of  a  university-based  research  project  in  Edinburgh,*^  eventually  left  the  university  to 
form  Scot-PEP,  an  AIDS  prevention  and  community  support  project.  In  addition  to  the  traditional 
outreach,  education,  condom  and  needle  distribution,  the  project  offers  a  part-time  STD  clinic  and 
drop-in  center.  The  coordinator  of  the  project  is  also  actively  involved  on  the  board  of  the 
International  Coalition  of  AIDS  Service  Organizations  (ICASO). 

Aspasie,'*^  in  Geneva,  Switzerland,  opened  a  clinic  for  prostitutes  in  the  primary  sex  work 
district,  organized  outreach,  and  published  AIDS  education  materials,  including  a  comic  book  and 
a  magazine.  Mots  de  Passe.  Like  De  Rode  Draad,  they  also  devised  a  condom  promotion  sticker, 
the  design  for  which  prostitutes  have  used  in  their  ads,  again  to  let  clients  know  of  the  condom 
requirement  before  any  contact  is  made. 
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One  of  the  first  projects  in  Africa  to  involve  peer  educators  was  started  in  Yaounde,  the 
capital  city  of  Cameroon.  Two  physicians  were  approached  by  the  health  ministry  and  asked  to 
start  "something."  As  neither  had  any  experience  working  with  prostitutes,  they  were  rather 
daunted  at  the  prospect.  However,  when  one  began  spending  time  talking  to  women  working  in 
the  bars  and  hotels,  he  soon  realized  that  they  were  ordinary  people,  and  that  he  rather  liked  them. 
He  identified  a  number  of  women  who  seemed  to  be  natural  leaders  in  the  community,  some  of 
whom  were  already  members  of  an  informal  network,  and  trained  twenty  of  them  to  serve  as  peer 
educators.  At  first  they  met  with  their  colleagues  in  bars  and  clubs,  talking  with  them  about  AIDS 
prevention  and  teaching  them  how  to  use  condoms  properly.  When  the  original  grant  for  the 
project  ran  out,  the  women  kept  meeting,  kept  organizing,  and  eventually  formed  a  theater  group. 
"Les  Amies  de  Douglas  et  Rose"  developed  and  performs  a  play  about  women  working  in  a  bar, 
their  relationships  with  clients  and  bar  owners,and  how  they  negotiate  condom  use  with  clients. 
The  play  is  enormously  popular,  and  the  project  has  since  expanded  to  several  other  cities  in 
Cameroon.'*'' 

In  Calabar,  Nigeria,  a  study  of  sex  work-related  behavior  grew  into  a  peer  education  project, 
and  has  been  organizing  women  who  work  in  small  hotels  in  Calabar,  and  in  larger  hotels  in  the 
neighboring  city  of  Dcom.  Recognizing  that  AIDs  is  only  one  issue  that  affects  sex  workers,  the 
project  staff  has  also  met  with  the  police  department  to  discuss  problematic  incidents  between 
prostitutes  and  police,  which  has  resulted  in  a  decrease  in  the  level  of  police  harassment  In 
addition,  they  have  worked  to  get  better  STD  services  for  prostitutes. 

When'the  project  first  began,  many  of  the  women  expressed  serious  concerns  about  the 
potential  loss  of  income  if  they  rejected  clients  who  refused  to  use  a  condom.  As  it  was,  they  were 
earning  relatively  little  money,  and  many  of  the  women  felt  quite  trapped.  After  some  discussion, 
they  decided,  as  a  group,  to  raise  their  prices  in  order  to  make  up  for  lost  business,  raising  them 
again  some  months  later.  The  project  staff  was  able  to  convince  the  owners  of  the  bars  and  hotels 
not  to  raise  the  room  charges  commensurately,  thereby  enabling  the  women  to  realize  a  greater 
share  of  the  income  from  their  work.  As  a  result,  many  women  began  to  feel  much  more  in 
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control,  and  less  helpless  about  their  situations,  and  in  some  cases  began  to  like  their  work.  This 

kind  of  change  is  important  if  sex  workers  are  to  be  able  to  protect  themselves  from  AIDS.  f^ 

Because  of  the  high  rale  of  migration  between  Calabar  and  cities  across  the  border  in  Cameroon, 

the  projects  in  these  two  counuies  are  hoping  to  work  jointly  to  ensure  that  women  in  either 

country  will  be  able  to  protect  themselves  and  their  partners  from  HIV  infection.'** 

In  Bulawayo,  Zimbabwe,  what  began  as  a  study  of  both  prostitutes  and  clients,  became  ? 
peer  education  project  (with  48  trained  peer  educators,  38  women  and  10  men).  By  mid- 1992  it 
had  expanded  to  four  additional  sites,  and  by  the  beginning  of  1993.  nine  projects  had  been 
initiated  in  Zimbabwe,  Namibia,  and  other  countries  in  the  same  region,  using  the  same  model. 
Using  dance,  drama,  and  music,  like  the  Cameroon  project,  they  have  provided  education, 
motivation,  and  condoms  to  some  15,000  sex  workers,  in  bars  and  hotels,  as  well  as  to  clients  in 
bars  and  at  work  sites  that  employ  large  numbers  of  men.  This  addition  of  a  client  focus  has  been 
in  response  to  the  consistent  complaint  of  prostitutes,  in  virtually  every  country  in  the  world,  that 
too  many  clients  refuse  to  use  condoms.  Both  the  Nigerian  and  Zimbabwean  projects  have  been 
focusing  on  strengthening  the  skills  of  some  of  the  peer  educators,  to  enable  them  to  take  over  the 
control  of  the  projects.^^ 

In  Ethiopia,  after  the  Department  of  AIDS  Control  discovered  alarmingly  high  rates  of  HIV 
infection  in  a  number  of  cities  among  groups  of  women  who  worked  in  bars  and  sometimes 
engaged  in  prostitution,  they  assigned  two  women  to  develop  a  community-organizing 
intervention.  At  that  time,  each  city  in  Ethiopia  had  a  formal  networic  of  neighbortiood 
organizations  (kebeles)  that  were  involved  in  community  development  and  health  care  projects.  In  a 
pilot  project  in  Nazareth,  about  60  miles  from  Addis  Ababa,  the  neighborhood  organizations  in 
districts  with  a  large  number  of  bars  held  meetings  with  women  from  each  bar.  They  identified  and 
trained  women  with  leadership  potential  in  each  neighborhood  to  act  as  peer  educators,  and  to  sell 
condoms  to  their  co-workers  at  a  low,  subsidized  price.  During  a  preliminary  evaluation  of  the 
impact  of  the  project,  81%  of  the  prostitutes  interviewed  said  they  used  condoms  with  their  clients. 
What  was  striking  about  the  women's  reports  was  the  reasons  they  cited  for  using  condoms:  they 


) 


148 

felt  cleaner,  noticed  that  they  had  fewer  episodes  of  STD,  and  the  condoms  meant  they  could  stop 
taking  birth  control  pills,  which  had  made  them  feel  ill.^o  The  project  is  being  expanded  to  some  23 
cities  in  other  parts  of  the  country.  Since  the  change  in  government  has  resulted  in  the  disbanding 
of  the  kebele  structure,  the  coordinators  of  the  project  have  encouraged  cities  to  identify  particularly 
effective  peer  educators,  and  hire  them  to  take  on  some  of  the  local  coordination  of  the  projects. 

In  Latin  America,  the  prostitutes'  rights  organization.  Prostitution  and  Civil  Rights,^!  in  Rio 
de  Janeiro,  Brazil,  developed  educational  materials,  including  one  of  the  first  fotonovelas  for 
female  prostitutes,  and  two  comic  books  aimed  at  male  hustlers  and  transvestite  prostitutes, 
respectively,  before  they  had  identified  a  reliable  source  of  funding,  and  developed  guidelines  for 
physicians  on  how  to  provide  good  health  care  for  sex  workers.  By  1990,  they  received  sufficient 
funds  to  be  able  to  launch  an  educational  outreach  and  condom  distribution  in  several  districts  in 
Rio.  In  Uruguay,  the  Asociacion  Meretrices  Publicas  del  Uruguay  (AMEPU),  which  has  more 
than  300  members,  operates  a  residence  for  prostitutes  with  AIDS  and  other  life-threatening 
illnesses,  and  publishes  a  newsletter  containing  writings  on  a  variety  of  issues,  including 
information  about  AIDS  and  AIDS  prevention.52 

In  Nicaragua,  a  community-based  AIDS  organization,  Fundacion  Nimehuatzin,  involved 
prostitutes  in  the  development  of  locally  relevant  strategies.  These  include  pressuring  sex  work 
hotels  to  provide  condoms  in  guest  rooms,  and  providing  prostitute  sensitive  STD  services  in 
several  cities.  When  the  project  staff  realized  that  the  closing  of  the  brothels  several  years  earlier 
had  increased  the  danger  and  isolation  of  prostitutes'  work,  they  began  helping  women  to  develop 
cooperativas  to  enable  them  to  increase  their  control  over  their  working  conditions,  including 
keeping  a  larger  share  of  the  income.53 

One  of  the  oldest  projects  in  Asia  is  EMPOWER,  in  Thailand.  EMPOWER  is  a  community- 
development  organization  that  was  originally  formed  to  help  female  prostitutes  find  other 
occupations.  However,  they  early  realized  that  not  all  prostitutes  wanted  to  change  occupations, 
and  that  even  for  those  who  did,  it  was  not  always  possible  to  find  other  ways  to  make  a  living. 
Therefore,  they  felt  it  was  important  to  improve  the  conditions  of  prostitutes'  lives  even  while  they 
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continued  to  work  in  the  sex  industry.  As  a  result,  EMPOWER  began  providing  English  lessons 
for  the  women  who  worked  in  the  bars  and  nightclubs  of  the  Pattpong  district  of  Bangkok,  so  that 
they  could  negotiate  more  effectively  with  their  clients.  When  the  first  cases  of  AIDS  were 
diagnosed  in  Thailand,  EMPOWER  recognized  the  importance  of  adding  AIDS  prevention 
activities  to  its  agenda. 

EMPOWER,  which  now  has  four  branch  offices  in  different  parts  of  the  country,  and  works 
with  women  who  work  in  both  the  sex  tourism  sectors  and  with  Thai  clients,  is  staffed  by  a 
combination  of  prostitutes  and  non-prostitutes,  and  is  becoming  increasingly  involved  in 
representing  the  full  range  of  prostitutes'  concerns.  For  example,  they  have  begun  providing 
information  to  women  who  are  thinking  of  migrating  to  other  countries — about  working 
conditions,  immigration  laws,  and  strategies  for  getting  help  if  problems  arise,  and  about 
organizations  like  Australia's  Scarlet  Alliance,  which  can  provide  legal  assistance  to  the  migrant 
prostitutes  should  problems  arise.^* 

Many  organizations  that  originally  were  formed  to  fight  "trafficking  in  women"  quickly 
recognized  that  the  problems  are  not  simply  those  of  women  victiniized  by  "traffickers."  Often 
women  migrate  with  the  conscious  intent  to  work  as  prostitutes  in  the  host  country,  as  a  way  to 
improve  their  own  economic  status  and/or  to  help  their  families  at  home.  However,  the  laws 
against  prostitution,  as  well  as  limits  on  legal  immigration,  leave  them  extremely  vulnerable  to 
serious  economic  exploitation,  unsafe  working  conditions,  and  physical  abuse.  Thus,  such 
organizations  as  Vrouwenhandel  Stichting,  in  the  Netherlands,  and  Amnesty  for  Women,  in 
Germany,  are  increasingly  focusing  on  the  same  work-related  issues  as  prostitutes'  rights 
organizations.^^ 

Talikala,^^  a  sex  worker-initiated  project  in  Davao  City,  the  Philippines,  has  been  providing 
AIDS  seminars  to  hospitality  workers,  both  male  and  female,  in  the  context  of  a  broader  range  of 
services,  such  as  financial  assistance  to  women  who  can't  work  because  they  have  an  STD. 
Among  other  things,  they  publish  a  journal  with  articles  by  and  about  the  lives  of  the  women 
affected  by  their  project  There  are  two  other  projects  in  the  Philippines,  both  of  which  have 
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focused  on  finding  ways  to  strengthen  sex  workers'  ability  to  control  their  working  conditions, 
Kabalikat  ng  Pamilyang  Filipino  Foundation,  in  Metro  Manila,  and  a  project  based  in  the  City 
Health  Department  in  Olangapo/ Angeles  City.  Although  most  of  the  international  attention  on 
prostitution  in  the  Philippines  and  Thailand  has  focused  on  sex  tourism,  in  fact  most  prostitution 
involves  local  men,  who  are  much  less  willing  to  use  condoms  than  tourists.  Although  HIV 
prevalence  remains  quite  low  in  the  Philippines,  some  groups  of  prostitutes  have  a  high  rate  of 
other  STD,  which  means  they  are  vulnerable  to  HIV  infection.^"^ 

In  India,  some  of  the  first  projects  that  woiiced  with  prostitutes  did  little  more  than  test  them 
for  HTV  infection.  Unfortunately,  in  some  cases,  the  spokespersons  for  these  projects  felt  it 
necessary  to  publicly  announce  it  when  they  found  someone  who  tested  positive,  and  in  at  least 
one  case,  to  identify  a  brothel  as  an  "AIDS  house."  Thus,  when  other  projects  tried  to  arrange  to 
offer  AIDS  education  sessions  in  brothels,  they  were  initially  met  with  distrust.  At  least  two 
projects,  one  in  Madras  and  another  in  New  Delhi,  were  able  to  overcome  this  distrust  and  to  begin 
organizing  die  women  who  work  in  working  class  brothels  to  enable  them  to  adopt  the  practice  of 
using  condoms  on  a  community-wide  basis.  However,  the  Madras  project  found  that  working  with 
the  women  was  not  sufficient,  because  of  client  resistance.  Therefore,  they  began  holding 
educational  sessions  at  truck  stops  and  other  places  diat  groups  of  men  hang  out.^^ 

In  all  of  these  projects,  prostitutes  have  played  a  central  role.  Most  projects  have  found 
themselves  focusing  on  more  than  just  the  promotion  of  condoms  and  safer  sexual  practices,  as 
they  have  dealt  with  problems  with  police,  put  pressure  on  the  health  care  system  to  provide  better 
services  and  to  treat  prostitutes  with  more  respect,  and  helped  the  women  to  establish  community- 
based  self-help  and  self-advocacy  organizations.  In  1991,  representatives  of  sex  work  projects 
decided  to  form  a  Network  of  Sex  Work-related  HIV/AIDS  Projects,  in  order  to  facilitate  the 
sharing  of  information,  strategies,  and  other  ideas  between  projects  around  the  world,  and 
especially  in  developing  countries.  In  conjunction  with  the  Eighth  International  Conference  on 
AIDS  in  Amsterdam  in  July  1992,  the  Network  organized  a  one-day  meeting  of  representatives  of 
sex  work  projects  from  around  the  world,  as  well  as  a  three-session  minicourse  on  sex  work- 
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related  issues;  both  were  well  attended.  At  the  time  of  this  writing,  they  are  working  on  the  first 
issue  of  a  newsletter,  and  collaborating  with  local  sex  work  projects  to  organize  similar  satellite 
meetings  in  conjunction  with  regional  AIDS  conferences.^'  They  also  plan  to  develop  ethical 
guidelines  for  research  involving  prostitutes,  and  to  review  the  ethics  of  existing  research. 

Targeting  Clients:  The  Next  Step 

All  over  the  world,  the  most  consistent  obstacle  to  the  use  of  condoms  in  sex  woric  is  client 
resistance,  and  it  is  clear  that  condom  promotion  efforts  that  only  target  sex  wodcers,  and  not 
clients,  will  only  be  partially  succe^ful.^  That  is,  if  only  the  prostitute  half  of  the  prostitution 
dyad  is  educated,  some  clients  will  continue  to  offer  more  money  not  to  use  condoms,  or  to 
boycott  sex  workers  who  insist  on  safer  sex  practices.  Even  so,  by  1989,  only  a  small  number  of 
projects  reported  singling  out  clients  for  education  efforts,^'  and  even  then,  for  some,  their  first 
instinct  was  to  say  to  clients,  "Don't  have  sex  with  prostitutes.  "^'^  The  result  of  such  an  approach 
is  equivocal,  at  best,  if  it  depresses  the  market  and  leaves  the  sex  workers  increasingly  vulnerable 
to  clients  who  offer  extra  money  to  engage  in  unprotected  sex.  A  more  positive  approach  is  that  of 
a  Dutch  project.  Men  in  Prostitution,  started  by  a  small  group  of  men  who  were  sex  work  clients. 
Essentially,  their  strategy  is  to  have  clients  approach  other  clients  in  the  legal  red-light  districts, 
handing  them  condoms  and  providing  them  with  safer  sex  information.^^ 

The  number  of  sex  work  projects  that  recognize  the  need  to  educate  clients  is  slowly 
increasing,  particularly  in  developing  countries,  and  more  of  them  have  begun  to  do  outreach  to 
and  hold  workshops  for  clients  in  bars,  at  truck  stops,  at  companies  that  employ  large  numbers  of 
men,  such  as  factories  and  trucking  companies.  In  Ethiopia,  the  Department  of  AIDS  Control 
developed  a  client  project,  after  prostitutes  complained  about  client  resistance.  They  identified  and 
trained  men  to  serve  as  peer  educators  and  motivators  in  their  workplaces,  as  well  as  to  sell 
condoms  at  a  low,  subsidized  cost  They  also  held  major  condom  promotion  events  at  sports 
stadiums  and  other  public  events.*^*  In  Kenya,  Tanzania,^*^  Nigeria,  and  India,  intervention 
projects  are  focusing  on  both  truck  drivers  and  the  people  who  provide  a  variety  of  services  at 
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truck  stops.  In  some  cases,  as  the  project  staff  spends  informal  time  with  the  target  audiences,  they 
are  learning  that  there  is  more  variety  to  the  transactions  involved  in  sex  work  than  traditional 
KABP  studies  have  identified  (e.g.,  not  everyone  only  does  vaginal  sex,  and  in  some  sites  they 
have  identified  some  homosexual  as  well  as  heterosexual  prostitution).^^ 

Projects  that  have  targeted  clients,  and  men  likely  to  be  clients,  have  found  that  it  makes  a 
difference.  For  example,  in  Benin,  prostitutes  reported  that  client  resistance  to  condoms  declined 
after  a  condom  promotion  campaign  began  to  be  aired  on  the  radio.^^  In  Ethiopia,  when  the  project 
approached  prostitutes  first,  the  women  complained  about  client  resistance.  However,  when  they 
started  out  by  targeting  men  in  their  work  places,  when  they  began  to  approach  prostitutes,  the 
women  were  happy  to  take  the  condoms,  saying  that  clients  had  been  asking  for  them  and 
sometimes  bringing  their  own.^*  Although  the  evidence  is  still  somewhat  spotty,  it  suggests  that  it 
is  not  as  difficult  to  convince  heterosexual  men  to  modify  their  behavior  as  it  once  seemed.  For 
example,  in  Switzerland,  which  has  had  a  continuous,  highly  visible  and  entertaining  condom 
promotion  involving  billboards,  commercials  in  movie  houses,  and  television,  in  1990,  more  than 
60%  of  17-30-year-olds  reported  using  condoms  some  or  all  of  the  time  with  casual  partners, 
compared  with  less  than  35%  in  1987.^9 

Conclusion:  What  Does  this  All  Mean? 
An  important  result  of  sex  work-related  projects,  and  the  active  role  that  prostitutes  have  been 
playing  in  AIDS  prevention  campaigns  in  every  continent,  is  the  beginning  of  changes  in  the 
discourse  around  the  issue  of  prostitution  and  disease.  Where  the  first  reports  of  interventions  were 
framed  in  the  context  of  protecting  clients,  as  discussed  above,  increasingly  the  focus  is  on  the 
need  to  organize  prostitutes  in  their  own  interests.  Similarly,  while  the  early  viewpoints  tended  to 
focus  only  on  the  prostitutes'  role,  most  projects  are  increasingly  stressing  the  importance  of 
educating  clients,  and  men  likely  to  be  clients.  Increasing  attention  is  also  being  paid  to  the  owners 
and  managers  of  sex  work-related  businesses,  so  that  the  task  of  preventing  the  spread  of  this 
disease  can  be  shared  by  all  the  players. 
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Perhaps  the  most  important  result  is  that  as  governments  have  begun  funding  prostitutes' 
organizations,  and  other  organizations  that  give  voice  to  prostitutes,  the  sex  workers'  point  of  view 
is  gaining  prominence.  That  is,  the  concept  that  prostitutes  have  the  right  to  be  protected  from 
disease — by  routine  condom  use,  by  safe  and  clean  working  conditions—is  beginning  to  supplant 
the  age  old  idea  that  it  is  only  the  health  of  clients  (and  their  "innocent"  wives  and  girlfriends)  that 
matters. 

However,  prostitution  remains  almost  universally  illegal  and  tightly  regulated,  even  if  the 
enforcement  of  the  laws  varies  considerably  from  place  to  place.  The  impact,  which  is  particularly 
severe  in  the  United  States,  perpetuates  the  stigma  from  above,  and  intimidates  those  prostitutes 
who  want  to  work  for  change  by  threatening  them  with  arrest  if  they  go  public.  In  addition,  the 
stigma  of  being  a  "whore"  compounds  the  already  existing  stigma  of  being  female,  and  conflicts 
with  the  need  for  the  male  approval  on  whom  most  women  depend  for  survival.  AIDS,  and  the 
money  that  has  been  available  for  projects  for  prostitutes,  have  created  an  important  opening  for 
change. 

Major  modifications  of  sexual  behavior  require  profound  changes  in  the  way  we  think  about 
sex,  about  women,  about  men,  about  ourselves.  Peer  education  projects,  in  which  working 
prostitutes  are  seen  as  sex  workers,  professionals  in  a  recognized  field,  with  knowledge  worth 
sharing  among  their  colleagues  and  clients,  and  with  other  people,  are  part  of  a  long  process  that 
will  change  all  of  our  thinking.  These  commtmity-based  projects  are  based  in  subjective  thinking, 
in  the  concept  that  there  is  a  female  "I"  that  has  a  right  to  engage  in  sex,  and  to  do  so  safely. 

The  prostitutes'  rights  struggle,  bom  before  AIDS  but  strengthened  as  a  result  of  AIDS,  is 
part  of  a  global  struggle  to  change  the  terms  of  female  sexuality.  Until  a  woman  who  suggests 
using  a  condom  is  not  distrusted  as  a  "whore,"  and  a  "whore"  is  not  considered  to  be  expendable, 
how  can  we  hope  to  stop  HIV  and  other  STD?  Until  we  stop  seeing  AIDS,  or  Herpes,  or  even 
pregnancy,"'^  as  women's  (or  gay  men's,  or  injecting  dnig  users')  just  punishment  for  wayward 
behavior,  these  diseases  will  continue  to  plague  us,  the  "innocent"  along  with  the  "guilty."  The 
destigmatization  of  prostitutes,  and  those  on  the  margins  of  sex  work,  is  essential. 
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As  the  number  of  projects  focusing  on  sex  work  increases,  community  organizing  must 
become  integrated  into  the  AIDS  prevention  model.  If  interventions  are  done  in  the  traditional 
paternalistic  ways  of  the  past,  the  demand  for  behavior  change  will  seem  to  be  one  more  face  of  the 
almost  universal  oppression  of  prostitutes.  But,  if  prostitutes  are  organized  in  their  own  interests, 
as  both  workers  and  members  of  a  sexually  active  community,  the  behavior  that  makes  them 
vulnerable  will  change. 

Those  of  us  who  are  prostitutes  have  the  central  role  in  all  this.  But  diose  of  us  who  are  not 
prostitutes  also  have  an  important  role  to  play.  As  allies,  we  can  and  must  work  together  to 
convince  police  not  to  confiscate  condoms  or  use  them  as  evidence,  to  get  public  health  officials  to 
dismantle  forced  testing  programs,  to  pressure  health  care  providers  to  change  their  attitudes 
towards  sex  workers  who  come  to  them  for  help,  to  ensure  that  funders  allocate  money  to  support 
the  efforts  of  sex  workers  to  organize,  and  to  support  sex  workers'  efforts  to  get  the  laws  changed. 
In  the  end,  those  of  us  who  are  not  prostitutes  must  recognize  that  our  own  sexuality  is  affected  as 
much  by  the  condemnation  of  prostitution  as  by  the  fact  that  prostitution  exists,  and  that  all  women 
will  benefit  from  the  empowerment  of  prostitutes,  whether  in  the  fight  against  AIDS,  or  the  fight 
against  brutal  or  exploitative  pimps,  or  the  fight  against  the  laws  that  control  women's  sexuality. 
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Notes 

^  I  have  used  both  terms,  "sex  worker"  and  "prostitute"  throughout  this  paper  in  order  to  make 
clear  that  prostitution  is  work,  not  a  sexual  characterization.  I  am  indebted  to  Carol  Leigh,  also 
known  as  Scarlet  Harlot,  for  the  term  "sex  work,"  which  includes  performers  in  pornography, 
which  is  also  a  form  of  sexual  activity  directly  for  income,  as  well  as  prostitutes. 

2 1  would  like  to  express  by  deep  gratitude  to  Lyndall  MacCowan,  who  has  read  an  endless 
number  of  drafts  of  this  paper,  and  helped  me  in  numerous  ways  to  clarify  my  thinking.  I  would 
also  like  to  thank  Karcn  Booth,  who  made  many  valuable  suggestions  after  reading  a  late  version. 

3  Throughout  history,  male  prostitution  has  functioned  alongside  of  female  prostitution,  whether  in 
religious  or  secular  sites.  However,  as  the  history  of  efforts  to  regulate,  control,  and  abolish 
prostitution  make  clear,  prostitution  is  identified  in  most  minds  as  a  strictly  "female"  phenomenon. 
Nonetheless,  some  of  these  same  arguments  apply  to  male  prostitution. 

^  For  example,  Japanese  soldiers  "recruited"  Korean  women  during  World  War  n  to  act  as 
"comfort  women"  for  Japanese  soldiers  occupying  Korea  and/or  to  work  in  brothels  in  Japan 
(David  E.  Sanger,  "Tokyo  Cringes  as  a  Japanese  Says  he  Seized  Korean  Women,"  Tntemational 
Herald  Tribune.  10  August  1992;  George  Hicks,  "A  'Comfort  Women'  Screen  Hides  the  Enduring 
Shame,"  International  Herald  Tribune.  14  April  1993).  Lest  anyone  think  this  is  a  situation  unique 
to  Japan  and  its  conquered  territories,  one  has  only  to  look  at  the  role  of  the  U.  S.  military,  which 
organized  prostitution  near  U.  S.  bases  during  the  Civil  War  and  the  "Westward  Expansion"  (Anne 
M.  Buder,  Daughters  of  Jov.  Sisters  of  Misery:  Prostitutes  in  the  American  West.  Champaign,  IL: 
University  of  Illinois  Press,  1985),  the  U.  S.  occupation  of  Japan  after  World  War  11,  Viemam  and 
Thailand  during  the  Viemam  War  (Thanh-Dam  Truong,  Sex.  Money  and  Moralitv:  Prostitution  and 
tourism  in  South-east  Asia.  London:  Zed  Books,  1990;  Cynthia  Enloe,  Bananas.  Beaches  & 
Bases:  Making  Feminist  Sense  of  International  Politics.  London:  Pandora  Press,  1989),  the 
Philippines  until  the  eruption  of  ML  Pinatubo  in  1991  (Personal  communications  with 


f 


156 


representatives  of  AIDS  prevention  projects  in  the  Philippines,  numerous  newspaper  articles  over 
the  years),  and  Honduras  during  the  counter-revolutionary  actions  in  Nicaragua  (an  article  in  the 
San  Francisco  Chronicle  about  the  sudden  appearance  of  AIDS  among  female  prostitutes  working 
near  an  American  base  in  Honduras,  probably  in  1984  or  1985). 

5  Luise  White,  The  Comforts  of  Home:  Prostitution  in  colonial  Nairobi.  Chicago:  The  University 
of  Chicago  press,  1990. 

*  The  term  "core  group  of  high  frequency  transmitters"  was  first  used  in  a  paper  on  the  control  of 
gonorrhea  in  1978.  It  has  gained  wide  usage  only  with  AIDS,  for  example,  in  the  writings  of 
Frank  Plummer's  group  at  the  University  of  Nairobi,  and  King  Holmes,  of  the  University  of 
Washington,  in  Seatde.  Until  very  recently,  it  was  used  ahnost  exclusively  to  refer  to  female 
prostitutes,  despite  the  well-documented  greater  transmission  efficacy  of  male-to-female 
transmission  of  all  STD,  including  HIV,  over  female-to-male  transmission.  More  recent  articles 
have  used  it  to  refer  to  "truck  drivers,"  but  the  problem  of  viewing  people  as  vectors,  who  need  to 
be  controlled,  radier  than  people  who  may  be  at  increased  risk  of  STD,  and  therefore  in  need  of 
good  health  care  services,  is  the  same. 

"^  The  terms  "reservoir"  and  "pool  of  contagion,"  which  have  been  applied  almost  exclusively  to 
women,  are  interesting  in  that  they  appear  to  view  women  as  passive  bodies,  waiting  to  endanger 
he  who  invades  them,  I  suppose.  Perhaps  it  is  a  reincarnation  of  the  mythic  vagina  dentata.  The 
linguistic  shifts  from  passive  to  aggressive  are  fascinating. 

^  Steffen  Johncke,  "Prostitutes  and  the  Precariousness  of  Policy:  AIDS  and  the  stigmatization  of 
prostitutes/sex  workers,"  paper  presented  at  the  AIDS  and  Anthropology  Group  Conference  on 
Culture,  Sexual  Behaviour  and  AIDS,  24-26  July  1992,  Amsterdam.  See  also,  Gail  Pheterson, 
"The  Social  Consequences  of  Unchastity,"  in  Frederique  Delacoste  and  Priscilla  Alexander  (eds.). 
Sex  Work:  Writings  bv  Women  in  the  Sex  Industrv.  San  Francisco:  Cleis  Press,  1987. 


157 


9  Judith  R.  Walkowitz,  Prostitution  and  Victorian  Society:  Women.  Class,  and  the  State. 
Cambridge:  Cambridge  University  Press,  1980.  Feminists  who  organized  to  repeal  the  Contagious 
Diseases  Acts  were  concerned  that  female  prostitutes  were  being  falsely  blamed,  inasmuch  as  many 
of  their  clients  spent  long  months  at  sea,  isolated  from  women,  and  might  very  well  be  engaging  in 
homosexual  activity  and  infecting  each  other,  only  to  infect  the  prostitutes  when  they  were  on 
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say  that,  it  was  enough  that  he  lived  in  the  same  district  with  prostitutes),  I  questioned  Plummer, 
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of  whether  the  accused  ever  engaged  in  an  actual  risk  behavior  (e.g.,  unprotected  vaginal 
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2*  Privileged  communication  with  a  representative  of  Singapore's  prostitution  medical  scheme. 
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Conference,  San  Francisco,  1990,  SC715.  Also,  the  author's  analysis  of  arrest  statistics  in  the 
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walking  for  long  hours,  particularly  while  wearing  high  heels,  and  working  on  bad  beds,  as  well 
as  respiratory  problems  due  to  being  out  in  inclement  weather,  etc. 

^  Randall  M.  Packard  and  Paul  Epstein,  "Medical  Research  on  AIDS  in  Africa:  A  Historical 
Perspective,"  in  Elizabeth  Fee  and  Daniel  M.  Fox  (eds.),  AIDS:  The  Making  of  a  Chronic  Disease. 
Berkeley:  University  of  California  Press,  1992. 
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Delacoste  and  Priscilla  Alexander  (eds.).  Sex  Work:  Writings  hv  Women  in  the  Sex  Industry.  San 
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36  This  belief  was  reported  to  me  by  a  consultant  working  for  the  World  Health  Organization  who 
had  interviewed  women  working  in  a  number  of  African  countries.  In  addition,  a  number  of 
African  studies  have  found  that  both  women  and  men  complain  that  using  condoms  changes  the 
meaning  of  sex,  which  doesn't  seem  "real"  to  them  unless  there  is  skin  contact  and  ejaculation 
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related  to  "illusion."  In  addition,  it  echoes  the  slang  term  for  client,  "trick,"  and  the  practice  of 
"turning  a  trick."  In  addition,  the  coyote  and  the  prostitute  are  both  endangered  species.  Finally, 
the  person  who  smuggles  people  from  Mexico  into  the  United  States  is  called  a  "coyote."  For  a 
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V        history  of  COYOTE,  see  "COYOTE/National  Task  Force  on  Prostitution,"  in  Frederique  Delacoste 
and  PrisciUa  Alexander,  Sex  Work:  Writings  bv  Women  in  the  Sex  Industry.  San  Francisco:  Cleis 
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of  Whores.  Seattle:  Seal  Press,  1989.  For  an  account  of  how  COYOTE  became  awaie  of  and 
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Asia,  and  Africa  by  the  Fall  of  1989. 
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*3  Hansje  Verbeek  and  Terry  van  der  Zijden,  "The  Red  Thread:  Whores'  Movement  in  Holland," 
and  Maijan  Sax,  "The  Pink  Thread,"  in  Frederique  Delacoste  and  Priscilla  Alexander,  Sex  Work: 
Writings  hv  Women  in  the  Sex  Industrv.  San  Francisco:  Cleis  Press,  1989. 

^  The  negotiations  with  the  government  that  appeared  to  be  leading  to  a  rational  change  in  the  law 
i  to  permit  prostitutes  to  organize  for  more  control  over  their  working  conditions  broke  down 

J     following  the  appointment  of  a  conservative  Minister  of  Justice.  Instead  of  giving  more  control  to 
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the  prostitutes,  the  Minister,  in  trying  to  appease  right  and  left,  has  proposed  keeping  the  laws  # 

against  prostitution  businesses  on  the  books,  but  permit  cities  to  carve  licensing  exceptions  in  a 
system  that  gives  more  control  to  the  owners,  and  denies  women  from  non-EC  countries  the  right 
to  work  legally,  which  leaves  them  even  more  vulnerable  to  abuse  than  in  the  current  blind  eye 
approach. 

*5  Ruth  Morgan  Thomas,  "AIDS  Risks,  Alcohol,  Drugs,  and  the  Sex  Industry:  A  Scottish  study," 
in  Martin  Plant  (ed.),  AIDS.  Dnigs.  and  Prostitution.  London:  Tavistock/Routledge,  1990. 
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Prostitution  in  Western  Society.  London:  Harper  Collins  Publishers,  1992,  the  first  major  survey 
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^  Many  conversations  with  Eka  Esu-Williams,  founder  of  the  Cross  River  State  Commercial  Sex 
Work  Project  and  President  of  the  Society  for  Women  and  AIDS  in  Africa  (SWAA).  Cf.,  Eka  Esu- 
Williams,  et  al.,  "Sexual  Practices  and  HIV  Infection  of  Female  Prostitutes  in  Nigeria,"  V 
International  Conference  on  AIDS,  Montreal,  June  1989,  WG024;  Eka  Esu-Williams,  et  al., 
"Nigeria:  Empowering  Commercial  Sex  Workers  for  HIV  Prevention,"  VII  International  AIDS 
Conference,  Florence,  1991,  WD4041. 
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^^  Many  conversations  with  David  Wilson,  Department  of  Psychology,  University  of  Zimbabwe, 
Bulawayo.  Cf.,  David  Wilson,  et  al.,  "A  Pilot  Study  for  an  HIV  Prevention  Programme  among 
Commercial  Sex  Workers  in  Bulawayo,  Zimbabwe,"  Soc.  Sci.  Med..  Vol.  31  No.  5,  pp.  609- 
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56  Talikala  is  an  old  Cebuano  word  for  bonding  or  chain. 
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Cameroon,"  V  Intl  AIDS,  Montreal,  June  1989,  WDP87;  Christ'l  Praats,  et  al.,  "Female 
Prostitutes  in  Antwerp:  A  Risk  Group  for  Infection,"  V  Intl  AIDS,  Monu-eal,  June  1989,  MAP49; 
Stephen  T.  Green,  et  al.,  "Glasgow  Street  Prostitutes:  A  Study  of  Sexual  Behavior  and  Injected 
Drug  Use,"  V  Intl  AIDS,  Montreal,  June  1989.  ThDP3. 

61  Hilary  Kinnell,  et  al.,  "Male  Clients  of  Female  Prostitutes  in  Birmingham,  England:  A  Bridge 
for  Transmission  of  fflV?,"  V  Ind  AIDS,  Montreal,  June  1989,  WDP41;  Arletty  Pinel,  "Sexual 
Behavior  Survey  of  Brazilian  Men  that  are  Qients  of  Transvestite  Prostimtes,"  V  Intl  AIDS, 
Montreal,  June  1989,  TDP78. 

62  Elizabeth  Petterson,  et  al.,  "Twilight  Phenomena'  —  A  Project  Concerning  Men  as  Buyers  of 
the  Services  of  Prostitutes  as  a  Risk  Factor,"  V  International  Conference  on  AIDS,  Montreal,  June 
1989,  ThDP21. 

63  Privileged  communications  widi  representatives  of  Men  in  Prostitution  at  a  Dutch  STD 
Foundation  conference  in  1989  and  the  European  Prostitutes  Congress  in  1991. 

64  Fekerte  Belete,  et  al.,  op  ciL 

65  George  K.  Lwihula,  "AIDS  and  the  Trucking  Industry  in  Tanzania:  Lx)ng  distance  truck  drivers, 
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July  1992;  Christopher  L.  Mwaijonga,  et  al.,  "HIV/ AIDS  Education  and  Condom  Promotion  for 
Truck  Drivers,  their  Assistants  and  Sex  Partners  in  Tanzania,"  VI  International  Conference  on 
AIDS  in  Africa,  Dakar,  Senegal,  16-19  December  1991. 

^^The  denial  of  homosexual  activity  in  Sub-Saharan  Africa  (by  epidemiologists,  modelers, 
Africans,  and  Europeans)  is  phenomenal.  However,  one  East  African  researcher  told  me  that,  after 
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Whether  either  anecdote  reflects  "homosexuality"  in  the  American  sense,  with  a  fully  delineated 
identity,  is  unlikely,  but  there  is  clearly  some  homosexual  "activity,"  the  epidemiological  weight  of 
which  remains  unknown.  There  is  also  documented  homosexual  behavior,  some  of  which  involves 
crossing  genders,  in  Kenya  and  Nigeria,  and  a  multi-racial  gay  rights  organization  is  active  in 
South  Africa.  Some  Africans  more  or  less  dismiss  the  homosexuality  by  ascribing  it  to  Arab 
influence,  while  the  North  African  countries,  where  Arab  influence  is  greatest,  also  deny  that 
homosexual  activity  occurs.  Cf.,  T.  D.  Moodie,  "Migrancy  and  Male  Sexuality  on  the  South 
African  Gold  Mines,"  in  M.  Duberman,  et  al.  (eds.).  Hidden  from  Historv:  Reclaiming  the  pav  and 
lesbian  past.  New  York:  New  American  Library,  1989;  S.  Nanda,  Neither  Man  nor  Woman:  The 
Hiiras  of  India.  Belmont,  CA:  Wadsworth  Publishing  Co.,  1990;  A.  Schmitt  and  J.  Sofer  (eds.), 
Sexualitv  and  Eroticism  among  Males  in  Moslem  Societies.  Binghamton,  NY:  Harrington  Park 
Press,  1992;  G.  Shepherd,  "Rank,  Gender,  and  Homosexuality:  Mombasa  as  a  key  to 
understanding  sexual  options,"  in  P.  Caplan  (ed.).  The  Cultural  Construction  of  Sexualitv. 
London:  Tavistock  Publications,  1987. 

^^  Privileged  communication  from  an  anthropologist  who  has  worked  with  the  sex  work  project  in 
Benin. 

^  Personal  communications  with  Fekerte  Belete  and  Almaz  G/Kidan. 
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*'  D.  Hausser,  F.  Dubois-Arber,  and  E.  Zimmerman,  "Assessing  AIDS  Prevention  in 
Switzerland,"  in  F.  Paccaud,  J.  P.  Vader,  and  F.  Gutzwiller  (eds.),  Afisassing  AIDS  prevention. 
Basel:  Birkhauser,  1992. 

"^^  In  my  reading  of  the  discourse  within  the  anti-abortion  movement,  I  have  seen  many  references 
to  women  needing  to  accept  mwanied  pregnancy  if  they  have  been  as  unwise  as  to  engag :  in  sex 
outside  of  marriage  (i.e.,  imm  >rally),  or  without  using  effective  contraceptives,  as  the 
consequences  of,  or  punishment  for,  their  waywardness.  Thus,  although  pregnancy  is  quite 
different  from  disease,  much  right-wing  discourse  equates  them  as  punishment  for  "bad"  women. 
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HIV  in  Women  in  the  Sex  Industry 
and/or  Injection  Drug  Users 
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Vomen  working  in  the  sex  industry  gre  at  nsk  for  HP*  infecuon  acquired 
through  intravenous  drug  use  or  sexual  pracuces  with  steadt-  sex  pannen. 
but  there  is  no  evidence  that  the\'  are  transmitting  the  virus  to  their  cus- 
tomers. Most  HIV  infeaion  in  women  in  the  United  Sotes  is  related  to  intec- 
titm  drug  use  (personal  or  that  of  a  paciner).  Scapegoating  and  preiudice 
toward  prosututes  and  IVDUs  is  widespread.  Services  must  be  provided  with 
attenuon  to  unique  socul  and  psychological  concerns.  Both  educational  and 
medical  interventions  must  be  sensitive  and  accessible,  and.  at  times,  must  be 
provided  outside  tradiuonal  bealth  care  sellings. 
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This  decade  of  the  HIV  infeaion  and  AIDS 
epidemic  has  brought  out  the  unfonunate 
human  chanaeristic  of  blaming  others  for 
the  problem,  rather  than  setting  forth  to 
tackle  and  solve  the  problem.  Women  have 
been  viewed  as  veaors  of  transmission  for 
HIV  into  both  the  heterosexual  male  and  the 
pediatric  populations  worldwide.  Both  drug 
users  and  sex  worken  have  had  an  ever-in- 
creasing burden  of  blami  placed  on  them 
because  of  their  perceived  anti-social  behav- 
iors. Often,  people  are  more  likely  to  attrib- 
ute blame  when  the  disaster  appears  baffling 
or  outside  of  our  understanding  or  control. 
This  has  certainly  been  true  of  the  AIDS  epi- 
demic. Previous  infeaious  epidemics,  in- 
cluding the  plague,  smallpox,  and  influenza, 
have  aroused  social  responses  that  are  predi- 
cated on  blaming  others  for  spreading  these 
dangerous  diseases  by  their  "deviant"  behav* 

k)C5.' 


From  the  "AIDS  Acuviues  Progtam.  San  Francisco 
General  Hospital.  Univetsitv  of  California.  Sao  Fian- 
cteo.  California:  and  tPediatnc  AIOS/HIV  rrogiam. 
Children  s  Hospital.  Oakland.  California. 

>cpnm  requests  to  Cathenne  Lyons.  KN.  MS.  MPH. 
^F.  Frotea  Aware.  Building  90.  Ward  95.  San  Fnn- 
ctseo  Cenetal  Hospital.  995  Fotrero.  San  Fianciaco. 
CA  94110. 


In  general,  blame  need  not  require  evi- 
dence, and  it  tends  to  center  on  those  who 
are  not  considered  sundard  by  the  masses, 
especially  people  of  color,  ethnic  minorities, 
and  foreigners.  Blammg  itself  may  become 
an  infectious  process,  which  may  progress  on 
to  stigmatization.  scapegoating.  and  persecu- 
tion. Women  who  are  infeaion  drug  users 
and  who  work  as  prostitutes  have  been  la- 
beled as  being  at  risk  for  transmission  of  HIV 
In  faa  it  is  the  behaviors  of  unsafe  sex  and 
unsafe  needle  use  that  are  nsk\-.  The  maior 
difficult}'  of  labeling  an  individual  is  that  it 
legitimizes  blame,  preiudice.  intolerance, 
and  discrimination. 

It  is  imperative  that  nurses  and  direct 
health  care  providers  recognize  the  inherent 
dangers  of  blaming  as  a  reaaion  to  this  epi- 
demic: it  obscures  the  vision  of  those  who 
blame,  and  it  puts  in  ieopardy  those  who  get 
singled  out  for  blame,  and  both  of  these  ac 
tions  work  toward  suppressing  AIDS  preven- 
tion. Nurses  must  move  beyond  the  negative 
and  devastating  effects  of  this  blame,  which 
victimizes  women,  and  in  its  place  offer  sen- 
sitive and  creative  strategies  to  providing  ef- 
feaive  HIV  prevention  education  to  these 
subpopuiatiofu  of  women  who  are  them- 
selves at  risk  for  contracting  infection  as  well 
as  for  iraxumitting  the  virus. 
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vcomen  «rho  have  worked  as  proscicutes 
I  i.e..  tho:>e  who  exchange  ae.xual  iemces  tor 
money  and/ur  drugs  >  have  long  been  viewed 
as  a  maior  source  ot  traiumission  tor  a  \-anenr 
or  iexually  ttonsmitted  diseases  throughout 
the  «-orld.  Ounng  the  AlDi  epidemic,  prosu- 
tutes  have  been  heid  responsible  tor  the  dis- 
semiruiion  of'  the  virus  ifuo  the  heterosexual 
communities  of  the  worid.  There  has  been 
solid  dau  colleaed  in  some  areas,  most  noca- 
blv  in  central  .\frican  countries  where  bi-dl- 
rectionai  heterose.xual  transmission  is  com- 
mon, which  substantiates  high  seropreva- 
lence  rates  in  nondrugusing  prostitutes. 
Howe^-er.  a  similar  role  tor  temale  prostitutes 
in  the  transmission  ot'  HIV  in  the  L'nited 
States  has  not  been  iubsiantiated.*  In  this 
counir5\_ihere  is  no  tercet  evidence^ot  ttans' 
mission  ot  Hivnavorosututes.  There  is.  how. 
e\*er.  a  distina  correiauon  between  [V  drug 
use  anHlHe  rate  ot  ffTVlmong  prostitutes. 

The  Centers  tor  Disease  Control  iCDC) 
have  no  siatisucs  on  the  number  ot  prosti- 
tutes who  have  been  diagnosed  with  .\IDS. 
Little  demographic  information  on  these 
women  exists.  There  are  now  a  number  of 
ongoing  epidemiologic  pn»pecuve  scudles. 
as  well  as  studies  already  completed  in  this 
country  looking  spectlically  at  women  in  the 
sex  inciustry  and  dcicumeming  both  their  se* 
costatus  and  their  sexual  and  dcug-usmg  be> 
havtors.  Several  of  these  studies  of  seroprera* 
lence  amotig  prostitutes  have  Ibctiscfd  on 
street  prostitutes,  who  comprise  only  about 
20^  of  the.tocal  womeri  in  the  sex  industry 
but  are  the  women  most  likely  to  be  asso- 
dated  virh  1^  df«Mf  ^se-  In  the  authors  expe^ 
rience.  at  least  50%  of  street  prosututes  are  IV 
flrug'users.and  many  others  are  now  in< 
voh-ed  with  cradt-ctjcame.  Other  prostitutes, 
who  work  in  brtxheb.  outcall  and  escon  ser* 
vices,  bats  and  cafes,  and  massage  parlors  are 
much  less  apt  to  be  involved  with  IV 
drug  use.' 

Studies  have  dearly  revealed  that  prosti- 
tutes who  live  on  the  east  osast  have  a  higher 
rate  of  seroposiiiviiy  than  those  who  live  in 
the  center  of  the  country  or  on  the  west  ctsost. 
a  disuncuon  that  correlates  directly  with  HIV 
seroprevalence  among  IV  drug  users  in  each 
of  the  areas.  Seroprevalence  rates  in  the  CDC 
multicenter  collaborative  study*  ranged  ftom 


a  low  of  0%.  to  a  high  of  5*^*  in  .ireas  where 
tV  drug  use  was  extremely  prev-aient.  .\n  :n- 
feaion  rate  of  5%  among  6-»0  nun-(V  drug 
using  prostitutes  surveyed  througn  this  study 
has  been  reponed.* 

Prevalence  studies  such  as  these  supply  no 
information  regarding  the  iikeiihood  of 
transmission  from  prostitute  to  client,  nor  the 
mode  by  which  prosututes  became  ititeaed. 
There  have  been  no  documented  cases  oi 
men  becoming  inleaed  through  sexual  con- 
taa  with  a  specific  prostitute  esublished 
through  the  process  of  contaa  :racing.  al- 
though some  men  who  hax'e  been  diagnosed 
with  .\IOS  have  cbimed  contaa  tvith  prosti- 
tutes as  their  only  risk  taaor.  It  is  suspected 
that  some  men  may  find  reporting  contact 
with  a  prostitute  more  socially  acceptable 
than  their  true  risk— sexual  contaa  with  an- 
(Xher  man  or  iniecuon  drug  use.  Only  one 
U.S.  study  to  determine  HIV  seropositivit^' 
among  male  clients  of  prt)stitutes  has  been 
conduaed.  and  its  results  were  inconclu- 
sive.* However,  if  prostitutes  were  transmit- 
ting HIV  to  their  customers  in  signilicant 
numbers,  there  would  be  enormous  numbers 
of  middle -class,  white,  heterose.xual  men 
counted  in  the  AIDS  siaiisucs.  Clearly,  this  is 
not  the  case.  Nevertheless,  prostitutes  con- 
tinue to  be  regarded  as  a  highnsk  group  for 
ttansmioing  to  others  rather  than  as  a  group 
at  high  risk  of  becoming  infeaed  themselves. 

Women  in  the  sex  industrv-  have  been 
using  safer  sexual  practices  for  many  years. 
long  before  the  AIDS  epitlemic.  Prostitutes 
have  been  carehil  about  sexually  tzansmiaed 
diseases  both  out  of  concern  for  their  own 
health  and  safety  and  also  to  ensure  their  oc 
cupational  success.  Many  chcxne  to  have  reg- 
ular STD  checks,  as  well  as  refuse  to  have  sex 
with  men  who  they  believe  to  be  infeaed. 

The  CDC  collaborauve  study  found  that 
more  than  80%  of  the  prostitutes  who  were 
interviewed  through  January  198T  reponed 
that  they  used  condoms  some  or  all  of  the 
time.  They  were  much  more  likely  to  use 
condoms  with  customers  n%i  ihan  tney 
were  with  steatiy  nonpayjBg  twtners  tl6ilifc)T" 
IvfTich  certainly  poses  a  greaFTislt  TBTh'e 
woman  since  many  of  their  steady  patmers 
jp.  rv  Hntg  it«^n,  jsi«t«»^  percent  of  prosti- 
tutes reponed  using  condoms  all  of  the  ume 
with  clients,  while  j%^used  condoms  for  all 
sexual   contacts.   None  of  those  whose 
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partners  alu-ax's  used  condoms  were  seropos- 
itive '  A  stud>  of  New  York  City  call  girls  re- 
vealed a  high  degree  of  condom  use  and  a 
low  STD  rate:  ihe  only  woman  out  of  "8  stud- 
ied «'ho  «*as  HI\'  positive  ^-35  an  inieaion 
drug  user*  Proiect  A^XARE  in  San  Francisco 
has  reported  that  a  signilicant  number  of  sex 
industry*  workers  al^-ax-s  use  condoms  with 
customers;  most  others  use  them  someumes 
or  often.  VC'ith  steady  panners  the  women 
were  less  likely  to  use  condoms  all  the  time.' 

The  results  of  these  studies  do  not  support 
the  concern  regarding  transmission  of  HIV 
from  sex  worker  to  client,  but  do  suggest  risk 
of  HIV  infeaion  to  the  woman  in  her  per- 
sonal life  both  through  sexual  contaa  and 
infection  drug  use.  Prostitutes  who  are  in- 
volved with  drugs  are  at  greatest  risk  for  HIV 
infeaion  bv  both  the  sexual  and  parenteraF 
routes  ^nd  are  least  lilti»»y  and  ahl^  ^p  pmt^rt 
themselves.  This  group  is  the  one  in  need  of 
the  most  education  and  supt?ort.  This  is  aiso 
the  group  that  has  Deen  most  vociferously 
scapegoated  by  the  media  and  toward  whom 
punitive  public  health  polio*  measures  are 
addressed. 

At  the  same  time  crack  use  has  increased, 
there  has  been  an  upsurge  in  rates  of  syphilis 
both  on  the  east  coast  and  the  west  coast.  The 
trend  of  vounger  women  to  enter  the  sex  in- 
dustr\'  only  to  obtain  money  tor  cracK.  ang'at 
tiinf <  fo  tradg  <ey  difgctlvJor  cracic  has  been 
noiesLl'  The  high  s\philis  rates  dearlylmply 
the  use  of  unsafe  sex  practices  and  suggest  a 
future  spread  of  HIV  into  this  populauon  of 
women. 


WOMEN  WHO  ARE  INJECTION 
DRUG  USERS  (IDUS) 


with  AIDS 

gharaftgriggd  ^IV  the  rnr  ac-inj^rtirt^  tfi^ 

tiSers  (IDUfft  fgprMgm  ^liph^iy  more  than 
S(y^  of  women  with  AlDS.The  proportion  of 
HIV  positive  women  who  are  IDUs  varies 
from  region  to  region.  People  are  categorized 
by  the  CDC  as  IDU  if  thev  have  ever  inieaed 


drugs  since  19?8  whether  or  not  thev  stiirHo. 
Women  who  are  IDUs  often  have  seztial 
partners  who  are  IDUs.  These  women  catTv  a 
dual  risk  of  acquiring  HIV  infection.  Women 
wifh  Aip<;  grfio  arqtiiroH  HIV  Via  hcterbseaT 
ual  trafwtnission  represent  aptwximately  30* 


of  the  total  group:  a  large  nutnber  of  ihi5 
group  are  women  wuh_ID],'  panners    .Most 
HIV  infeaion  ^mung  U.S   womerrisThere 
fore  related  to  intection  drug  use. 

To  identif>-  women  who  are  at  nsk  for  HIV 
because  of  iniection  drug  use  a  history*  of 
drug  use  since  19~8  must  be  obtained.  .Many 
women  will  not  consider  themselves  IDLs  if 
asked  "Are  you  an  inieaion  drug  u.^er'  In  a 
comprehensive  historx*  of  subsunce  use.  one 
question  should  be  "Have  you  ever  shot  up 
or  used  a  needle  when  doing  drucsr'  The 
interviewer  can  then  determine  it  the  needle 
use  has  been  since  19~8  Determininc  cur 
rent  use  of  clean  needles,  bleach,  or  other 
safer  needle  use  is  an  important  educational 
assessment  but  not  necessarily  rele\-ant  to  as- 
sessing nsk  since  prior  to  the  AIDS  epidemic 
needle  sharing  «'as  widely  praaiced. 

Assessing  level  of  risk,  and  subsequently 
counseling  regarding  risk  reduaion.  requires 
first  and  foremost  esublishing  a  rapport  with 
the  woman,  and  secondarily  eliciting  accu- 
rate information.  Prejudice  about  people  who 
are  IDUs.  as  well  as  tudgment  regarding  drug 
use  per  se.  is  quickly  perceived  by  the 
woman  and  becomes  a  maior  barrier  to  fur 
ther  intervention.  The  use  of  derogatory- 
names  for  IDUs  and  other  addicts  is  common 
among  health  care  providers  This  attitude  is 
often  responded  to  with  hostility-  which  tnen 
establishes  an  adversarial  relauonship. 

An  understanding  of  ps>*chological.  social. 
and  medical  issues  affecting  women  who  are 
IDUs  in  general  and  specifically  women  v>-ho 
are  HIV  infeaed  is  helpful  to  health  care 
providers  in  a  wtery  of  settings  to  better  plan 
Intervention  strategies.  Unfortunately,  most 
providers  have  little  training  in  working  ^ith 
substance  abtisers  and  in  many  settings  feel 
overwhelmed  by  the  impaa  of  the  HI\'  epi 
demic.  Many  of  these  issues  are  pertinent  for 
women  who  may  work  in  the  sex  industry- 
who  are  not  themselves  IDUs  but  are  in 
volved  in  street  life  and  the  drug  culture 


Psychological  Issues 

Any  discussion  of  psychological  issues  re 
garding  a  large  population  of  people  ob 
viously  involves  a  certain  amount  of  general 
izing.  There  are  differences  berween  women 
who  are  actively  using  drugs  and  women  who 
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h3\-e  been  in  reco^'cn*  for  a  penod  of  time. 
There  ore  many  cultural  tiaaors  that  nuy  tie 
termine  a  person  s  respottse  to  a  given  situa- 
tion. The  issues  presented  here  are  those 
identiiieil  in  women  who  are  aaivelv  using 
drugs  or  seen  in  women  in  treatment  pro- 
grams. 

P^xhological  faaors  identified  in  women 
who  are  substance  abusers  include: 

low  self-esteem 

depression 

anxiec>' 

e.Ttemal  locus  of  control 

history*  of  abuse  <  emotional,  psychological. 

anii/or  sexual) 
risk  taking  behanur.  and 
powerlessness. 

Vhile  the  above  symptoms  hold  true  for 
both  men  and  women  (DUs.  women  may  ex- 
perience them  more  acutely.  In  some  cases 
the  use  of  illicit  drugs  is  a  mechanism  for 
coping  with  a  psychiatric  dx^funaion.  and 
some  women  may  need  ps>xhiatric  interven- 
tion as  well  as  substance  abuse  treatment  to 
remain  drug  free. 

A  diagnosis  of  HIV  infection  superimposed 
on  the  above  scenario  may  fuither  heighten 
those  symptoms.  Furthermore,  the  amount  of 
denial  and/or  lack  of  education  plays  a  role 
in  a  woman  s  response.  On  being  diagnosed 
with  HIV  infeaion.  women  may  reaa  with  a 
range  of  responses: 

shock 
fatalism 
rage 

mourning,  and 
denul. 

Many  reactions  reflea  a  deep  sense  of  bck 
of  control  over  one's  life.  Not  only  may  a 
woman  feel  there  was  nothing  to  prevem  this 
from  happening,  but  also  that  there  is  noth- 
ing within  her  power  to  gain  coiurol  over  her 
future  course.  There  is  a  general  sense  that 
she  must  accept  anything  that  comes  her  way. 
Interventiofu  must  address  the  profoundly 
low  self-esteem,  deeply  rooted  depression, 
and  lack  of  control  many  IDU  women  feeL 

Social  Issues 

The  myriad  social  issues  related  to  sub- 
stance abusing  women  are  beyond  the  scope 


of  this  anide.  However,  a  general  oversew 
can  be  presented,  as  well  as  a  look  at  the 
complication  of  HIV  infecuon  on  this  pic 
ture. 

By  and  large  IDU  women  are  minority 
women  who  are  affeaed  by  economic  depra- 
vation, poor  housing  or  homelessness.  and 
lack  of  access  to  adequate  health  care.  It  is 
important  to  recognize  the  range  of  social 
and  economic  needs  into  which  the  further 
complication  of  HIV  im'ecuon  is  introduced. 
A  study  of  IDL's  with  .\IDS  in  New  York  Cit>- 
demonstrated  profound  deficits  in  social 
supports,  child  care  arrangements,  housing, 
and  addiction  treatment.* 

.Many  women  expenence  a  sense  of  isola- 
tion. The  networks  in  the  drug  communit>' 
lack  the  siruaure  and  power  that  the  gay 
community  brought  to  .\1DS.  The  gav  com- 
munity has  organized  around  the  issue  of 
HIV  disease,  creating  a  strong  network  of 
support  services  as  well  as  a  sophisticated 
and  educated  population.  The  strong  emo- 
tioful.  social,  and  pracucal  support  services 
on  which  gay  men  with  HIV  disease  have  de- 
pended are  not  accessible  or  ax-ailable  to 
most  IDUs. 

Social  issues  that  have  been  identified  in 
women  entering  drug  treatmeru  programs 
include: 

bck  of  vocational  skills 
few  social  supports 
complex  social  entanglements 
strong  bond  to  a  man 
mistrust  of  the  health  care  setting,  and 
multiple  social,  psychological,  and  medi- 
cal probletns.'" 

For  women  who  are  HIV  infeaecL  these 
issues  can  prevem  early  identification  and  in- 
tervention of  HIV  disease.  Additional  social 
problems  include: 

multiple  HlV-infeaed  family  memben 
need  to  be  caretaker  for  binilv  members 

widi  HIV  disease,  and 
stigmatization  of  HIV  within  £unily  and 

ctmununity. 

For  women  who  are  actively  using  drugs, 
continuing  to  seek  out  and  use  drugs  remains 
a  primary  force  in  their  lives.  However,  even 
for  women  working  to  be  drug  free,  social 
issues  may  hamper  their  ability  to  obtain  care 
for  their  HIV  infection  once  it  has  been  iden- 
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tiiied.  The  chaotic  nature  of  their  dayto-dav 
hve5  relegate?  health  care  seeking  behavior 
to  emergency  situations.  For  women  with 
chiidcare  responsibilities,  their  personal 
needs  may  often  be  the  last  in  a  long  list  of 
needs  to  be  met  VComen  who  obtain  semces 
through  the  welfare.' social  services  .^'siem 
frequently  and  negotiating  those  areas  so 
time  consuming  and  cumbersome  that  non- 
emergencv  needs  are  negleaed.  In  faa  for 
many  women  s>-mptom3tic  with  HIV  infec- 
tion meeting  economic,  housing,  and  food 
needs  supercedes  meeting  their  o^ix  health 
care  needs 


Medical  Issues 

The  spectrum  of  HIV  infection  seen  in 
women  and  in  IDL's  may  differ  from  that  seen 
in  gay  men  and  has  yet  to  be  well  defined. 
Kaposi  s  sarcoma  is  the  one  AlDS-defintng 
disease  rarely  seen  m  women  or  in  hetero- 
sexual IDL's.  other  AlOS-definmg  illnesses 
appear  to  present  in  IDL'  women.  Some  stud- 
ies have  identified  a  pattern  of  baaerial  in- 
feaions  seen  in  IDL's  which  may  suggest  a 
broader  spectrum  of  HIV  related  infec- 
uoiu."-'-  There  is  strong  anecdotal  e^'idence 
that  IDL'  women  present  later  in  the  course 
of  their  infection,  and  in  fact  may  not  be 
aware  of  their  HI\'  serostatus  until  s>*mptoins 
of  disease  are  identified.  HIV  testing  pro- 
grams often  do  not  reach  IDL*  women  be- 
cause they  require  the  woman  to  make  an 
appointment  or  go  to  an  established  health 
care  setting,  simple  requirements  that  are 
nevertheless  impossible  to  satisfi*. 

Studies  have  aaempted  to  correlate  panic- 
ular  s>'mptoms.  clinical  findings,  and  medical 
historv'  with  serostatus  among  IDUs.'**** 
^Thiie  there  is  some  abilitx*  to  predia  serosta- 
tus by  looking  at  a  combinauon  of  criteria, 
the  sensiti\ii%*  of  a  single  criteria  was  poor. 
Some  of  the  criteria  included:  a  histon'  of  TB. 
baaerial  infections,  endocarditis,  weight 
loss,  fever,  oral  thrush,  lyraphadenopachy. 
and  shooting  galler^'  use.  Because  the  medi- 
cal complications  of  injeaion  drug  use  may 
make  it  more  difficult  to  clearly  identify  early 
HIV  symptO(natolog\'.  the  HIV  antibody  test 
can  be  quite  useful  in  this  population. 

Although  there  is  no  e\ndence  suggesting  a 
shoner  life  expeciano*  in  women  per  se.  later 


diagnosis  and  the  inabilirv*  of  wonien  to  en- 
gage in  regular,  ongoing  medical  care  mav 
lead  to  a  shoner  time  span  between  dugnosts 
ot  HIV  disease  and  death.  There  are  an  m- 
aeasing  number  of  early  interventions  ^pro- 
phylaxis for  opponunistic  infections  such  as 
pneumoc>'stis  carinii  pneumonia  and  anti- 
\iral  therapy*  ax-ailable  for  as\-mptonutic  and 
minimally  symptomatic  people.  Even  if  an  in 
dividual  is  able  and  willing  to  engage  in  regu 
lar  care,  lack  of  fituncial  resources  may  be  a 
barrier  to  obtaining  new.  expensive  treat- 
ments. 

Accessibilm'to  clinical  trial.<(  of  expehmen 
tal  drugs  remains  a  problem  for  minorities. 
IDL's.  and  women  as  do  acces.<i  to  holistic  and 
"underground"  treatments.  Some  faaors  for 
this  are  economics  and  the  perception  that 
many  women  affeaed  by  HI\*  are  unreliable 
research  subieos.  Additional  ly,_mam:pf  these 
women  are  not  aware  of  alternative  treat- 
inmts.  and  do  not  have  a  histon*  of  taking  an 
active  role  in  2uidingjthet£  health  care.  These 
issues  reflea  not  oiiiy  the  general  lack  of  ed- 
ucation regarding  HIV  and  its  treatments 
«nthin  this  community-,  but  jhe  lack  of_em- 
powerment  women  feel  over  their  lives  in 
general.  ~ 


INTERVENTION 

Intervention  regarding  HIV  diseas^^for  the 
population  of  women  discussed  must~6ccur 
ih'ihany  settings:  on  the  street,  in. drug  treat •_ 
ment  programs,  in  women  s  health  clinics,  in 
general  medical  clinics.  in_emergenc>;_ 
rooms,  and  in  AIDS  medical  and  service  orga- 
nizations.  Intervention  occurs  on  many  levels 
ranging  from  brief  risk  assessment  and  basic 
education  to  multidiscipiinan-  treatment  ofa 
woman  and  her  family  with  HIV  infection. 

There  are  some  general  guidelines  that  are 
helpful  to  observe  in  all  settings  and  circum- 
stances. Women  must  be  treated  with  respea 
and  with  a  noniudgmental  attitude:  the  op- 
ponuniiy.  to  provide  any  education  or  insti- 
nue  any  intervention  will  be  irrevocably  lost 
If  women  sense  the>'  are  being  looked  down 
upon  or  iudged.  The  following  are  adapted 
from  guidelines  for  establishing  a  counseling 
relationship  with  a  woman  seeking  drug 
treatment 
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id  iimiu  and  ncoblbh  ground  rules  rrom 

the  sun. 
Prunde  nrasiiurance  :uid  u  sense  of  hope. 
Counter  depression — support  the  ^'oman  s 

obilitx'  to  make  and  maintain  change. 
Recognize  that  establishing  trust  cakes 

time. 
F«>ster  independence. 

The  ttiTaman  s  social  milieu  must  be  consid- 
ered tvhen  olannin;  an\-  intervention:  the 
goals  must  be  realistic  and  attainable  ttithin 
the  bounds  ot  her  daiiv  lile  rne  norms  ot  her" 
communit\'  are  imponrant  in  denning  t^'hac  is 
acceptable:  social  and  communit>*  structures 
can  roster  or  inhibit  change  and  healthy  be- 
hanor.  Psychologically,  people  must  not  only 
be  motivated  to  make  change,  but  must  be- 
lieve they  can  accomplish  change.  It  may  be 
easier  to  modifv*  behavior  or  to  make  step- 
wise changes,  this  is  important  in  working 
with  lOL's  who  (nay  not  teel  that  stopping 
tlrugs  IS  a  realistic  goal  at  the  momem  but 
who  can  make  some  changes  to  decrease  risk 
ot  HIV  transmission.'^ 

One  study  ot  the  educational  needs  of 
women  atjisk  t'or_Hiy  through  inifiOion  drug 
use  identilied.ih.cJpilowing  barriers  to  effec- 
uve  behavior  change:  /ear  ot'.Qaccocic.with:^ 
(£awaijvmptoms.  t>eer  pressure  to  share  nee- 
dies,  unavailabiitcj'^gf.clean-aeedles.  and 
lessoetf  jbout  .\IDS.  Concemjor  chil* 


dren  and  sigiific3nt_pth.ef3.  tyas  seen  as  a  pos- 
iuve  motiyauon  tor  change.  Other  variables 
that  induenced  change  were  community  fear 
of  AIDS,  stigma  of  iniection  drug  use.  social 
isolation,  hopelessness,  the  importance  of 
the  role  of  childbearing.  and  reiection  by 
health  care  pnTviders.'* 

Ifuervetuions  direaed  at  women  otuside  of 
traditional  health  care  settings,  targetung 
lOL's  and  sex  industry  workers  have  been  de- 
veloped to  disseminate  information  regard- 
ing HIV  disease.  The  primary  ffoal  ta  to  edu- 
cate  regarding xfae  transmission jjf  HIV  within 
aSTrontest  «>f  street  life  «nth  ihfiJjwpejE&T 
this  will  encourage  gjl^l  lifa.«iY«i.  «-hin^g«pi 
The  use  of  streetwise  es-lDUs  and/or  ex- 
£^0'»M^"Lc»  M  educators  has  proven  to  be 
highly  effeaive.  VTomen  who  know  sex  work 
from  their  own  experience  will  know  beat 
how  to  apprtjach  the  incorporation  of  safer 
sex  praaices  into  their  work  and  how  to  per- 
suade working  women  to  change  their  behav* 
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inn.  Obviously,  the  staff  must  redect  the  cul. 
tural  and  ethnic  cumposiuon  ut  the  pnMtitute 
population  being  targetted.  The  ability  of 
these  educators  to  establbh  a  climate  of  tnui 
is  an  essential  element  of  their  success.  The 
modeling  of  safe  sex  and  drug  use  behaviors 
bi'  peers  dearly  has  helped  to  foster  change 
as  demonstrated  in  a  number  of  protects.  The 
ability  to  provide  free  condoms,  bieach.  and 
dean  needles  is  crucial  to  making  atiy  change 
happen,  iome  programs  are  able  to  provide 
food,  suppon  groups,  drop-in  centers,  refer- 
ral to  drug  treatment,  and  vocational  re 
training. 

The  California  Prosututes  Education  Proi- 
ea  (C\L-PEP).  founded  in  I9t)5  to  dev-elop 
etlucauoful  and  service  prtJiects  by  and  for 
pn>stitutes.  IS  an  excellent  e.xample  of  a  suc- 
cessful grassroots  outreach  program.  Its  many 
activities  include  street  outreach,  educauon. 
and  distribution  of  condoms  and  bleach  bot- 
des:  suppon  groups  for  prosututes.  and  edu- 
catiorul  workshops  for  pnistitutes  and  their 
steady  sex  partners  held  in  oils,  hotel  rooms, 
and/or  proiea  offices,  and  collaborauon  «-ith 
on-going  epidemiologic  studies. 

A  counseling  and  testing  program  in  Bos- 
ton is  highly  successful  as  measured  by  the 
rate  of  return  for  results.  Features  that  were 
felt  to  contribute  to  that  success  included 
free  services,  no  appointment  necessar>'. 
former  IDL's  on  staff,  and  anonymity.  .\  range 
of  addiUoml  services  were  provided  includ- 
ing pregnancy  testing,  seleaed  other  metli- 
cal  services,  referrals  for  drug  treatmem  and 
social  services,  and  suppon  groups  for  En- 
glish and  Spanish  speaking  HIV-positive 
dienis.'* 

Otug  treatment  piogtams  are  pnme  areas 
fior  providing  HlV.reiated  educauon  and  of- 
fering HIV  antibody  testing.  Methadone 
maintenance  programs  are  begitming  to  offer 
a  wider  range  of  services.  Vhen  medical 
and/or  social  services  are  offered  in  that  set- 
ting, it  b  more  likely  diat  an  HIV-infeaed 
woman  will  receive  appropriate  treatment 
and  follow  up. 

Some  barriers  to  obtaining  adequate  medi- 
cal ore  for  HIV  disease  tor  the  women  dis- 
cussed indude: 

Not  recognizing  early  signs  and  symptoms 

( lack  of  education ) 
Ignorance  of  HIV  infection  in  women  by 

health  care  providets 
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No  access  lo  medical  senices  or  long  «'ai(- 

in(!  times 
Mistrust  of  health  care  professionals 
Pretudice  by  health  care  professiotul.  and 
Chaotic/ overahelminp  social  situation. 

Inpatient  and  outpatient  sen-tees  that  are 
able  to  coordinate  medical  and  social  service 
needs  will  and  that  they  will  have  the  best 
success  at  helping  women  to  follow  through 
«-ith  medical  care  needs.  Programs  that  focus 
on  family  care  are  important  since  HIV  dis- 
ease in  inieaion  drug  using  women  is  a  fam- 
ily disease:  many  members  are  emocionaily 
inv'oK'ed  if  not  inieaed  and  sick  themseh'es. 

Suppon  group?  tor  HIV'infeaed  women 
have  worked  in  3  number ^/..seainjcs... It  is 
generally  agreed  upon  that  ^'oman  identified 
groups  e.g..  those  ^-hose  members  are  only 
%-omen.  are  the  best.  Some  providers  have 
found  that  separate  groups  for  women  wlio 
are  aaively  using  drugs  and  for  those  women 
in  recovery*  is  supponive  to  the  recover>'  pro- 
cess. Outside  01  drug  treatment  programs,  it 
is  imponant  that  HlV-related  ser\'ices  not 
necessarily  be  contingent  on  the  woman 
being  drug-free:  drug  abstinence  may  not  be 
a  realistic  expectation  and  may  prevent  her 
from  getting  much  needed  medical  and  so- 
cul  support  sennces  for  herself  and  her  fam- 
ily Support  groups  have  been  run  success- 
fully on  inpauem  units,  in  clinics  (waiting 
room  groups),  in  methadone  and  other  drug 
treatment  programs,  and  in  social  service 
agencies.  Once  again  the  benefit  of  linking 
the  support  group  to  another  sen'ice  will 
maximize  the  woman  s  abilii\'  to  utilize  that 
senice:  many  women  would  not  seek  out  and 
panicipate  in  a  support  group  on  its  own. 
Suppon  groups  sen'e  the  purpose  of  infor- 
mation sharing,  providing  emotional  support, 
and  empowerment.  They  are  an  important 
tool  in  combating  both  the  isolation  and  the 
powerlessness  many  of  these  women  experi- 
ence. 


CONCLUSION 

A  holistic  and  comprehensive  family  ori- 
ented approach  mtist  be  utilized  within  ttadi- 
lional  health  care  and  social  service  agencies 
to  address  the  multiplicity'  of  needs  facing 
HIV-infeaed  women  who  are  IDUs  and/or 
sex  industrv  workers.  Outreach  and  street- 
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bx^ed  programs  are  a  crucial  element  in 
reaching  thii«  population  of  women.  Contin 
ued  funding  i.s  of  utmost  imponance  to  these 
underukings.  and  the  achievements  of  prot- 
ects such  as  CAL  PEP  have  made  it  possible 
for  similar  outreach  programs  to  be  devei 
oped  at  other  sites  in  the  United  Sutes  and 
other  areas  of  the  world  with  high  HFV  pre\"a 
ience  rates.  Clearly,  this  is  the  direaion  that 
must  taken  in  order  to  curb  this  epidemic 
Funds  must  continue  to  be  allocated  from 
local,  state,  federal,  and  prix-ate  sources  tor 
educational  programs  directed  at  women 
who  are  IDUs  and  prostitutes — pamcularly 
street  prostitutes  n-ho  have  a  higher  preva- 
lence of  drug  use. 
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Sex  Workers: 
Their  Lives  and  Risks 

Source:     New  Jersey  Women  AIDS  Network- Vol.  3,  No.  2-3,  10/93,  pg.  5 


I  pull  out  one  of  my  cards  and  hand  it  to  her.  The  logo  is  a  woman 
in  corset  wearing  fishnet  stockings.  Underneath,  it  says.  "I'm  for 
H.I.RE."...  We're  a  prostitute  rl^ts  advocacy  group  in  Atlanta, 
with  the  decriminalization  of  prostitution  as  our  go^. 
Lynn  Hampton 

"There's  a  vicious  cycle  on  the  street,"  says  Anne  Narciso,  Director  of  Special  Services  at 
Passaic  County  Planned  Parenthood  "So,  the  best  thing  a  service  provider  can  do  for  street 
people  and  women  who  are  selling  themselves  for  drug  money  is  to  be  there  to  offer  the 
services.  Don't  try  to  take  the  person's  power  away,"  continues  Narciso.  Sex  workers, 
like  gay  men  and  Haitians,  have  been  convenient  scapegoats  in  the  AIDS  pandemic.  Hardly 
considered  "innocent  victims,"  sex  woikers  have  been  labeled  the  putative  infectors  of 
countless  (innocent)  "Johns"  who  then  spread  it  to  the  rest  of  the  unsuspecting  Western 
World. 

In  a  series  of  articles,  called  "Hot  Streets"  in  the  North  Jersey  Herald  and  News  (June 
1993)  on  drugs,  prostitution,  and  disease  and  the  people  affected  by  them  in  the  city  of 
Paterson,  women  who  take  money  for  sex  were  depicted  as  the  seedy  and  will-less  vectors 
of  disease,  including  HIV  and  TB.  However,  in  the  case  of  HIV,  as  Narciso  confirmed 
what  AIDS  advocates  and  others  know,  "a  man  without  a  condom  is  nine  times  more  likely 
to  transmit  AIDS  than  a  woman."  Yet,  while  this  series  called  much  attention  to  the  risky 
and  dangerous  circumstances  in  which  sex  workers  and  other  street  people  must  live  their 
lives,  only  miiumal  attention  was  paid  to  how  cocaine  and  heroine  addiction,  joblessness, 
hunger,  and  homelessness  are  perpetuated. 

Sex  Education  in  Jail 

At  Passaic  County  Planned  Parenthood,  Anne  Narciso's  program  of  sex  education  does  not 
extend  to  the  streets  but  rather  into  jails  and  halfway  houses.  There  she  finds  many  women 
who  have  had  to  prostitute  themselves  for  drugs.  She  delivers  an  eight-part  program  to 
women  inmates  that  includes  "knowing  your  body,  issues  of  sexual  abuse,  parenting, 
contraception,  safer  sex  demonstration,  a  woman's  right  over  her  own  body,"  and  a  day  of 
testimonial  on  which  the  women  receive  certificates.  "Reaching  people  in  these  sites  has 
proven  the  most  effective  for  this  progranL  It's  too  dangerous  on  the  streets  (of  Paterson) 
and  unrealistic  to  expect  providers  to  go  there.  Besides,  who  is  going  to  listen  to  you 
when  they're  turning  a  trick? 
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Both  on-the-strcet  and  off-the-strcet  professional  sex  workers  arc  more  knowledgeable 
about  prevention  of  STD's,  safer  sex  methods,  and  sexuality  in  general.  However,  women 
who  have  had  to  resort  to  selling  sex  for  drugs  or  food  -  a  disproportionate  number  of 
whom  arc  Black  and  Latina  -  are  not  Accor^g  to  Peggy  Neumann,  Coordinator  of  the 
Education  Outreach  Program  of  the  AIDS  Coalition  of  Southern  New  Jersey,  "Most  of  the 
sex  workers  we  make  contact  with  are  using  protection  and  just  need  more  condoms. 
Occasionally,  we  will  tell  something  they  hadn't  heard." 

As  a  part  of  a  grant-funded  program  of  the  AIDS  Consortium  of  Camden  and  Burlington 
Counties,  Neumann's  outreach  program  provides  education  to  all  women  of  childbemng 
age.  "We've  developed  an  evening  outreach  program  specifically  targeting  sex  workers. 
We  reached  about  one  hundred  women  through  ti^e  program  in  a  three  year  period.  We 
walk  the  streets  of  Camden  City  on  Broadway,  Morgan  Boulevard,  and  Admiral  Wilson 
Boulevard." 

Using  Condoms  Surreptitiously 

Neumann  and  her  woricers  dispense  condoms,  promote  testing,  teach  women  how  to  use 
condoms  correcdy.  "You  know,  some  Johns  have  shown  some  women  how  to  put  a 
condom  on  with  dieir  mouths."  Employing  former  sex  work^s  in  street  outreach 
programs  is  said  to  be  critical  to  their  effectiveness.  Neumann  says  one  of  the  workers  in 
her  program  is  a  former  "working  girl." 

When  asked  if  the  women  they  make  contact  with  are  primarily  selling  themselves  to 
support  a  drug  habit,  like  those  Narciso  reaches  out  to,  Neumann  expresses  a  somewhat 
different  perception:  "Drug  habits  help  keep  them  on  the  streets.  Id  say  65  to  70  percent 
are  drug  users,  but  they  are  not  just  on  the  streets  for  drugs.  Many  of  them  are  on  the  street 
for  survival.  I've  seen  them  go  and  do  a  job  and  come  out  and  go  get  something  to  eat" 

The  lives  of  sex  workers  most  at  risk  for  HIV,  other  STD's,  violence,  and  criminal 
prosecution  are  far  from  the  glamorized  Hollywood  call  girl  images  or  images  of  the  savvy 
hooker  who  can  "sneak"  a  condom  on  a  penis  with  a  flick  of  her  tongue  unbeknownst  to 
her  John.  Studies  of  sex  woikers  have  not  been  voluminous.  Many  are  skewed  with 
sampling  women  in  jail,  in  drug  rehab  programs,  or  in  AIDS  screening  clinics.  A  1985 
San  Francisco  smdy  of  200  sexually  active  women,  including  a  broad  cross-section  of  sex 
workers,  non  IV  drug  users,  IV  drug  users,  street  hookers,  off-street  hookers,  showed 
only  nine  were  HTV-posidve  and  that  the  risk  was  the  same  for  prostitutes  as  non- 
prostimtes  as  non-prostitutes 

The  Role  of  Johns  in  HIV 

In  the  chapter  entitied,  "Prostitution  and  HFV  Infection,"  in  Women,  AIDS  &  Activism, 
(South  End  Press,  1990),  Zoe  Leonard  and  Polly  Thisdewaite  contend:  "Unlike 
prostimtes,  Johns  have  not  been  studied  as  agents  of  HTV  transmission  to  sex  workers, 
even  though  many  Johns  are  as  sexually  active  as  many  sex  workers." 

The  "Hot  Streets"  series  of  articles  demonstrates  the  prevailing  approach  to  prevention  of 
HIV  transmission  through  prostitution  is  arrest,  entrapment,  hum^ation  for  the  Johns,  and 
criminalization  for  the  sex  worker.  The  US  Government  spends  an  estimated  $227  million 
per  year  on  arrests,  prosecution  and  incarceration  of  sex  workers  (Leonard  and 
Thisdewaite).  No  statewide  or  state-funded  program  of  outreach  specifically  targeting  sex 
workers  (and  their  Johns)  exists  in  New  Jersey,  though  several  education  programs,  Uke 
those  discussed  in  this  article,  include  outreach  to  sex  workers. 
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"Women  who  have  become  involved  in  prostituting  themselves  for  drugs  or  for  survival 
need  multifaceted  programs  which  can  nurture  them,  rehabilitate  them,  help  them  develop 
life  skills  and  job  skills,  better  housing  or  training  in  how  to  deal  with  the  neighborhoods 
they  have  to  live  in.  BasicaUy,  we  ne«i  to  start  over  again  in  this  society,"  say  Narciso. 
Neumann  says  that  service  providers,  especially  medical  service  providers,  need  "to  come 
down  to  earth  and  do  somediing  in  the  communiQ^  that  surrounds  them.  They  would  do 
well  to  stop  being  so  judgmental" 

Neumann's  assessment  of  the  needs  of  women  who  are  selling  themselves  on  the  streets  is 
very  similar  to  Narciso's.  "Shelter.  Understanding  from  the  community.  Easily 
accessible  drug  treatment  even  though  you  might  not  have  insurance.  And  counseling  for 
women  who  want  to  come  off  the  streets." 

The  Risk  to  Sex  Workers 

Women  who  are  professional  sex  woiicers  are  still  at  risk  for  HIV  and  need  to  receive 
information  on  how  to  reduce  their  risks.  Clients  demanding  risky  sex,  police  intervention, 
lack  of  public  health  care  and  drug  treatment,  and  public  scapegoating  all  increase  the  risk 
status  of  sex  workers.  People  involved  in  the  AIDS  struggle  in  New  Jersey  must  continue 
to  advocate  for  increased  services  to  street  sex  workers  and  others  who  have  turned  to  sex 
work  to  support  a  drug  habit  or  to  sundve.  Many  feminists  and  other  activists  have  for 
years  called  for  the  decriminalization  of  prostitution  as  AIDS  activists  have  demanded  that 
sex  workers  not  be  scapegoated  for  HIV  transmission.  Greater  pressure  should  be  placed 
on  "Johns"  to  practice  safer  sex  as  well  as  research  on  the  transmission  of  HIV  by  men  who 
use  prostitutes.  Greater  involvement  of  sex  workers  in  drug  trials  should  be  advocated  for, 
in  addition  to  more  sensitive  and  non-biased  research  on  HIV  and  sex  workers.  Hnally,  as 
Priscilla  Alexander,  former  leader  of  COYOTE,  the  first  prostitutes'  rights  organization, 
said  (1987):  "The  solution  to  the  AIDS  crisis  is  accurate  and  explicit  education  about  risk 
reduction,  as  well  as  adequate  funding  for  research  into  the  causes,  treatment,  and 
prevention  of  the  disease.  Scapegoating  will  solve  nothing." 

Suppon  the  rights  of  sex  workers  to  be  safe,  to  receive  accurate  health  infonnation  and 
adequate  health  care,  to  be  protected  from  violence,  and  to  be  protected  from  violence,  and 
to  not  be  stigmatized  and  criminalized. 
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much  ai  nsn.  oi  miccuon  irom  mcif  l.llcm^  ai  ^llcul^  urt; 
at  risk  rrom  prostitutes. 

Female  prostitutes  and  their  male  sexual  partners 
together  appear  to  link  otherwise  separate  parts  of  large 
populations  thmuirh  a  range  of  relationships.  Further 
research  on  these  sexual  networks  and  the  interconnec- 
rions  between  difTcrcnt  risk  behaviours  is  needed  for, 
the  assessment  of  potential  transmission  of  HIV. 

We  thank  participants  for  their  patience  and  help  with  this 
research;  Fcnrni  mairazuie  fnr  publicinr:  and  Jonathan  Weber 
and  David  Miller  for  helpful  technical  and  editorial  comments 
on  a  draft  of  this  paper.  This  study  was  supported  by  North 
West  Thames  Regional  Health  Authority  and  the  Jefferiss 
Research  Trust. 
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Risk  behaviours  among  male 
clients  of  female  prostitutes 

Marina  A  Bamard,  Neil  P  McKcganey, 
Alastair  H  Leyland 

In  contrast  to  research  on  prostitutes'  risk  behaviours 
related  to  infection  with  HIV,  little  work  has  been  done 
on  the  sexual  behaviours  of  prostitutes'  clients.  Such 
research  is  bedenlled  with  problems  of  recruitment 
and  obtaining  a  representative  sample,  making  use  of 
cofiventional  survey  methods  difficult.  In  this  study  we 
recruited  143  clients  of  prostitutes.  Although  the 
results  cannot  be  seen  as  representative,  they  shed 
some  light  on  aspects  of  sexual  behaviour  that  are 
largely  covert. 

Siib)cct8,  methoda,  and  results 

Clients  were  recruited  in  three  settings  and  asked  to 
complete  a  short  structured  questionnaire:  6R  were 
recruited  in  two  genitourinary  clinics  in  Glasgow;  66 
were  interviewed  by  telephone  after  answering  an 
achwrtisement  we  had  placed  in  a  national  tabloid;  and 
nine  were  cold  contacted  in  Glasgow's  red  light  area 
(the  small  number  contacted  in  this  way  reflecting  the 
difficulties  associated  with  this  form  of  recruitment). 
The  results  for  the  men  recruited  by  the  last  two 
methods  were  combined  to  give  a  non-clinic  group  for 
statistical  analysis. 

The  table  shows  some  of  the  background  charac- 
teristics of  the  clients.  The  men  reported  having  paid 
for  sexual  services  a  median  of  seven  times  (range 
1-2000)  since  1980.  Higher  numben  of  contacts  were 
reported  by  the  non-clinic  group:  28  (37%)  of  these 
men  reported  having  had  21-50  contaas,  significantly 

Cfuiraetfhtries  «f  male  ctitnn  of  f^DVmutt  in  GUttgotv  who  tvttr 
ncntiifd  fivm  mo  frwiftmninfrv  r/imn  (ctinit  fmif>)  or  ty 
tuhxtn^tmtnn  or  by  dtrrrt  omiati  m  rtd  hthi  Hitirid  (noH-<Ume 
group).  Valun  art  mtmhtrt  (ptrctntattt)  unlnt nihtmite  uaitd 
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more  than  the  clinic  group,  28  (41%)  of  whom  reported 
having  had  1-10  contaas. 

The  median  time  that  had  elapsed  since  the  men's 
last  contact  with  a  prostitute  was  60  days.  Most  of 
the  men  (103)  reported  having  paid  for  vaginal  inter- 
coune  during  this  contaa;  89  paid  for  masturbation 
or  other  non-penetrative  sex;  87  paid  for  oral  sex: 
and  1 1  paid  for  anal  intercourse.  Clearly,  some  men 
engaged  in  more  than  one  sexual  activity.  Condoms 
were  not  used  by  17  men  when  they  had  last  paid 
for  vaginal  intercourse  and  by  31  men  when  they  last 
had  oral  sex,  but  all  anal  intercourse  was  reportedly 
protected.  Condom  failure  was  reported  by  14% 
(19/133)  of  those  who  had  used  a  condom  when  they 
had  last  purchased  sexual  services.  Having  unprotected 
vaginal  intercourse  was  most  likely  to  be  reported 
by  men  who  contaaed  prostitutes  working  on  the 
streets:  32%  (10/31)  of  these  men  had  not  used  a 
condom  during  their  last  contact.  Most  clients  re- 
ported having  had  no  previous  sexual  contact  with  the 
prostitutes  from  whom  they  purchased  unprotected  sex. 

Most  men  (121)  reponed  having  private,  non- 
commercial sexual  contaas:  79  reponed  having  one 
sexual  partner,  and  42  reported  having  rwo  or  more 
concurrent  sexual  panners  (range  2-20),  two  of  whom 
reported  sexual  contaas  with  other  men.  Most  men 
(117)  reponed  having  had  vaginal  intercoune  while  85 
had  had  oral  sex,  82  had  had  other  non-penetrative 
sex,  and  16  had  had  anal  intercourse.  A  minority  of 
these  men  reponed  always  using  condoms  with  their 
pannen:  24%  (27/1 14)  of  those  having  vaginal  inter- 
course, 5%  (4/80)  of  those  having  oral  sex,  and  33"/o 
(5/15)  of  those  having  anal  intercourse.  No  relation  was 
found  between  condom  use  and  nimiber  of  private 
partners.  Ten  men  reponed  at  least  one  condom  failing 
with  a  partner  in  the  past  year. 


Conmnefit 

Condoms  were  used  for  most  of  the  commercial 
sexual  contaas  reponed  in  this  study.  In  view  of 
the  low  levels  of  infeaion  with  HfV  among  female 
prostitutes'  it  is  probably  unwise  to  overstate  the 
case  for  heterosexual  transmission  of  HIV  through 
commercial  sexual  contaas.'  Some  unproteaed  sex, 
however,  was  reponed  with  prostitutes,  mainly 
women  with  whom  the  men  had  not  had  previous 
sexual  contaa.  This  contrasts  with  two  studies  which 
found  that  men  were  least  likely  to  use  condoms  with 
prostitutes  of  whom  they  were  regular  clients."  In 
addition,  condoms  were  not  used  with  most  private 
sexual   paruers.   These   faaors   suggest   that   more 
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tfiieniion  thuuld  he  puid  tu  the  MCtivities  ul'mdc  dicnti 
ol  prukiituiei). 

We  ttunk  Dr  Ivan  Tun  and  all  the  uaff  working  at  the 
genitounnai7  hospital  clinics  in  Glasgow  (or  their  help  and 
suppon  over  the  past  two  yean.  This  study  wu  hindcd  by  the 
Medical  Research  Council.  The  Public  Health  Research  Unit 
is  supported  by  the  Chief  Scicniui  Office  of  the  Scottish 
Hume  and  Health  Department  and  the  Greaur  Glasgow 
Health  Board.  'Ilie  opuuona  exprcased  in  this  piper  arc 
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Current  practices  in  neonatal 
intensive  care  in  tlie 
United  Kingdom 

CDay,RAPrimhak 


We  set  out  to  di&cover  if  there  were  any  consistencies  in 
clinical  practices  among  United  Kingdom  nursehes 
with  facilities  for  neonatal  intensive  care. 

Prcacnt  survey  and  reaulu 

A  quesuonnaire  was  sent  to  a  named  coiuultam 
within  each  unit  with  neonatal  intensive  care  cou 
listed  in  the  directory  of  intensive  care  tiniis.  Deuils 
were  sought  regarding  agreed  policies  for  the  follow- 
ing: binh  weight  or  gestational  age  cut  off  below 
which  intensive  care  was  not  ulfcred;  ruutme  intuba- 
tiun  and  ventilation  of  very  low  binhweifihl  babies; 
prophylactic  drugs  given  to  very  low  birthweiglii 
babies;  use  of  sedation,  paralysis,  and  antibiotics 
during  ventilation;  and  whether  a  baby  with  stage  3 
hypoxic-ischaemic  encephalupaUiy  would  receive 
mechanical  ventilation  fur  respiratory  iailure. 

Of  the  140  uniu  circulated,  106  (7(>%)  replied. 
Thirty  seven  (35Vi.)  of  the  responding  ututs  did  not 
offer  intensive  care  below  a  cenam  binh  weight  or 
gesution.  Among  the  32  umu  that  specified  a 
gestational  uge  the  mode  was  24  weeks  (range  20-26). 
A  birth  weight  cut  off  was  speciAed  by  17  units  and 
generally  this  was  500  g  (range  500-650). 

Fifty  two  (49*/*)  umis  elccuvcly  intubated  babies 
below  a  specihed  gesuuonal  age.  The  modal  gesta- 
tional age  cut  off  for  decuve  intubation  was  30  weeks 
(range  26-34).  Once  the  utfant  was  resuscitated, 
51  (48°/ u)  tmits  continued  ventilation  in  babies  below 
a  certain  size  until  blood  gas  cntena  jusuhed  with- 
drawal. The  cut  off  pomt  for  this  form  of  decuve 
venulauon  was  based  on  gesution  in  all  but  two  umts 
(mode  28  weeks,  range  26-34),  but  many  specified 
birth  weight  as  well  (mode  1000  g,  range  750-1250). 

Opimon  was  evenly  divided  on  the  management  of 
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Stage   3   hypoxic-ischaemic   encephalopathy.    Th 
one  (29%)  units  would  never  ventilate  a  baby 
this  condition,  34  (32%)  would  routmdy  veni 
such  a  baby  in  respiratory  failure,  and  37  (35%) 
no  dear  practice.  The  numbers  of  units  with  o: 
routine  practices  are  shown  m  the  uble. 

When  the  units  were  divided  into  "large"  (i 
than  four  intensive  care  con)  and  "snull"  there 
no  significant  difference  in  any  mangement  prac 
between  them. 


Coounctit 

We  have  shown  wide  variations  in  clinical  pracu 
neonatal  intensive  care  in  the  Uiuted  Kingdom 
related  to  the  size  of  the  unit.  When  two  group 
clinicians  differ  in  their  use  of  an  invasive  treatn 
either  one  gioup  is  doing  something  unnecessary 
potentially  hamiful  or  the  other  group  is  tailing  tc 
optimal  care. 

In  a  Danish  questionnaire  based  study'  one  l 
of  units  would  not  routmely  resuscitate  an  i 
delivered  at  26  weeks.  In  the  Umted  Kuigd^ 
yeas  later  almost  all  umts  would  do  so,  but  V  .. 
third  of  units  still  operated  some  cut  off,  with  const 
able  variation  between  umts.  About  half  the 
surveyed   electively   intubated   and   ventilated 
infanu,  despite  little  published  evidence  on  the  sub 
A  reuospeaive  study  using  historical  controls 
gested  that  more  aggressive  resusciuuon  policies 
associated  with  a  reduction  m  the  mortality 
hyaline  membrane  disease.'  However,  this  practiCL 
a  potential  morbidity,  and  when  it  is  combined  ' 
elective  ventilauon  for  a  longer  period  it  may  cc 
the  baby  to  a  cascade  of  intensive  care  procedures 

Neonatal  mtensive  care  has  a  long  history  of  jimi  i 
on    the    wrong    bandwagons,'    and    many    cur 
practices   have    been   introduced   without   ob| 
evaluation.    CuUaborauve    randomised    trials 
resolve  some  issues,  but  it  is  not  always  possib. 
perform  a  randomised  double  blind  controlled  tn 
every  new  management  technique.   If  standa. 
outcome  data  were  routmely  collected  the  introdt 
of  these  new  pracuces  could  at  least  be  monitorc 
comparing  outcomes  in  umts  which  follow  diffc 
management  practices.  Anecdote  and  intuition  i 
longer  adequate  guides  to  management  m  nc' 
intensive  care  imiu. 
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Abstract 

Objective— To  deacribe  risk  behavloun  for  iitfbc- 
tlon  with  HTV  in  male  texual  partners  of  female 
prostitutes. 

Design    A  cross  sectional  study. 

5«rii>if^--Genitourinary  medicine  clinic,  St 
Mary's  Hospital,  London. 

Subjects — 112  self  identified  male  sexual  partners 
of  ftmale  prostitutes:  101  who  reported  commerical 
sexual  relationiihips  only,  five  who  reported  non- 
commercial relationships  only,  and  six  who  reported 
both  commercial  and  non-cotmnercial  relationships. 

Main  outcotne  mrasurej— Reported  risk  beha- 
viours for  infection  with  HIV. 

Results— 0(  the  40  men  who  had  had  previous 
HIV  tests  or  were  tested  durinf  the  study,  two  (5V.) 
were  infected  with  HIV.  Of  the  men  who  would 
answer  the  questions.  34/94  reported  havlnir  sex  with 
other  men,  2/105  reported  usinf  Infected  dnifpi, 
8/lOS  had  a  history  of  blood  transfusion,  14/108 
reported  a  past  history  of  Ronorrhoea,  44/102 
reported  payinn  for  sex  abroad,  and  R/92  said  that 
they  had  also  been  paid  for  sex.  Of  the  55  men  who 
reported  payinx  for  vaftinal  Intercourse  In  the  past 
year,  45  (82*/*)  said  that  they  had  always  used  a 
condom.  In  contrast,  of  the  1 1  non-paying  partners 
of  prostitutes,  only  two  (18*/*)  reported  ever  using  a 
condom  with  their  partners. 

Concluftort^Men  who  have  sex  with  female 
prostitutes  cannot  be  assumed  to  be  at  risk  of 
Infection  with  HTV  only  by  this  route:  homosexual 
contact  may  place  them  at  pvatcr  risk.  Despite  the 
heterogeneity  among  male  sexual  partners  of  prosti- 
tutes, patterns  of  use  of  condoms  were  uniform  when 
they  were  considered  as  a  reflection  of  the  type  of 
relationship  a  man  had  with  a  female  prostitute 
rather  than  ■  consequence  of  an  individual's  level  of 
risk. 


introduction 

Research  on  the  risk  of  infection  with  HIV  and 
commercial  sex  has  been  criticised  for  focusing  on 
those  who  sell  rather  than  on  those  who  purchase 
sexual  services.'  Moreover,  it  i^  generally  a^^umcd  that 
the  risk  of  infection  among  partnen  of  prostitutes 
derives  from  their  contact  with  prostirutes.'  In  the 
West,  studies  of  male  clients  of  prtTstitutes  have  shown 
a  low  prevalence  of  infection  among  those  with  no 
other  identified  risk  behaviour."  In  London,  of  117 
men  who  cited  contact  with  prostitutes  as  a  risk  factor 
when  requesting  HIV  screening  during  1986-0,  three 
were  positive  for  antibodies  to  HIV-1.'  Two  of  the 
three  men  also  reponed  having  sex  with  male  parmers 
while  the  third  reported  contact  with  female  prosti- 
tutes in  Thailand  as  his  only  risk. 

The  frequency  of  contact  with  prostitutes  in  the 
general  population  is  not  known,  although  various 
estimates  have  been  made."  In  a  pilot  study  in  1900  we 
interviewed  a  random  sample  of  147  men  attending  the 
genitourinary  medicine  clinic  at  St  Mary's  Hospital:  31 
(21%  (95%  confidence  interval  14  1"'..  to  27  6%)) 
reported  purchasing  sexual  services,  including  nine  in 
the  past  year.  This  is  likely  to  overestimate  the 
population  frequency  given  the  charaaeristics  of  men 


attending  the  genitourinary  medicine  clinic.  Since 
there  arc  many  more  customers  of  prostitutes  than 
there  are  prostitutes,  howe\Tr,  the  practices  of  clients 
may  be  imponant  in  the  transmission  of  HIV. 

The  present  study  was  designed  to  complement  our 
cross  sectional  study  of  prostirutcs'  by  intrrvicwing 
both  paying  (clients)  and  non-paying  (boyfriends  or 
husbands)  partners  of  female  prostitutes.  The  obiec- 
tive  was  to  describe  known  risk  faaors  for  infection 
with  HIV  and  risk  behaviours  associated  with  different 
sexual  relationships. 


Sublects  and  methods 

Current  partners  of  prostitutes  are  not  easil>'  identi- 
fied and  no  stria  sampling  method  is  practical.  We 
therefore  introduced  a  range  of  recruitment  methods, 
including  puhliciry  in  and  referrals  from  genitounnary 
medicine  clinics  and  vohintarv-  agencies  in  London  and 
advertisements  in  local  ncwspapen  and  a  national 
contan  magazine.  Telephone  interviews  were  offered 
to  those  who  were  unwilling  or  unable  to  attend  an 
interview  in  person. 

The  structured  interviews  included  questions  on 
subjects'  medical  histories,  risk  factors  for  infection 
with  HIV,  sexual  behaviour,  and  basic  sociodemo- 
graphic  characteristics.  The  detailed  questions  on 
commercial  and  non-commercial  sexual  relationships 
included  appropriate  interviewer  probes  on  circum- 
stance and  context  according  to  standard  anthropo- 
logical methods. 

Quantifialile  data  were  stored  on  a  standard  data 
entry  system.  Detailed  notes  were  taken  from  inter- 
views; penonal  interviews  were  taped  and  transcribed, 
with  consent.  Qualitative  data  were  stored  on  a  word 
processing  package,  and  soned  by  content  and  the 
interviewer's  annotations  for  further  analysis. 


Results 

Altogether  1 1 2  men  participated  in  the  study  during 
1990-1:  107  were  clients  of  female  prostitutes  and  1 1 
were  non-paying  panners  (including  six  who  had  also 
been  clients).  Most  of  the  men  (75)  had  responded  to 
advertisements  in  a  national  contact  magazine;  24  were 
recruited  through  the  genitourinary  medicine  clinic, 
and  13  through  other  methods  (referred  from  other 
clinics  or  through  prostinites).  Forty  seven  interviews 
were  conducted  face  to  face  and  65  by  telephone.  There 
were  a  further  six  hoax  telephone  calls,  which  were 
terminated  by  the  interviewer  or  the  caller.  Some  men 
did  not  answer  all  the  questions,  as  shown  by  the 
different  denominators  in  subsequent  results. 

A  total  of  24  men  reported  having  had  HTV  tests, 
16  in  the  past  year  and  eight  in  the  past  2-4  years.  A 
further  16  men  were  tested  during  the  snidy.  The 
results  were  pooled  to  gi\-e  an  overall  prevalence  of 
infection  with  HIV  of  5"'i.  (2/40).  One  of  the  infcctetl 
men  reported  heterosexual  contact  as  his  only  risk 
while  the  other  reported  homosexual  contact  as  well. 
Neither  reponed  past  use  of  iniected  drugs.  Both  men 
were  clients  of  prostitutes. 

Of  the  men  who  replied,  2%  (2/105)  reponed  past 
use  of  inieaed  drugs;  R'''o  (8/105)  had  a  history  of  blood 
transfusion  or  receipt  of  other  blood  produns;  1 3% 
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men  in  tnc  past  ycnr,  ^ix  rcponca  inking  pan  in  anai 
imcrcouire.  During  ihcir  most  recent  contacts  alt  six 
men  had  used  condoms,  and  one  rtportcd  a  condom 
failing. 

The  107  clients  rrportcd  a  wide  range  of  numbers  of 
contaas  with  prostitutes:  estimates  of  0-200  (median  4) 
in  the  past  year  and  1-1200  (median  10)  in  total.  The 
clients  met  prostitutes  in  a  variety  of  ways:  thctr  most 
recent  contact  was  made  by  adveniscmcnts  (44),  on  the 
streets  (18),  at  saunas  and  clubs  (18),  through  escort 
agencies  and  private  referrals  (six)  and  in  other  ways 
(21).  Of  these  most  recent  contacts,  36  had  involved  a 
"regular"  prostitute  already  known  to  the  client.  Of  the 
102  men  who  answered  the  question,  44  rcponcd 
paying  for  sex  outside  the  United  Kingdom  since  1 980. 
Sexual  services  had  been  bought  all  over  the  world  but 
predominantly  in  Europe.  Eight  of  the  92  men  who 
replied  said  that  they  had  also  been  paid  for  sex. 

Of  the  84  men  who  reported  pa\-ing  for  sex  in  the 
past  year,  55  reponed  having  vaginal  sex  and  45  of 
these  reported  always  using  a  condom.  Some  use  of 
condoms  during  penetrative  or  non-pcnctrativc  sex 
with  prostitutes  in  the  past  year  was  reported  by  79 
clients,  of  whom  23  said  that  one  or  more  condoms 
had  failed.  Condoms  were  used  in  commercial  sex 
for  reasons  of  safety,  primarily  to  prevent  passage 
of  sexually  transmitted  infections  and  IIIV.  Clients 
reported  that  prostitutes  generally  insisted  on  and 
provided  condoms. 

Accounts  of  commercial  sexual  activity  illustrated 
diiTtse  interpretations,  motivations,  and  practices. 
Prostitutes*  services  were  bought  habitually  by 
some  and  occasionally  by  others.  They  provided  an 
acceptable  "extramarital"  activity  to  those  in  stable 
relationships,  given  the  relative  anonymit>'  and  lack  of 
intimacy.  For  many,  they  provided  an  opportunity 
to  participate  in  specialised  activities  that  were  not 
considered  normal  in  other  relationships.  For  a 
minority,  they  provided  social  rather  than  sexual 
services.  Some  contacts  were  associated  with  work: 
prostitutes'  services  were  offered  during  business 
negotiations  or,  more  commonly,  were  actively  sought 
by  clients  who  were  away  from  home.  Clients  made 
use  of  common  but  varied  idioms  for  talking  about 
commercial  sex.  Many  spoke  of  a  need  for  sex,  an 
appetite  which  had  to  be  satisfied.  Some  referred  to 
commercial  sex  as  simply  one  of  many  forms  of 
consumerism.  Few,  however,  had  discussed  these 
activities  before. 

Ninety  clients  of  prostitutes  also  reported  having 
had  non-commercial  sexual  partncn  in  the  past  year. 
The  table  shows  the  reported  use  of  condoms  for 
vaginal  intercourse  with  commercial  and  non-commer- 
cial partners:  most  of  the  men  always  used  a  condom 
with  a  prostitute;  most  used  a  condom  at  least  some- 
times with  casual,  non-commercial  partnen;  but  few 
used  a  condom  with  regular  non-commercial  partnen 
(wife  or  steady  girlfriend).  Similar  distinctions 
between  paid  and  unpaid  sex  were  made  by  the  1 1  men 
who  reported  non-commercial  relationships  with 
prostitutes:  the  six  men  who  had  also  paid  for  sexual 

Numhtr  (prrrtnuttt)  of  elienn  of  ftvtmuiti  who  had  alto  had 
non-<ommtTnal  terual  famtn  hy  rtpmftd  utr  of  eondomi  for  txitiial 
imereourv  m  pau  yrar 
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•  Men  who  have  sex  with  prostitutes  have  bee 
assumed  to  be  at  risk  of  HIV  infection  main' 
from  this  route,  but  little  is  known  about  their 
other  risk  behaviours 

•  In  this  study  of  men  who  had  sex  with  femal 
prostitutes  more  than  one  third  reported  hayir.^ 
had  sex  with  other  men 

•  While    commercial    partners    of  prosn.uic 
(clients)  almost  always  used  condoms  for  intei 
course     condom     failures     were     commonl, 
reported,    and    non-commercial    partnen    of 
prostitutes  (boyfriends  or  husbands)  very  rarel" 
uscd  condoms 

•  In  Britain  female  prostitutes  may  be  at  risK 
from  their  pannen  as  much  as  these  men  are  at 
risk  from  prostitutes 
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intercourse  in  the  past  year  reported  always  usin; 
condom  during  such  liaisons  while  only  two  t 
reported   ever  using  a  condom  with  their  reg 
partnen. 

Not  using  a  condom  with  their  regubr  prostitv 
partner  did  not  signify  high  risk  behanour  to  tj 
men  but  rather  intimacy,  trust,  and  fidelity.  This 
seen  partiailarly  clearly  in  two  cases  involving  m 
who  initially  knew  their  girlfriends  as  paid  sex  panne 
Both  men  said  that  they  stopped  using  condoms  ^ 
their  partnen  when  a  non-commercial  relation' 
developed. 

DiacuBfion 

Subjects  were  not  randomly  seleaed  in  this  stud 
and   results  must  be  interpreted  with  care.   Mat 
participants  were  recruited  through  advertise- •»■ 
were  likely  to  have  been  current,  habitual  c^™*' 
prostitutes.  The  5%  prevalence  of  infection  with  hi 
cannot  be  generalised  because  of  likely  bias  in  tho 
tested  and  the  time  since  some  of  the  tests  were  car 
out.  In  the  absence  of  a  more  representative  sam 
these  results  demonstrate  considerable  heterogenei 
among  prostitutes'  sexual  partnen  and  suggest  son 
conclusions. 

As  with  prostitutes,"  the  use  of  condoms  by  tl- 
men  was  determined  primanly  by  the  nature  oi 
relationship:  they  were  likely  to  use  a  condom  whc 
paying  for  sex,  they  might  use  a  condom  with  a  ca; 
partner,  but  they  were  unlikely  to  use  a  condom  v 
their  wife   or  steady   girlfriend   even   if  she  wa» 
prostitute.  In  commeraal  partnerships  the  costs  ar 
benefits  of  all  aspects  of  the  relationship  were  c 
sidered  explicitly,  including  the  use  of  condoms  : 
the  risk  of  sexually  transmitted  infections.  In  nui 
commercial   partnerships,   however,   these   conside 
ations  were  largely  absent,  and  longer  term  relati 
ships  were  ideally  governed  by  sentiment  and  « 
regarded  as  intimate  and  therefore  somehow  safe.  L. 
of  condoms  was  not  associated  with  individuals'  leve 
of  risk  of  infection  with  HIV,  and  intervention* 
reduce  the  risk  of  transmission  of  HIV  must  focua 
social  relationships  as  well  as  individual  behavioun. 

Men   who   have   sex   with   prostitutes   have   be« 
assumed  to  be  at  nsk  of  infection  with  HIV  solely  fr 
this    route.    This    study,    however,    found    a    Y 
prevalence  of  other  known  risk  faaon  for  inC^ct.. 
among  the  subjects.  Thus  35-5%  of  the  men  i"*"*.e 
past  sexual  contacts  with  other  men.   Homo^cr 
behaviour  presents  an  additional  risk  of  infection  v 
HIV  in  this  group  that  may  be  similar  to  that  presen.- 
by  use  nl  injected  drugs  among  prostitutes.  As  condoi 
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caching  the  second  floor  of  the  Palacio  de  Con- 
gressos,  the  delegates  to  the  Second  International 
.Conference  on  the  Reduction  of  Drug  Related 
Harm  were  greeted  by  the  familiar  registration  desk  and 
literature  tables.  On  one  of  the  tables  stood  a  tall  black 
metal  box  that  I  assumed  was  a  weird-looking  coffee  urn. 
I  pointed  it  out  to  one  of  my  U.S.  colleagues,  joking  about 
the  hand-printed  sign  that  someone  had  taped  to  the  front 
of  the  box:  "METHADONE  DISPENSER."  "That  is  a 
methadone  dispenser/'  she  said.  This  humane  accommo- 
dahon  for  those  who  were  maintamed  on  methadone 
exemplified  the  tone  of  the  conference  and  indicated  that 
representation  by  drug  users  was  welcome,  encouraged, 
expected,  and  that  drug  users  were  viewed  as  experts. 

Sponsored  by  the  Commission  of  the  European  Com- 
munities, the  Plan  Nacional  sobre  Drogas  (Spain's  National 
Plan  on  Drugs),  th4  Generalitat  of  Catalonia,  the  city  of 
Barcelona,  and  the  International  Journal  on  Drug  Folia/,  the 
conference  took  place  March  2  to  6,  1991,  in  Barcelona, 
Spain.  Of  about  260  attendees,  nearly  100  were  from  the 
United-Kingdom  alone  and  almost  50  more  were  from  the 
Netherlands — two  leading  countries  involved  in  innova- 
tive drugs  work  and  policy.  Spain  had  the  third  largest 
representation,  followed  by  Australia.  Most  of  the  rest  of 
the  delegates  were  from  Western  European  countries, 
especially  Germany  and  Italy.  Only  a  handful  of  people 
came  from  Africa,  Asia,  South  America.  Eastern  European 
countries,  Canada,  or  Mexico.  1  was  one  of  only  12  dele- 
gates from  the  United  States.  " 

People  came  from  all  over  the  world  to  learn  about  and 
discuss  strategies  for  helping  people  who  engage  in  an 
almost  universally  restricted  or  outlawed  activity — using 
drugs — do  so  more  safelv.  Some  of  the  governments  that 
make  laws  against  drug  use  and  possession  even  spon- 
sored delegates  at  this  conference  to  help  them  learn  how 
to  minimize  drug-related  harm  that  is  .often  caused  by 
these  very  laws. 

Although  many  of  the  attendees  believed  that  the  de- 
criminalization of  drugs  should  form  the  basis  of  a  coher- 
ent harm  reduction  program,  it  was  not  by  any  meaiis  the 
focus  of  the  conference.  A  careful,  realistic  balance  was 
struck  between  what  we  might  like  to  have  as  drug  policy 

Rod  Sorge  IS  the  Director  of  the  Harm  Reduction  Institute  of  the 
PWA  Health  Group,  a  Coordinator  of  the  ACT  UP/NY  Needle 
Exchange  Program,  and  former  Assistant  Editor  of  the 
HealthlPAC  Bulletin.  The  author  gives  special  thanks  to  Edith 
Springer  for  all  her  help,  insight,  and  love. 


in  the  best  of  all  worlds  and  a  pragmatism  borne  out  oT 
the  necessity  of  working  in  our  present  situahons.  In  this 
article  I  will  not  so  much  report  on  the  conference,  but  will 
rather  highlight  some  developments  discussed  there  that 
are  beginning  to  define  a  new  era  of  drug  services  based 
on  a  harm  reduction  approach. 

Principles  of  Harm  Reduction 

Most  attendees  came  to  the  conference  as  believers  in 
the  notion  of  harm  reduction,  and  the  meeting  came  to  be 
known  colloquially  as  the  harm  reduction  conference.  The 
term  harm  reduction  is  commonplace  in  the  vocabularies 
of  drug  outreach  workers,  social  service  workers,  and 
pTolicymakers  in  the  United  Kingdom  and  Australia,  and 
increasingly  in  other  Western  nations  including  the 
United  States.  It  describes  the  recent  expansion  of  an 
exclusively  abstinence-oriented  service  model  to  include 
the  objective  of  helping  users  at  any  point  on  the  contin- 
uum of  drug-taking  behaviors  to  manage  their  addiction 
and  their  health  without  necessarily  requiring  or  expect- 
ing abstinence— what  one  advocate  calls  a  "pragmatic 
acceptance  of  drug  use."yO{  course,  for  many,  managing 
addiction  might  mean  a  movement  toward  abstinence, 
and  drug  treatment  is  certainly  part  of  harm  reduction. 
But  abstinence  in  this  view  is  one  end  of  a  continuum  of 
behaviors — an  end  goal  appropriate  for  some  people  in 
what  is  often  a  long  and  difficult  process. 
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"Hann  reductioo"  approaches 
are  concerned  with  reducing  the 
harm  that  results  from  drug  use. 
Combatting  drug  use  then  becomes 
the  means  to  the  end  rather  than 
the  end  itself.'  On  first  examina- 
tion, this  emphasis  on  the  extent  of 
harm  accrued  seems  blindingiy  ob- 
vious, requiring  serious  considera- 
tion and  implementation.  The  prem- 
ise of  this  article  is  that,  even  after  a 
second  objective  examination,  there 
is  still  merit  in  making  the  reduc- 
tion of  various  dimensions  of  harm 
(whether  health,  social,  or  broader 
public  policy)  the  main  objeaive  of 
drug  policy. 

Harm  reduction  has  become 
well  established  in  the  last  few  years 
in  the  UK,'  with  those  ^o  inject 
drugs  being  included  as  a  target 
group  for  hc^»titis-B  immuaization,' 
and  reductions  in  the  eattent  of  needle 
sharing  being  included  as  a  general 
health  target  in  the  government's 
recent  health-strategy  document.  The 
Health  of  the  Nadon*  As  recently 
suggested  in  the  Bridsh  MedicalJour- 
nai,  perhaps  the  time  has  come  to 
"...  sweep  aside  the  moralizing  and 
shift  the  focus  to  the  harm  which 
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results  (or  might  result)  from  use  of 
drugs."* 

AIDS  confers  a  special  impor- 
tance upon  IV-drug  abuse  (and  in 
particular  on  the  sharing  of  needles 
and  syringes).  There  are  great  indi- 
vidual and  public  benefits  that  will 
result  from  changes  in  the  nature  of 
ongoing  drug  use-changes  such  as 
the  incorporation  of  effective  needle 
and  syringe  cleaning,  or  the  move  to 
regular  use  of  a  new  disposable 
needle  and  syringe  on  eadi  occa- 
sion, or  the  move  to  non-injectable 
drug  use  (for  example,  from  taking 
heroin  intravenously  to  taldzig  metha- 
done orally  or  taking  black-market 
heroin  by  "chasing  the  dragon").* 
And  it  is  important  for  us  to  recog- 
nize that  these  changes  will  be 
benefidal-r^ardless  of  whether  the 
drug  injectors  are  dependent  ornot, 
regardless  of  whether  they  are  (or 
wish  to  be)  in  treatment  or  not, 
regardless  of  whether  the  drugs  they 
injea  are  illicit  or  not. 

With  changes  such  as  these  it 
does  indeed  seem  feasible  at  least 
to  promote  changes  to  lower-risk 
praaices  or  a  reduction  in  high-risk 
praaices.  IV-drug  users  report  that 
during  withdrawal  they  will  use  any 
available  injecting  equipment  to 
administer  the  heroin  in  their  pos- 
session;' nevertheless,  heroin  ad- 
dicts in  the  UK  have  reduced  their 
frequency  of  injecting  or  sharing 
equipment -either  apparently  "spon- 


taneously/" or  following  receipt  of 
information'~and  in  New  York  the 
validity  of  such  risk  reduction  has 
been  examined  and  found  to  be  ro- 
bust'^ Any  examination  of  benefits 
associated  with  oral-methadone 
maintenance  programs  will  now 
assign  particular  importance  to  re- 
ductions in  frequency  of  sharing 
injecting  equipment  (or  the  substi- 
tute reduction  in  frequency  of  in- 
jecting, vdiich  may  be  more  meas- 
urable)." 

A  harm-reduction  perspeaive 
leads  to  consideration  of  novel 
possible  points  of  intervention.  In 
Italy,  for  example,  public-health 
concerns  in  the  mid-197Qs  about  an 
epidemic  of  hepatitis  B  amongst 
drug  injectors  led  to  the  endorse- 
ment of  over-the-counter  sales  of 
injecting  equipment  from  commu- 
nity pharmacists  and  supermarkets;^ 
in  Holland,  similar  concerns  about 
hepatitis  B  led  to  the  introduction 
of  needle-exchange  schemes.''  More 
recently,  in  response  to  concerns 
about  an  HIV  epidemic  amongst 
drug  injectors,  over-the-counter  sales 
of  injecting  equipment  from  com- 
munity pharmacists  have  been  en- 
couraged in  the  UK  and  have  be- 
come more  widespread,  and  formal 
needle-exchange  schemes  have  been 
established  in  the  UK  and  across 
much  of  Eivope,  Canada,  and  Aus- 
tralia.'' Rates  of  sharing  needles 
and  syringes  have  been  reduced 
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signifiramty  in  recent  ycars~no(  only 
amongst  those  attending  ocedle- 
exchange  schemes,  but  aiso  amongst 
those  not  attending."  An  alterna- 
tive approach  that  has  been  used 
(particuiarly  m  countries  with  a  strong 
opposition     to     needle-exchange 
schemes)  has  been  the  dissemina- 
tion of  advice  about  cleaning  used 
equipment.  This  advice  has  taken 
the  form  of  "teach  and  bleach" 
campaigns,  syringe-cleaning  recom- 
mendations,'' and  "Bleachman"  car- 
toons, with  evidence  of  consider- 
able incorporation  of  this  advice.'^ 
Yet  another  area  that  has  been 
explored  has  been  the  encourage- 
ment of  self-help  groups  or  drug- 
user  advocacy  groups."  It  is  likely 
that  such  interventions  will  have 
different  impacts  in  cities  with  dif- 
ferent levels  of  pre-existent  HIV  in- 
fection, but  it  has  certainly  been  the 
case  that  most  of  the  rapid  epidem- 
ics have  occurred  in  cities  with  par- 
ticularly strong  prohibidon  of  needle- 
and -syringe    availability-such    as 
Edinburgh  or  New  York.'' 

The  Need  to  Look  Beyond  the 
Manifest 

How  could  there  be  any  real 
opposition  to  harm  reduction?  Af- 
ter all,  it  would  be  strange  indeed  if 
public  policy  pursued  a. goal  that 
resulted  in  an  overall  increase  of 
harm.  And  it  is  perhaps  here  that 
we  gain  some  understanding  of  the 
attractions  of  a  simple  and  absolute 
abstinence  message  and  of  the 
greater  difficulty  of  following  an 
approach  that  seeks  to  reduce  harm. 
Uncertainties  come  to  the  fore,  for 
there  are  different  harms:  and  which 
harm  is  one  trying  to  reduce?  Even 
once  one  has  established  reliable 
measures  of  individual  and  societal 
harm,  how  docs  one  weigh  the  im- 
portance that  is  attached  to  one  or 
another  increase  or  decrease  in 
resulting  harm?  Whilst  such  an 
approach    may    seem    dauntingiy 


complex,  it  is  proposed  in  this  ar- 
dde  that  the  most  appropriate  public- 
policy  course  is  one  that  results  in 
the  greatest  benefit  and  the  least 
harm  to  the  population  concerned 
-an  approach  recently  described  as 
"therapeutic  Benthamism."^ 

In  view  of  my  medical  orienta- 
tion, I  will  pay  particular  attention 
in  this  article  to  medical  aspeas  of 
the  policy  and  practice  of  harm 
reduction,  although  the  issues  are 
often  common  across  the  different 
policy  and  practice  areas.  But  for 
such  an  amoral  approach  to  be 
adopted,  it  will  be  necessary  for  the 
particular  harms  to  be  identified, 
for  measures  to  be  developed  so 
that  the  extent  of  harm  accrued  can 
be  examined,  and  for  such  meas- 
ures to  be  applied  routinely  to  per- 
mit study  of  natural  experiments  of 
public  policy.  And  this  is  perhaps 
the  key  point-that  health  care  should 
be  provided  without  discrimination, 
not  according  to  the  moral  indigna- 
tion or  prejudices  of  the  attending 
doctor.  The  patient  is  an  individual 
and  not  just  the  drug  problem  in 
cubicle  4. 

At  the  end  of  the  day,  harm 
reduction  b  the  health  arena  is  simply 
good,  secondary,  preventive  health 
care.  In  other  areas  of  individual 
and  public-health  practice,  it  is  more 
readily  accepted  that  there  may  be 
benefits  from  a  second-best  option. 
Cigarettes  smokers  are  advised  to 
stop  smoking-but  if  they  cannot  or 
will  not  abstain,  they  are  advised  to 
switch  to  low  tar  or  filter  cigarettes. 
But  here,  also,  a  dissonance  exists 
between  the  goal  of  abstinence  and 
the  intermediate  goal  of  harm  re- 
duction: ever  since  the  development 
of  smoke-free  cigarettes  that  de- 
liver nicotine  without  the  accompa- 
nying smoke,  proponents  of  such 
nicotine-delivery  systems  have  found 
themselves  in  conflia  with  those 
who  argue  for  a  nicotine-free  life- 
style. However,  in  praaice,  public- 
health  policy  frequently  recognizes 


the  benefit  from  reducing  the  alco- 
hol consumption  of  all  drinkers  with- 
out necessarily  reducing  the  atten- 
tion to  robust  abstinence  for  those 
heavy  drinkers  for  whom  abstinence 
is  a  more  realistic  goal.  Indeed,  as 
has  recently  been  pointed  out,  it  is 
likely  that  more  individual  and  public 
good  will  be  accrued  by  a  modest 
reduction  in  intake  of  the  majority 
rather  than  by  a  major  reduction  of 
intake  by  the  minority." 

Before  proceeding  further,  it 
may  be  appropriate  to  consider  the 
possible  origins  of  opposition  to  such 
an  apparently  laudable  wish  to  re- 
duce harm.  For  many,  it  seems  to  be 
the  apparent  internal  inconsistency 
of  promoting  abstinence  in  one 
breath  whilst  acknowledging  in  the 
next  breath  that  some  dnig  use  will 
continue.  The  cognitive  dissonance 
thereby  generated  is  by  its  very  nature 
uncomfortable,  and  a  retreat  to  the 
simple  clarity  of  abstinence  is  one 
means  of  resolving  the  dissonance, 
whilst  another  means  would  be  an 
abandonment  of  abstinence  or 
moderation  and  a  call  for  an  open 
market.  However,  we  may  profita- 
bly consider  whether  this  dissonance 
may  be  dealt  with  in  other  ways,  so 
that  the  pursuit  of  the  ends  (and  not 
debate  about  the  means)  legitimizes 
the  ideology.  In  essence,  a  policy  of 
harm  reduction  requires  an  approach 
of  pragmatism  rather  than  purism 
-an  acceptance  that  it  may  some- 
times be  better  to  go  for  a  probable 
silver  than  a  possible  gold. 

Intermediate  Goals 

In  their  reports  on  "AIDS  and 
drug  misuse,"  the  UK  Advisory 
Council  on  the  Misuse  of  Drugs 
provided  a  covert  blueprint  for  re- 
cent developments  in  drug  services 
in  the  UK.°  These  reports  draw 
attention  to  the  benefit  that  may 
result  from  the  successful  achieve- 
ment of  "intermediate  goals"  that 
fall  short  of  abstinence.  For  the 
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iimc.  a  presumption  that  detoxifi- 
cation will  be  provided."'-  Whilst 
providing  this  care,  there  may  also 
be  benefit  in  considering  the  provi- 
sion of  hepatilis-B  immunization 
(as  considered  above).  In  a  sepa- 
rate area  of  public  policy,  there  is 
scope  for  the  addition  of  vitamin 
supplements  to  alcoholic  beverages 
(for  example,  adding  thiamine  to 
beer)--as  has  been  proposed  in 
Australia  and  a  number  of  other 
countries  for  some  years  now,  but 
with  no  implementation.  Such  pro- 
posals would  appear  to  be  almost 
all  benefit  at  little  or  no  cost.  Could 
it  be  that  they  are  overlooked  be- 
cause they  lack  the  glamor  of  some 
of  the  other  harm-reduction  pro- 
posals? In  reality,  it  may  well  be 
that  they  represent  more  influential 
vanguard  projects  for  a  harm-re- 
duction movement. 

Conclusion 

The  reduction  of  harm  is  an 
appropriate,  legitimizing  ideology 
for  public  policy  in  the  AIDS  arena: 
indeed,  once  the  concept  of  harm 
reduction  is  considered  independ- 
ently, it  is  probably  the  most  appro- 
priate ideology.  The  war  on  drugs 
or  calls  for  decriminalization  or 
legalization  can  only  be  legitimate 
public  policy  if  they  are  designed  to 
reduce  overall  harm  and  if  they 
succeed  in  doing  so.  Neither  one 
position  nor  the  other  (nor  any 
position  in  between)  is  intrinsically 
correct.  Public-policy  analysis  must 
involve  study  of  the  changes  in  the 
extents  of  harm  accrued  along  dif- 
ferent dimensions  and  must  then 
feed  this  information  into  the  broader 
debate  about  the  weighting  to  be 
assigned  to  the  different  harms  and 
benefits.  Whilst  AIDS  has  undoubt- 
edly altered  the  weightings  that  arc 
assigned  to  certain  key  harms  and 
benefits  (for  example,  sexually  and 
intravenously  transmitted  diseases), 
it  would  be  a  tragic  mistake  for 


there  to  be  a  change  in  the  funda- 
mental basis  for  the  formation  of 
public  policy. 
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Introduction 


Drug  use- related  HIV  is  a  continuing  problem  not  onh- 
for  important  areas  of  the  de\'eloped  world,  such  as  the 
USA  and  Europe,  but  also  for  countries  in  the  developing 
world,  such  as  east  Asia  and  South  Amenca.  It  is  a  crucial 
issue  because  druguserelated  HIV  in  Europe,  for  exam- 
ple, is  the  fastest  growing  risk  and.  in  addition,  is  asso- 
ciated with  substantial  venical  and  heterosexual  spread 
of  HI\'.  A  number  of  studies  in  the  USA  and  the  UK 
haw  shown  that  between  60  and  100%  of  heterosexu- 
aUy  acquired  HIV  is  related  to  injection  drug  use  and  that 
at  least  40%  of  injection  drug  users  (IDUs)  are  in  rela- 
tionships with  non-users  1 1-4  j.  Approximately  one-third 
of  IDUs  are  female  and  so  vertical  spread  to  newborn 
children  occurs  (4-6).  Consequently,  the  reduction  and 
control  of  druguserelated  HIV  can  have  a  substantial  im- 
pact not  onh'  on  transmission  amongst  drug  users  but 
also  on  the  heterosexual  and  venical  spread  of  HIV. 

The  major  public  polic\'  issues  concerning  the  preven- 
tion of  drug-use  related  HIV  are  persuading  society  and 
go\*emments  ( 1 )  that  drug  use  is  a  ke>'  element  in  the 
spread  of  HI\'.  (2)  that  AIDS  is  a  greater  threat  than  drug 
use  itself.  (3)  that  harm  reduction  as  a  strategy  in  prev-eni- 
ing  the  acquisition  of  HI\'  is  compatible  witli  the  aim  of 
primary  drug-use  prevention  and  (4 )  that  there  is  no  sin- 
gle measure,  such  as  methadone,  needles  or  bleach,  that 
consutures  a  harm-reduction  strateg>';  i.e.  harm  reduction 
must  be  multifaceted. 

The  importance  of  drug  use  in  the  spread  of  HIV  w:as  un 
derlmed  b\'  the  Presidenual  Commission  on  HIV  in  the 
USA,  which  recognized  that  'the  future  course  of  the  HI\' 
epidemic  depends  greath'  on  the  effectiveness  of  our  na- 
tion "s  abilit\-  to  address  IV*  drug  use"  (?].  In  the  UK.  the 
Ad\'isory  Council  on  the  Misuse  of  Drugs,  in  its  repon  on 


AIDS  and  Drug  Misuse.  v\:amed  that  'the  spread  of  HIV 
is  a  greater  danger  to  indi\idual  and  public  health  than 
drug  misuse.  Accordingh'.  we  belie\'e  that  services  which 
aim  to  minimize  HIV  risk  behaviour  by  all  available  means 
should  take  precedence  in  development  plans'  (8).  Thus, 
it  is  important  to  develop  drug  therapies  and  care  systems 
that  address  the  problems  of  injection  drug  use-related 
HIV  and  to  reconsider  our  approach  to  drug  use  in  the 
light  of  HI\'.  This  new  position  was  recenth'  summarized 
by  John  Strang  and  Gerr>'  Stimson  (9].  who  said  that  we 
are  at  a  point  of  change  —  a  point  of  crisis  between  old 
ways  of  viewing  drug  problems  and  ne^'  ones  forced  on 
us  by  HIN'*. 

Before  the  ad\'ent  of  HI\'  infection,  drug  use  itself  had 
a  relativeh'  low  mortaliix'  rate  because  of  alternating  pe 
nods  of  abstinence  and  drug  use,  and  natural  recoverv* 
(10-13].  In  New  York,  however,  there  was  a  rapid  in 
crease  in  both  AIDS  and  non-AIDS  narcotic-related  deaths 
such  that  by  1986.  for  every  AIDS-related  death  in  a  drug 
user,  there  was  one  other  as  a  consequence  of  such  con 
ditions  as  tuberculosis,  endocarditis  and  baaerial  pneu 
monia  (14].  Similar  data  havv  been  reponed  from  Eu 
rope  (15.16].  This  increase  in  monalit\'  for  drug  users  is 
the  driving  force  behind  harm  reduction  and  the  reason 
we  can  no  longer  rely  on  spontaneous  recovery  for  drug 
users. 

Harm  reduction  was  recenth*  described  thus,  the  harm 
minimization  approach  echoes  the  safer  sex  campaigns 
...  people  will  not  want  to  abstain  from  sexual  acti\it\-, 
therefore  the\-  must  be  encouraged  to  engage  in  safer 
sex.  The  idea  has  now  been  extended  to  drug  injectors 
—  if  the>* wont  stop  injecting,  the\'  should  and  could  in 
ject  drugs  in  a  safer  wa>-"  (17).  There  are  legitimate  but 
unproven  concerns,  howev-er.  that  harm  reduction  for  in 
jection  drug  use-related  HIV  will  help  to  initiate  new  drug 
users.  Similar  concerns  are  voiced  about  increasing  the 
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avaiiabiUrv-  of  daiq  iniecung  equipment  or  teaching  safer 
iniectjng  techniques 

The  intense  debate  over  miecuon  equipment  av-ailability. 
especiaUv  in  the  LS.'X.  has  interesung  parallels  ^ith  the 
debate  that  surrounded  methadone  maintenance  treat- 
ment prograjnmes  i  MMTP )  in  the  management  of  drug 
dependeno.-  In  195".  the  Council  on  Mental  Health  of  the 
Amencan  Medical  .\ssociauon  concluded  that  The  adus- 
abilit\'  of  establishing  cLnics  ..  to  dispense  opiates  to  ad- 
dicts cannot  be  settled  on  the  basis  of  obiecuve  facts" 
(18).  This  debate  was  in  fact  pnmanh'  centred  on  the 
health  of  societ>'  rather  than  that  of  an  individual  and  is 
suU  continuing  ( 19];  the  question  is  whether  we  can  wait 
for  definitive  proof  where  HIV  is  concerned. 

Previous  reviews  have  tended  to  concentrate  on  only  one 
hann  reducuon  modalitv'  such  35  methadone  or  injecuon 
equipment  availabiUtv'  (20.21).  This  review  seeks  to  ex- 
amine not  the  evidence  for  and  against  harm  reducuon 
with  regard  to  the  treatment  of  dnig  dependency,  but 
^"hether  harm  reducuon  can  have  a  substantial  impact 
on  the  spread  of  HI\'.  It  is  necessariK'  biased  because  the 
author  is  an  infecuous  disease  physician  concerned  with 
the  problem  of  HIV'  and  AIDS  rather  than  a  specialist  in 
drug  dependena*. 


The  history  of  harm  reduction 

Methadone  maintenance  treatment  programmes 

The  use  of  methadone,  a  long-acting  opiate,  allowed  the 
development  of  maintenance  programmes  because  they 
were  no  longer  based  on  the  self-administration  of  opi- 
ates. MMTP  have  been  evaluated  frequenth'  since  their  es- 
tablishment, but  studies  have  concentrated  upon  reten- 
tion rates,  frequency-  and  prevention  of  illicit  dnjg  use, 
reduction  of  criminal  behaviour,  the  return  to  normal  so- 
cial activities  and^'or  the  possibility  of  cunng  drug  use 
(18.19.22-26).  MMTP  were  seen  verv'  much  as  harm  re- 
ducuon for  societ\'.  usually  in  terms  of  the  reducuon 
of  cnme  or  social  reintegrauon  of  drug  users.  Harm  re- 
ducuon for  the  individual  was  considered  in  terms  of 
psvchosocial  issues  such  as  emotiorul  stabilization,  im- 
proved work  record  or  retention  in  the  programme. 

VChilst  some  improvement  in  physical  health  was  as- 
sumed, it  x^-as  rarely  mentioned  in  reports  other  than 
with  respea  to  the  safetv'  of  methadone  maintenance 
(18.19.22-26).  For  instance,  reports  of  the  medical  side 
effects  of  methadone  such  as  consupauon  or  the  death 
rate  were  published  but  measures  of  improved  phv-si- 
cai  health  were  not  (261  In  addition,  the  initial  cnte 
na  for  selecuon  into  .\IMTP  concentrated  on  defining 
addiction  and  specificallv  excluded  pauenis  with  sen 
ous  medical  problems,  although  separate  programmes 
for  pauenLs  ^ith  tuberculosis  eventuallv  were  established 
!  18  19.22.261  Lack  of  venous  access  or  heal'Ji  problems 
related  to  iniecuon  drug  use  were  not  considered  entrv 
cntenj. 


Amsterdam 

The  concept  of  harm  reducuon  for  physical  health  gre^- 
out  of  Amsterdam  s  approach  to  the  drug  problem  Am 
sterdam  s  approach  to  iniecuon  drug  use  recognizes  the 
fact  that  It  is  a  relapsing  disease  and  that  harm  reducuon  ' 
means  providing  medical  and  social  care  ^tiilst  waiting 
for  natural  recoverv  from  miecuon  drug  use  in  order  to 
avoid  some  of  its  more  harmful  consequences  (27.28). 

Amsterdam's  programme  of  drug  treatment  has  three 
levels  descnbed  as  low.  middle  and  high  threshold. 
The  methadone  bus  is  the  lowihreshold  .sv-stem.  the    ^ 
methadone  clinics  are  the  middle -threshold  system  and    ' 
drug  detoxificauon.  therapeutic  commuruues.  etc..  the    *" 
high  threshold  sv'stem.  The  low-ltvel  system  has  few  re 
stnctions  concerning  the  use  of  other  recreational  drugs 
whilst  the  high-level  svstem  is  verv-  stna. 

Needle  exchanges  in  .Amsterdam  began  in  1984  after  the 
Junky  Union  (a  voluntary  organization  representing  drug 
users)  agitated  for  and  then  initiated  the  first  needle  ex 
change  (27.28).  There  were  initially  10  centres  for  dis- 
tnbuting  needles,  which  included  the  methadone  bus. 
methadone  outpauent  clinics  and  the  Junkv'  Union,  al 
though  the  laner  site  now  has  been  discontinued  There 
was  no  enrolment  or  clinical  examinauon  but  this  was 
eventually  insdiuted  in  order  to  evaluate  the  return  rate 
of  equipment 

Amsterdam  takes  a  pragmatic  and  non-moralistic  attitude 
towards  drugs  and  this  has  resulted  in  a  pleunform  sys- 
tem which  now  offers  harm  reduction  and'or  anti -drug- 
free  treatment.  The  priman'  goal  was  to  make  contaa, 
to  provide  information  on  a  personal  level  and  to  pro- 
duce aicicudinal  and  behavioural  change  through  the  use 
of  condoms,  drug-free  treatment  programmes  with  shon 
waiting  lists,  methadone  and  needle-exchange  systems. 

The  link  between  injection  drug  use-reiated  HIV  and 
equipment  availability 

Whilst  there  is  as  yet  no  direa  evidence  that  increased  in- 
jecting equipment  availability  stems  the  tide  of  injection 
drug  use- related  HIV.  there  is  evidence  of  w+iat  happeas 
when  the  supply  is  verv-  limited.  Edinburgh  has  perhaps 
one  of  the  t>esi  documented  examples  of  a  temporal  re- 
lationship between  a  polic>'  of  restricting  injecting  equip 
ment  and  subsequent  epidemics  of  hepautis  B  and  HI\'. 
The  epidemic  of  injecuon  drug  use  staned  in  Edinburgh 
around  1980  and  peaked  in  1983-1984  (2<^3l).  Dnig 
users  had  no  pnor  tradition  of  injecting  heroin  and  knew 
little  about  how  to  avoid  the  complications  of  injection 
drug  use.  Further  evidence  for  this  injecuon  drug  use  epi- 
demic and  the  associated  shanng  of  injecung  equipment 
is  provided  by  the  concurrent  epidemic  of  injection-re- 
lated medical  conditions,  including  hepauus  B.  between 
1980  and  1985  (32) 

Drug  users  reponed  that  needles  and  svnnges  were  in 
shon  supph-  from  around  1981/1982  to  1985  when  a 
surgical  supplies  shop  ceased  trading  and  pharmacists 
were  generally  unwilling  to  supply  drug  users.  In  an 
attempt  to  restnct  the  iniection  drug  use  epidemic  in 
1982  the  pharmacists  professional  association  advised  iw 
members  to  restnct  needle  svnnge  sales  to  iho.se  indi 
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opiate  injector,  these  worthwhile 
intermediate  goals  may  be,  for  ex- 
ample, the  successful  substitution 
of  an  injectable  drug  with  an  oral 
substitute  such  as  methadone.  More 
coniroversiaily,  it  may  involve  ac 
ceptancc  of  an  intermediate  goal  of 
"safer  injeaing"  if,  by  acceptance 
of  this  intermediate  goal,  the  rcso 
lute  injector  can  be  steered  away 
from  the  continued  sharing  of  in- 
jecting equipment.  Thus  the  priori- 
lies  attached  to  different  sub-cate- 
gories of  target  populations  would 
appear  to  have  shifted  since  the 
identification  of  HTV/AIDS  amongst 
drug  injectors,  with  concern  shift- 
ing from  the  target  population  of 
the  dependent  addict  to  the  over- 
lapping target  population  of  the 
injecting-drug  user.^ 

In  a  parallel  change  of  empha- 
sis, there  may  have  been  a  change  in 
the  importance  attached  to  differ- 
ent outcomes,  with  an  increased 
mterest  in  the  c^aent  of  moving  away 
from  injecting  (perhaps  even  inde- 
pendent of  the  extent  of  change  in 
dependent  status).  What  outcomes 
should  be  considered  as  important? 
Abstinence  certainly  is  not  the  only 
valid  outcome,  and  it  could  be  ar- 
gued that  it  is  only  important  inso- 
far as  it  may  accompany  other  out- 
comes that  relate  directly  to  the 
extent  of  harm  accrued.  Abstinence 
has  one  great  advantage  as  an  out- 
come; it  is  eminently  measurable 
(when  compared  with  other  pos- 
sible outcomes  such  as  the  cessa- 
tion of  sharing  of  injecting  equip- 
ment). However,  the  simpUcity  of 
measuring  abstinence  as  an  out- 
come should  provoke  greater  at- 
tention to  the  development  of  ways 
to  measure  other  outcomes,  rather 
than  provoke  an  over-reliance  on 
the  measurement  of  abstinence.  The 
introduction  of  the  concept  of  "in- 
termediate goals"  has  contributed 
(0  a  new  perspective  (or  perhaps  a 
return  lo  the  perspective)  in  which 
health  and  public  policy  are  primar- 


ily concerned  with  reductions  in  the 
harm  c.vpencnced  by  individuals  and 
by  society,  rather  than  with  the  up- 
holding of  a  morally  determined 
position.'^  By  accepting  the  limited 
nature  of  short-term  goals,  the  UK 
drug  worker  of  today  has  been 
enabled  to  work  towards  a  worth- 
while intermediate  goal  (for  example, 
cessation  of  sharing  of  needle  and 
syringe  or  cessation  of  injecting) 
and  is  thus  able  to  work  with  a  wider 
treatment  population  than  might 
be  available  if  abstinence  were  the 
only  legitimate  short-term  goal. 

The  "War  on  Drugs": 

The  Flaw  in  the  War  and 

Anti-War  Rhetoric 

War  rhetoric  often  dominates 
the  debate  about  drug  policy.  Some 
apparently  believe  that  the  war  will 
soon  be  won,  whilst  others  call  for 
the  war  to  be  abandoned  and  for  all 
drugs  to  be  accepted  as  commodi- 
ties in  the  marketplace.  In  faa,  we 
are  (and  probably  have  always  been) 
a  drug-taking  society,  and  the  war 
on  drugs  and  alcohol  will  never  be 
won,  just  as  the  war  on  cancer  and 
the  war  on  poverty  will  never  be 
won.  Nevertheless,  there  may  still 
be  tangible  benefits  from  the  iden- 
tification of  achievable  goals,  meas- 
ures of  progress,  and  strategies  of 
action  in  the  on-going  war.  Perhaps 
the  real  message  from  the  war  anal- 
ogy is  that  the  extent  of  benefit  will 
vary  according  to  the  shrewdness  of 
strategy  in  concentrating  resources 
on  the  right  fronts.  "The  challenge 
for  the  strategist  is  to  direct  the 
available  resources  so  as  to  make 
advances  on  key  fronts,  while  guard- 
ing against  damaging  losses  else- 
where."^ There  has  been  an  inter- 
esting liberation  of  health-care  and 
broader-policy  planning  by  the  ac- 
ceptance of  the  inevitability  of  jomff 
continued  drug  use.  as  this  then 
allows  for  the  legitimate  considera- 
tion of  efforts  to  reduce  the  harm  of 


this  continued  drug  use,  whilst  still 
endorsing  efforts  to  reduce  overall 
levels  of  drug  use  in  society.  In  es- 
sence, whilst  we  may  fight  the  good 
fight,  we  must  also  recognize  that 
the  war  will  never  be  completely 
won  (nor  completely  lost).  The  real 
issue  then  becomes  the  balance  be- 
tween competing  strategics.  Al-  '» 
though  scientists,  politicians,  policy  ''. 
makers,  and  the  general  public  may 
all  find  this  to  be  an  imcomfortable 
and  somewhat  inconsistent  position, 
and  they  may  feel  imeasy  that  the 
resulting  policy  and  praaice  involve 
such  mixed  messages,  there  is  some- 
thing tremendously  enabling  about 
this  capacity  to  tolerate  imperfec- 
tion. By  recogtiizing  the  imperfec- 
tion, we  may  fmd  we  have  greater 
power  to  influence  it. 

Historical  Perspective 

Is  harm  reduction  a  new  ap- 
proach? HIV  has  certainly  given 
harm  reduction  a  raison  d'etre,  with 
the  promotion  of  changes  away  from 
HI V-risk-laden  practices  being  at 
the  forefront-'whether  "teach  and 
bleach"  campaigns  or  needle-and- 
syringc  exchange  schemes.  With  both 
of  these  approaches,  there  is  an 
acceptance  of  the  reality  that  some 
injecting  will  continue  and  that  any 
initiatives  should  be  accompanied 
by  efforts  to  reduce  the  damaging 
nature  of  this  continued  injecting 
(damaging  both  to  the  index  indi- 
vidual, his  or  her  drug- using  and 
sexual  contacts,  and  the  wider  popu- 
lation). But  the  practice  is  now  being 
extended  beyond  HIV  to  include 
strategies  for  reducing  the  incidence 
of  other  blood-bome  and  sexually 
transmitted  diseases,  such  as  hepa- 
titis B  and  gonorrhoea.  Thus,  atten- 
tion is  being  directed  to  hepatitis  B 
as  perhaps  the  "great  overlooked 
epidemic,"  with,  increasingly,  the 
offer  of  hepatitis-B  vaccinations  to 
injecting-drug  users  and  their  sex- 
ual partners.^ 
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But  harm  minimization  is  aiso 
old.  Underlying  the  original  recom- 
mendations of  the  RoUcston  Com- 
mittee in  1926,  the  "British  system" 
recognized  that  there  may  be  pa- 
tients for  whom  (at  least  for  the 
time  being)  the  barm  that  resulted 
from  abstinence-oriented  treatment 
might  be  greater  than  the  harm  that 
would  occur  from  maintenance  of 
the  status  quo.  Indeed,  the  London 
drug  clinics  and  day  centers  of  the 
late  1960s/early  1970s  included  not 
only  provision  of  needles  and  syr- 
inges, but  also  instniaion  on  inject- 
ing technique^  and  special  on-site 
fixing  rooms.'  When  and  why  these 
elements  of  care  disappeared  is  not 
well  documented,  but  they  had  largely 
disappeared  from  the  UK  by  the 
late  1970s. 

An  explicitly  barm-reducing 
approach  was  adopted  by  the  Neth- 
erlands and  Italy  in  response  to  the 
spread  of  hepatitis  B  amongst  in- 
jecting-dnig  users.  This  has  been 
particularly  well  publicized  in  the 
Netherlands,  where  the  problem  of 
drug  use  is  seen  mainly  as  a  matter 
of  preserving  sodal  wefl  being  rather 
than  as  a  problem  for  the  police  or 
the  coun.* 

The  extent  to  which  the  UK  has 
endorsed  the  legitimacy  of  such 
intermediate  goals  is  evident  in  the 
funding  that  the  government  has 
provided  for  the  establishment  of 
needle-exchange  schemes  and 
phannadsi-based  exchange  schemes, 
and  in  the  endorsement  of  profes- 
sional bodies  that  have  endorsed 
the  goals  in  the  involvement  of 
doctors  and  pharmacists  in  needle- 
and -syringe  provision  and  exchange. 
Indeed,  the  most  recent  "Guide- 
lines on  Clinical  Management  of 
Drug  Users"  from  the  UK  Depart- 
ments of  Health  include  instruc- 
tions that  may  be  provided  by  the 
doctor  to  the  injecting-drug  user  on 
methods  of  cleaning  needles  and 
syringes  in  the  e\tnt  that  dean  equip- 
"icni  is  unavailable.-^ 


The  Relationship  Bttwcen  Drug 
Use,  Risk,  and  Harm 

Reduction  in  harm  must  surely 
be  the  goal.  Both  the  policy  maker 
and  the  praaitioner  should  exam- 
ine all  proposals  to  determine  to 
what  extent  they  will  increase  or 
decrease  individual  or  societal  harm. 
On  occasion  it  may  be  more  useful 
to  examine  the  risks  to  which  indi- 
viduals and  communities  expose 
tiiemselves-but  only  because  there 
may  appear  to  be  a  robust  relation- 
ship between  the  observed  risk  and 
the  likely  resulting  harm.  Risk  re- 
lates to  the  possibility  that  an  event 
might  occur,  harm  would  then  be 
the  event  itself  (or  would  at  least  be 
related  to  the  event)."  The  main 
problem  with  direct  measurement 
of  harm  is  that  there  may  be  a 
convoluted  relationship  between  the 
original  behavior  and  the  eventual 
manifest  harm,  being  separated  by 
a  distance  of  time,  by  deliberate 
concealment,  or  by  its  expression  in 
hidden  populations." 

This  Lack  of  constancy  in  the 
relationship  between  risk  and  hann 
probably  undermines  much  of  the 
public-health  efforts  in  this  area. 
Guidance  is  given  on  the  avoidance 
of  risk  behaviors:  whilst  I  may  see 
and  believe  at  one  level  that  there  is 
a  risk  of  lung  cancer  from  smoking 
cigarettes,  I  see  on  the  other  hand 
that  my  eighty-year-old  grandfather 
is  still  smoking  twenty  cigarettes 
per  day.  My  failure  to  understand 
the  difference  between  risk  and  harm 
may  lead  me  to  discard  a  legitimate 
public-health  message.  I  may  fail  to 
appreciate  that  the  individual  vari- 
ability I  have  observed  in  this  rela- 
tionship does  not  alter  the  robust- 
ness of  the  relationship  between  the 
behavior  and  the  likelihood  of  re- 
sultant harm. 

It  is  perhaps  easier  for  me  to 
appreciate  the  relationship  between 
risk  and  harm  when  they  are  closely 
associated  with  each  other  in  time. 


In  a  behavioral  analysis,  the  power 
of  the  stimulus-response  relation- 
ship is  greatest  when  they  are  closely 
associated  in  time;  and  so  it  would 
seem  to  be  with  the  risk  behavior- 
harm  relationship.  The  relationship 
between  illegally  parking  my  car 
and  being  apprehended  by  the  meter 
maid  is  more  obviously  associated 
in  my  mind  than  the  link  between 
just  another  cigarette  and  later  lung 
cancer,  or  just  another  sexual  indis- 
cretion and  later  hepatitis  B  Oi  HIV 
disease. 

Risk  per  event  of  drug  use  wodd 
seem  to  vary  over  time  and  within 
the  drug  career  of  an  individual  or 
group.  Thus,  initial  drug  use  may  be 
associated  with  increased  risk  of 
accidental  overdose,  for  example, 
due  to  the  novice  status  of  the  neo- 
phyte, and  this  may  partly  account 
for  the  recent  observation  by  the 
English  Department  of  Health  that 
about  one-fifth  of  all  deaths  associ- 
ated with  solvent  abuse  were  asso- 
ciated with  first-time  use.  A  degree 
of  expertise  may  be  acquired  with 
repeated  use  of  the  drug  so  that  the 
risk  per  additional  episode  of  drug 
use  may  decrease,  even  though  there 
continues  to  be  a  ctunulative  in- 
crease in  the  total  risk  to  which  the 
individual  or  group  has  been  ex- 
posed. This  observation  probably 
holds  true  for  many  patterns  of  drug- 
injeaing  behavior.  Consideration 
should  also  be  giyen  to  the  possibil- 
ity that  as  the  degree  of  entrench- 
ment in  drug-taking  behavior  in- 
creases, so  may  the  levels  of  self- 
concern,  cognitive  vigilance,  and 
caution  decrease,  so  that  risk  per 
episode  of  drug  use  may  then  again 
increase.  This  may  also  be  aggra- 
vated by  use  of  particular  drugs,  as 
in  the  London  epidemic  of  intrave- 
nous-barbiturate use  in  the  1970s 
and  the  more  recent  intravenous 
abuse  of  the  benzodiazepine  temaze- 
pam." 

Harm  may  also  be  considered 
as  either  a  discrete  or  cumulative 
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ew  terminology  and  new 
jargon  often  conceal  the  faa 
that  what  is  being  described 
is  not  new.  This  is  the  case 
with  'hann-minimisation'.  It  is 
only  in  the  last  few  years  that  the  general 
term  'harm-minimisation'  has  been  used, 
but  in  fact  agencies  have  been  promoting 
practices  which  could  be  described  in  this 
way  for  some  considerable  time.  For 
example,  in  Sexually  Transmined  Diseases 
Clinics  there  has  been  the  promotion  of 
preventative  measures  against  these 
diseases:  and  in  the  alcohol  field  the 
promotion  of  sensible  drinking,  not 
drinking  and  driving,  and  lower  alcohol- 
content  beverages  are  all  examples  of 
liann-minimjsation'.  Hence,  what  has 
h24)pened  is  that  the  quite  long  standing 
practice  of  harm-minimisation  has  been 
given  a  much  clearer  conceptualisation. 
This  has  been  due  to  the  advent  of  the 
HIV/AIDS  problem  among  injecting  drug 
users,  and  this  clearer  conceptualisation  has 
led  to  harm-minimisadon  becoming  both 
more  public  and  far  more  controversial 
The  HIV/AIDS  problem  has  led  to  a 
focus  on  ways  of  preventing  further  spread 
of  the  virus  among  injecting  drug  users. 
The  most  publicised  way  of  reducing  this 
spread  has  been  via  the  provision  of  clean 
injecting  equipment,  but  a  wide  variety  of  ■ 
other  policies  which  have  a  general 
influence  on  drug  use  have  been 
incorporated  into  both  discussion  and 
practice.  For  example,  even  the 
needle/syringe-exchange  schemes  offer  far 
more  than  simply  a  place  to  change 
equipment:  they  do  of  course  provide  clean 
equipment,  but  they  also  provide 
informadon  on  AIDS  and  safer  injecting 
practices.  AIDS  and  safer  sexual  pracdces. 
and  they  may  also  provide  condoms. 
Newcombe  (1987)  provides  another 
example:  he  has  argued  for  a  harm- 
reducdon  approach  to  drug  educadonal 
initiadves  aimed  at  young  people,  based  on 
the  logic  that  if  it  is  acknowledged  that 
young  people  will  very  often  try  drugs 
(either  out  of  curiosity  or  in  response  to 
peer  pressure) .  then  it  becomes  important      1 
to  give  them  adequate  information  about         , 
drug  use  and  about  less  hcizardous  ways  of      ' 
approaching  such  use. 
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Harm  minimisation,  then,  is  t  -ictiscJ 
widely.  There  are.  however,  two  immediate 
problems  with  the  term  harm-minimisadon. 
First,  many  people  take  harm-minimisadon 
as  implying  something  about  safety.  This  is 
not  the  case.  Kozlowski  makes  the  point 
that  "less  hazardous  means  reduced  in  risk 
or  not  as  dangerous:  it  does  not 
automaucally  mean  safe  or  without  risk' 
(1984: 310).  Hence  harm-minimisadon  is 
about  reducing  the  degree  of  danger  it  is 
concerned  with  altering  probabilides. 

The  second  problem  relates  to  social 
atdtudes  and  to  the  problem  of  being  seen 
to  condone  drug  use.  Social  attitudes 
towards  harm-minimisadon  approaches, 
such  as  the  provision  lof  clean  needles  and 
syringes,  vary  as  much  as  they  do  towards 
drug  use  itself.  The  use  of  drugs  other  than 
alcohol  and  tobacco  for  purposes  other  than 
medical  is  not  considered  a  viable  activity 
within  our  society  (Kay  1986).  Therefore. 
any  approach  that  does  not  focus  on 
abstineiice  is  bound  to  be  controversial.  For 
general  harm-minimisadon  approaches  to 
be  accepted,  it  has  to  be  shown  both  that 
they  have  a  far-reaching  purpose  that  will 
benefit  society  as  a  whole  and  that  they  do 
not  wor1(  against  the  general  principles  held 
by  society,  in  the  case  of  clean  needles  and 
syringes,  the  prevention  of  fiirther  spread  of 
HIV  among  injecting  drug  users  has  the  far- 
reaching  implication  of  preventing  the 
further  spread  of  the  virus  to  other 
members  of  society:  but  it  has  been  harder 
to  show  that  the  provision  of  clean  injecting 
equipment  does  not  go  against  the  principle 
that  illicit  drug  use  is  to  be  discouraged.  In 
fact  many  have  argued  that  it  may  actually 
give  the  impression  of  condoning  drug  use. 
The  counter-argument  is  that  if  one  accepts 
the  comments  put  forward  by  Kozlowski 
and  Kay  (i.e.  that  the  reality  is  that  people 
will  use  drugs,  because  complete 
prevention  of  drug  use  in  society  today  is 
impossible)  then  trying  to  reduce  the  harm 
or  risks  involved  in  that  drug  use  is  of  major 
concern.  Again,  the  issue  here  is  one  of 
probability  of  risk  or  damage. 

What  has  become  the  over-riding  factor 
for  the  case  of  clean  equipment  is  thai  Hl\' 
is  a  very  real  health  threat.  It  seems  clear 
that  society  is  more  willing  to  accept 
practical  measures  adopted  to  prevent 


dcfiicvaoie  lor  ihe  umc  ocinp  ana  eliorts 
vvtII  have  to  locus  on  nskreducijon  (p.l) 

The  Government.  lacod  with  inc  nsing 
health  issue  of  the  spread  of  HFV'  in  the  UK. 
has  provided  officiaJ  support  and  some 
funduig  for  the  estabbshmeni  or  pilot 
needle/s\-nnge-exchange  schemes.  Indeed, 
the  summary  of  the  Government  s  strategy, 
whilst  re-affirming  their  five-pronged 
approach,  adds  a  new  AIDSreiated  general 
health  focus  to  the  treatment  and 
rehabilitation  fronL  Their  rationale  (and 
that  of  the  ACMD)  is  that  "HIV  is  a  greater 
threat  to  public  and  individual  health  than 
drug  misuse"  (Home  Office  1988:  1).  And 
yet  this  shift  has  caused  the  government  to 
simultaneously  adopt  two  sets  of  policies 
which  are.  at  best,  uneasy  bed-fellows.  On 
the  one  hand  they  are  clearly  anti-drugs, 
with  their  emphasis  on  detecbon. 
enforcement  and  abstinence:  yet  on  the 
other,  through  necessity,  they  have 
endorsed  a  harm-minimisation,  controlled 
use  approach  which  provides  free  supplies 
of  needles,  and  which  requires  no 
willingness  to  change  drug-using  behaviour 
before  treatment  is  offered. 

Possibly  as  an  attempt  to  remain  faithful 
to  the  harder,  more  confrontaove 
orientaoon  which  existed  pnor  to  the  HIV 
concerns,  the  Government  has  also  chosen 
not  to  adopt  or  change  policies  that  would 
lead  to  an  even  greater  extension  of  harm- 
minimisation  approaches  in  practice.  For 
example,  the  ACMD  report  also  proposed 
an  increased  role  for  GPs  in  the  area  of 
prescribing,  as  a  measure  by  which  to 
encourage  risk-redudng  practices:  a 
recommendaoon  which,  as  yet.  has  not 
been  aaed  upon  by  the  Government 

Recent  policy  statements,  then,  indicate 
a  shift  towards  incorporating  a  harm- 
minimisation  philosophy  into  the  existing 
framework  of  services.  However,  this  is  not 
a  shift  away  from  the  focus  on  enforcement 
nor  is  it  a  shift  away  from  encouraging 
abstinence  fie.  reducing  supply  and 
demand) .  The  shift  towards  harm- 
minimisaDon  can  be  viewed  as  a  movement 
towards  a  multi-levelled  approach,  with 
services  centnng'on  a  consumer-demand 
model,  .^tematively.  it  can  be  viewed  as  a 
response  to  the  need  to  be  seen  to  be  doing 
something  about  AIDS  with  this  sector  of 
the  popuLaQoo. 


Putting  policy  into  practice: 
the  provision  of  needle  exchange 
schemes 

The  pnmarv  aim  of  needle  exchange 
schemes  is  to  encourage  injecting  drug 
users  to  stop  sharing  injecting  equipment 
(and  thereby  reduce  further  spread  of  HIV) 
by  making  clean  equipment  accessible. 
While  the  threat  of  .AIDS  has  been  the 
rationale  for  the  existence  of  the  schemes 
and  the  policies  supporting  them,  there  are 
two  other  aims  within  the  organisations 
j    which  offer  such  schemes: 
I  1 .  To  make  contaa  with  members  of  the 

'    dnig-usmg  communit>'  that  may  not  have 
I    come  to  the  agency  before  and.  as  a  result: 
2.  To  reduce  various  health  nsks 

I 

through  providing  iniormauon  on  issues 
like  mjecnnp  pracuces,  sajer  sex.  diet  and 
general  health  care. 

Many  ormj  counselling  agencies  have 
become  the  onmarv  outlets  for  clean 


dCeiK-iCb  as  narm-minimisatiuii  ouueis  nas 
prc-^cnted  a  number  ol  problems  in  the 
.ictu.i!  work  01  putting  a  harm  minimisauc/n 
ptuiosophy  into  practice.  Examples  oi  some 
'    of  these  problems  are  concerns  about 
j    training  and  support,  working  methods. 
I    service  pnonues.  and  responsibility,  each  of 
I    which  are  discussed  below.  Net  possibly  the 
I    most  immediate  problem  faced  by  agenc\' 
I    workers  is  ambivalence  about  the  task  of 
only  providing  clean  equipment  and 
inlormaoon  without  asking  many  questions 
at  the  outseu  instead  of  entenng  into  a 
counselling  relationship. 

.Ambivaience:  For  many  workers, 
trained  to  counsel,  the  provision  of  clean 
equipment  with  no  (or  few)  quesQons 
asked'  has  meant  a  re-evaluation  of  their 
roles  and.  possibly,  their  fundamental 
atutudes  and  feelings  towards  drug  use. 
drug  users,  and  the  task  of  "helping  users. 
While  many  workers  see  harm- 
minimisation  as  a  general  philosophy  that 
covers  most  of  their  work,  a  lot  of  it  has 
been  an  underlying  concept  within  the 
context  of  counselling.  That  is.  counselling 
often  involves  helping  an  individual  to 
change  a  behaviour  that  will  reduce  or  solve 
the  problem  being  experienced,  and  this 
process  is.  of  course,  harm-minimisation. 
Yet  the  practice  of  just  providing  equipment 
without  counselling  has  meant  that  workers 
have  had  to  consciously  adopt  this 
philosophy,  which  has  meant  that 
sometimes  they  will  have  to  simultaneously 
hold  two  different  approaches  to  their  work. 
On  the  one  hand,  the  workers  are  there  to 
offer  an  empathetic  environment  in  which 
individuals  can  present  their  problems  for 
counselling:  on  the  other  hand,  with  other 
users  of  the  service,  they  have  to  provide  an 
almost  business-like  service  of  exchanging 
equipment 

Having  to  incorporate  two  different 
policies  (and  more  importantly,  two 
different  practices)  into  the  work 
environment  can  also  lead  to  an  increase  in 
stress  felt  by  ail  concerned  in  the  agency. 
The  added  stress  for  the  workers  involves 
dealing  with  an  increased  demand  on  their 
time,  working  in  two  ways,  determining 
which  way  is  appropriate  in  a  situation  as  it 
arises  and  the  related  confidence  (or  lack  of 
it)  they  feel  in  doing  this,  and  finally,  in 
dealing  vith  the  feelings  of  ambivalence 
discussed  above  which  many  workers 
experience. 

These  problems  have  implications  for 
the  ageno's  management  relating  to  such 
areas  as  training  and  support  providing  the 
service,  and  setting  pnorities. 

Training  and  Supporc  Workers  have 
been  given  training  seminars/courses  on 
AIDS,  safer  sex.  injecting  techniques. 
dealing  v^^th  aggression/violence,  and  any 
other  maners  that  might  arise  in  providing 
this  service.  While  some  of  these  might 
(some  would  argue  should)  have  been  dealt 
with  anyway,  the  development  of  needle- 
exchange  schemes  has  brought  the  need  ! 
for  them  to  the  forefront  and  as  specific  ! 
exchange-related  issues  as  opposed  to  i 

general  ones.  Along  with  the  increased 
training  (particularly  on  matters  not  solely 
related  to  drug  use),  support  for  die 
workers  pro\idinp  this  servnct-  ha?  been 
emphasised  as  an  issue  Suppor;  h.T^  always 
been  emphasised  m  the  rlrucs  services 


scncmc-s  nas  inc'easea  mis    iru-  otr^.Tfc-  n: 
dii'ncuitv  expcncnced  in  lakinc  on  tw.. 
approaches  to  work  vanes  considerabK  anc 
thereiore  the  amount  of  support  needeci  d> 
workers  differs. 

Providing  the  Service:  One  issue  on 
providing  the  needle  exchange  service  is 
staffing.  In  some  cases,  counsellors  maW' 
feel  able  to  use  both  working  approaches^-' 
and  will  prefer  not  to  be  involved  in  tlie 
provision  of  clean  equipment 
.Management  in  acknowledging  and 
accepting  this,  have  had  to  make  suitable 
adjustments  in  staffing  to  ensure  that  both 
areas  of  work  will  be  offered  effectively  and 
efficiently.  .Another  issue  is  the  actual 
method  of  providing  the  equipment  -  on  a 
strict  exchange  basis  or  on  a  provision  b^sis 
Ci.e.  not  requiring  used  equipment  to  be* 
returned  before  issuing  clean  works).  Even 
strict  exchange  schemes  have  found  that 
1:1  exchanges  do  not  always  work  in 
practice  and  the  agencies  have  had  to  make 
discretionary  decisions  on  providing  clean 
equipment  without  equal  returns 
(Monitoring  Research  Group  1988a.  1988b. 
Velleman&Rigby  1989). 

A  third  issue  is  concerned  with  the 
users  of  the  service  and  whether  or  not  they 
are  injecting  or  not  Some  agencies  ask  to 
see  injecting  sites  while  others  ask  about 
injecting  practices  without  requiring  visible 
proof  of  injecting  (unless  there  is  some 
doubt  particularly  when  dealing  with  young 
users).  It  has  become  clear  that  there  has  to 
be  flexibility  in  making  decisions  about 
providing  services  of  this  nature,  as  the 
successful  implementation  of  policies  will 
be  influenced  by  this  range  of  issues.        , 
Setting  Priorities:  This  leads  onto  tl( 
issue  of  setting  priorities.  Some  agencies 
have  had  to  decide  on  which  services  are  to 
receive  priority  with  relation  to  staff  time, 
promotion,  training,  support  and  funding. 
Finding  a  balance  between  these  two 
different  services  has  been  difficult  for 
some  agencies  and  due  to  the  increase  in 
work-load  without  an  increase  m  support 
(financial  or  staff-wise),  some  agenaes  havr 
had  to  decide  against  providing  a  needle- 
exchange  scheme,  either  in  the  first 
instance  or  after  an  initial  trial  penod 
(Monitoring  Research  Group  1988a). 

Responsibilit>-:  There  are  three  areas 
of  responsibility  to  consider  client  agena* 
and  co-ordination  of  services.  In  terms  of 
client  responsibility,  workers  in  the  drugs 
field  adopt  the  idea  that  drug  users  are/can 
be  responsible  individuals  and  that  the 
ultimate  responsibilitv*  for  reducing 
potential  harm  rests  with  them.  Therefore, 
the  client  is  responsible  for  making  any 
decisions  on  changing  behaviour.  However, 
drug  users  may  need  guidance  on  how  to 
change  their  behaviour  to  reduce  the 
potenoal  harm  and  this  leads  to  the 
responsibility  of  the  agency.  Agencies  have 
found  that  they  need  to  be  aware  of  the 
different  types  of  changes  that  may  be 
needed  (like  changuig  injecting  sites.        / 
injecting  more  safely,  obtaining  a  scnpt  so^ 
injecting  can  stop,  etc.)  and  to  have  access 
to  information  that  will  lead  to  helping  the 
drug  user  with  the  immediate  problem  If 
the  agenL-\  cannot  deal  with  an  issue 
dirccti>.  then  it  reauires  a  nen^ork  by  w Inch 
It  can  obuin  the  nece^sarv  iniormatinii. 


) 


drug  user  nas  an  abilitv  to  make  choices  it  presented  with 
them,  as  well  as  the  abilitv  to  stop  or  modit\"  ri5k\'  beha\- 
jors — m  other  words,  that  a  drug  user  has  agencv  More 
and  more  data,  much  of  it  from  studies  about  needle-re- 
lated behaviors,  corroborate  this  proposition.  Finally,  this 
perspective  assumes  that  drug  users  ha\'e  an  ability  and 
a  nght  to  represent  themselves. 

Harm  reduction  theors-  holds  that  if  such  change  can 
occur  on  an  individual  level,  it  can  also  occur  on  the  level 
of  a  street  scene,  of  a  social  network,  and  even  of  the  larger 
culture.  To  this  end,  research  has  concentrated  on  hovy/. 


HOW  raLUiAM  AFIT 
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when,  where,  and  with  whom  people  use  drugs.  Ethnog- 
raphy has  become  indispensable  to  drug  research,  and  the 
employment  of  former  users  m  drug  work  and  services 
has  become  routine,  though  not  unchallenged.'' 

Normalization 

"Normalization"  is  the  rume  that  has  been  given  in 
Europe,  particularly  the  Netherlands,  to  one  component 
of  harm  reduction  strategies:  integrating  drug  users  into 
jnainstream  culture  to  the  extent  that  they  can  obtain 
^ervices,  medical  care,  and  proper  housing,  to  enable 
them  to  live  in  such  a  way  as  to  greatly  reduce  the  risks 
associated  with  drug  use.  At  the  conference,  K.  SchuUer 
from  Deutsch-AIDS  Hilfe  in  Berlin  presented  information 


Small  interventions  that  affect 

people  on  an  individual  level 

create  a  ripple  effect. 


about  experimental  "shooting  rooms"  in  Bremen  and  sev- 
eral German-speaking  Sw'iss  cities.  Shooting  rooms — lit- 
erally a  place  where  users  go  for  the  purpose  of  injecting — go 
one  step  further  than  some  needle  exchange  programs  by 
offering  a  safe,  clean  place  in  which  to  shoot  up,  as  well 
as  trained  staff  to  deal  with  accidental  overdoses  and 
counseling  on  safer  injection  techniques  and  disease  pre- 
vention.' 

The  practice  in  England  and  the  Netherlands  of  general 
practitioners  maintaining  their  drug-using  patients  on 
methadone  (or  in  England,  in  some  cases,  on  pharmaceu- 
tical heroin  and  other  "hard"  drugs)  is  another  example 
V  normalization.  About  50  percent  of  Amsterdam's  400 
Jeneral  practitioners  prescribe  methadone  for  their  pa- 
tients. Drug  maintenance  is  dealt  with  just  like  other 
health  concerns — bv  doctors  in  a  doctor  s  office.  The  at- 


mosphere in  the  general 
practitioners'  is  far  from  that 
of  the  crowded,  segregated 
methadone  clinics  of  New 
York  Cit\',  where  users  are  fre- 
quently subjected  to  instant 
stigmatization  by  both  the 
staff  and  the  culture  at  large. 
Also,  unlike  programs  in  the 
United  States,  this  health  pol- 
icy of  normalized  treatment 
fosters  a  continuity  of  services. 

The  syringe  disposal  system  in  Victona  and  other  Aus- 
tralian states  ako  exemplifies  normalization  at  work.  Nee- 
dle disposal  chutes  in  public  toilets  offer  users  a  safe  and 
anonymous  way  of  disposing  of  their  used  equipment, 
while  obviously  reducing  the  risk  of  accidental  needle 
sticks  from  discarded  needles. 

Books  like  Handy  Hints,  published  by  the  Australian 
I.V.  League,  are  also  part  of  a  strategy  of  normalization. 
The  I.V.  League  is  the  national  umbrella  organization  for 
the  community-based  user  groups  in  the  various  states. 
The  book's  opening  credo  speaks  for  itself  about  issues  of 
drug  users'  self-representation: 

Handy  Hintswas  produced  by  users  for  users.  Handy 
Hints  is  for  all  injecting  drug  users — no  matter  what 
you  use,  no  matter  how  often  you  use  it,  and  no 
matter  how  you  use  it.  It  is  meant  to  be  a  current 
guide  to  using  and  staying  alive  in  the  1990s.  We 
hope  it  helps.* 

Handy  Hints  is  a  comprehensive,  easy-to-read, 
illustrated  resource  guide  that  fits  in  a  pocket.  It  gives 
advice  about  everything  from  how  to  deal  with  the  cops  if 
arrested,  why  not  to  dissolve  alkaline  dope  in  lemon  juice 
(it  can  cause  fungal  infections  in  the  eye),  to  how  to  prop- 
erly use  a  tourniquet,  how  to  avoid  vein  collap>se,  how  to 
have  safer  sex,  and  what  to  do  if  someone  overdoses.  The 
second  part  of  the  book  gives  a  state-T?y-state  breakdown 
of  where  to  get  injection  equipment  and  drug  treatment 
services,  as  well  as  details  about  laws  relating  to  drug 
possession,  same-sex  sexual  acts,  sex  work,  I-fiV  status, 
and  the  like.  The  cover  of  the  book  has  no  words.  It  is  black 
except  ior  a  strip  along  the  spine  that  shows  a  crowd  of 
people,  daring  the  reader  to  try  and  pick  out  the  drug  user. 

Dr.  Mary  Hepburn,  an  obstetrician  from  the  Glasgow 
Royal  Maternity  Hospital,  illustrates  how  she  fosters  nor- 
malization and  uses  harm  reduction  strategies  in  her 
work  with  pregnant,  drug-using  women: 

Abstinence  is  not  the  only  acceptable  objective  and 
we  recognise  that  the  major 
problem  is  not  drug  use  per 
se,  but  its  effects  on  life- 
style. We  therefore  adopt 
no  single  approach,  but  tai- 
lor management  to  individ- 
ual needs  and  wishes,  with 
particular  emphasis  on 
long  term  suppxsrt  to  main- 
tam  stability  of  lifestvle." 
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Fiarm  Reduction  in  the  U.S.? 

Harm  reduction  theory  as  it 
has  been  rut  into  practice  in  Eu- 
rope cannot  be  tacilely  trans- 
posed to  the  United  States. 
especialK  ^non  the  vast  ditter- 
onces  between  their  health  care 
<VNtems.  .u.iilabihtv  and  cjualit\' 
•  T  housing,  and  social  welrare 
programs   The  relative  homoire- 

neitv  of  VNestcm  European  culture  and  population  in 
contrast  to  moi-t  parts  of  the  United  States  is  especialh' 
important  to  consider  in  attcmptini^  to  implement  harm 
reduction  in  thib  countn*.  because  anv  program  that  does 
not  take  :nt^' account  the  ethnic  .-a^ial.and  cultural  di\  er- 
sitvof  the  United  States  vvili  never  succet.\i.  particularK  it 
a  communirv-based  approach  i^  >oueht. 

Concerts  that  have  one  maniiestation  in  Europe  u  ill 
lookdirfcrent  in  the  United  States  The  ;j</«*:»f^o>f(/or  user  -^ 
selt-heip  organization,  such  as  Ciermany's  lES  dunkies. 
E\-lunkies  and  Substitute  Dnii;  Users),  is  a  model  that 
has  been  valuable  in  Europe  The  lunkiebonden  emphasize 
drucs  user*;  -ocial  networks  as  a  means  of  dissemmatini; 
information  about  HIV  prevention  and  changin>:  dmc- 
u-^ini:  et:  juette  amoni^  users  on  a  larger  Ie\el.  This  emph.i- 
<i>  nasaireadv  become  part  of  some  U.S.  needle  e\c ha nue 


U.S.  policies  rely  too 

readily  on  intcrdictioji  and 

criiuijializatiofi  and  /^.v/o/r  the 

health  and  social  issues 

involved  in  dru^'  use. 

.!Ik:  bleat f.  cutre.ich  pros;rani>.  .ind  other  T>.>r:i>  o\  iTc.k-. 
..•\r.tl  are  bemc  done  on  the  street  thrc'uch  liiecai  r.eio.ie 
evcnance  procramb.  which  are  !4nmc  'j->cr<  an  :ncre.i--.  .1 
:T"!ea>ure  ot  control  over  their  health  .ir^i  a  new  MM^-^e  •: 
••".t-.tiettv.';*:  f^ut  vlnm  user*^  <>ri:atu/!!;>.:  viriri;  user-  ;-  ; 
:'.<i:t:v.i.  :'-.-.  :-  not  currei'.tK  1  >•:■.-.  u'li-  part  >!  ::v. 
•r-.:.!n!.'if..:  •.,  :!\it\  in  thi-  «.  .'aMtr-^ 
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Members  of  ACT  UP  demonstrating  in  favor  of  a  needle  exchange  program 
carrying  infectious  waste  containers  with  dirty  needles. 


to  selt-representation.  drug  treatment,  and  AIDS  sen.-ices 
Like  the  .AIDS  actnist  movement  in  the  United  States,  the 
mnkietcfiih'n  consist  of  people  righting  for  their  survu  al 
V\'hile  a  -unkich'tid  per  se  will  probably  not  appear  in  the 
United  States  ia-vtime  soon,  some  .-MDS  activist  and  ser- 
vice organizations,  such  as  .ACT  \SP  (AIDS  Coalitio/ 
Unleash  Powert  and  ADAPT  (.Association  for  Dr^i; 
.Abuse  Prevention  and  Treatment)  in  .\'ew  York  and  Pre 
vention  Point  in  San  Francisco,  are  becoming  places 
where  people  can  "come  out"  as  current  or  former  drug 
users  and  begin  to  advocate  for  their  own  services  with 
the  support  of  a  larger  group  In  Europe  and  Australia. 
HI\'  inter\entic<n  strategies  aimed  .at  drug  users  grew 
mostl\-  out  Of  li'-uy  treatment  and  service  organization> — 
drui:  workers  .ind  CDTs.  or  communitv  drugs  teams  Jv 
.AIDS  prevention  in  England,  tor  instance.  In  the  Uniteo 
States,  bv  contrast,  such  models  have  been  produced 
mainK  b\  .AID?  organizations  '" 

It  i>  ^iear  that  when  the  iiarm  reduction  approach 
begins  to  de\  elop  more  fullv  in  the  United  States,  it  will 
have  to  be  different  from  the  models  established  else- 
where '>\,-  can  leam  from  tiiose  models,  though,  the 
importap.ce  ot  coniprehensiveiie>s  and  user  tnendlineN> 
.i>  wei:  a>  the  willingness  to  ackniu\  ledge  that  people  do 
u>e  ».irw;i:>  and  that  druij  use  i>  a  cotTirlev  social  phenon' 
enon  !r;v\M\  in-::  a  varietv  ot  behav  lor*^.  motivations,  ano 
i.\>nte\t- 

f  larrf  reduction  isan  hone>t  approach  todrug  use  One 
o:  the  ?,vv-<  tv^  narm  reduction  however  is  maintaininc 
ti'.e  lu't'.e^tv  tn  one  s  approach  Methadone  programs  are 
•jx-enti-i'lv  Iiann  reduction  procrams — thev  were  de- 
-icned  :.'  ret-iuce  an  individual  -  use  ot  illicit  drugs  ar^^i 
•rouble  ••  ith  ti-,e  ijw  while  increa>ins;  his  or  her  abilit{ 
•-■••.•  efvr:.'\e<.i  ind  otherw:--  r.inction  in  societv 
Metft.i.:.  rv.MtMi-.tenanceii-niM.'f.iier  th.oui;ht  of  asa  hanv 
•••Jti.  f.  •••  ■::■'<•.<■.  ':uu\  iv.tr  •."■..■  :r-iiMi.i  .is  a  trpatme:v 
■:":v  •:      •:;,::•;■  '.jivi  v\  .>:>.:.•:  1:.  ■•'  ''i^  .!viJ;v"t^  Biva.i- 
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event.  The  recent  interest  in  harm 
reduction  relates  to  concerns  about 
HIV   infection--and  the   event  of 
infection  is  clearly  a  discrete  event. 
However,  other  harms  arc  not  so 
well  defined  in  time  or  place:  con- 
sider the  breakdown  of  family  lies, 
fmanciai  viability,  and  social  cohe- 
sioQ,  as  well  as  orthodox  disease 
processes  such  as  chronic  broadii- 
tis  or  alcoholic  cirrhosis.  Indeed, 
even  with  coosideration  of  HIV/ 
AIDS,  whilst  the  aauai  event  of 
HIV  infection  may  conveniently  be 
considered  as  a  discrete  event,  the 
factors  that  contribute  to  disease 
progression  may  in  fact  represent  a 
cumulative  accruing  of  harm. 

Towards  a  Taxonomy  of  Harms: 

Are  There  DifTerent 

Dimensions  of  Harm? 

A  crude  approach  to  the  chart- 
ing of  harm  for  an  individual,  a 
community,  or  society  would  be  to 
take  a  binary  perspective  and  to 
merely  identify  the  presence  or 
absence  of  the  harm.  Certainly  this 
approach  is  compatible  with  abso- 
lute strategies,  such  as  the  call  for  a 
drug-free  society  and  a  "zero-toler- 
ance option."  However,  this  allows 
for  no  consideration  of  the  harm 
(and  hence  no  consideration  of 
benefit  from  the  reduction  in  this 
barm)  that  may  occur  in  the  gray 
area  between  the  two  extremes.  We 
need  perhaps  to  establish  a  taxon- 
omy of  harms.  It  will  then  be  neces- 
sary to  identify  whether  these  harms 
can  be  considered  as  simple  catego- 
ries or  whether  they  must  be  exam- 
ined along  a  continuum;  and,  pre- 
suming the  latter,  measures  will  be 
required  to  record  position  (and 
hence  to  detect  changes  in  position) 
along  these  dimensions. 

Definitions  of  the  "problem  drug 
taker"  and  the  "problem  drinker" 
mvolve  a  consideration  of  the  dif- 
ferent types  of  harm,  and  Dorn  has 
more  recently  suggested  that  harms 


may  be  categorized  as   personal, 
social,  legal,  and  financial.^  Exis- 
tence of  one  of  these  harms  does 
not  in  any  way  preclude  coexistence 
of  other  harms,  and  so  one  is  led  to 
consider  a  possible  multi-axial  per- 
spective. Newcombe  has  described 
a  bi-axial  framework  with  type  of 
harm  along  one  axis  (either  health, 
social,  or  economic  harm)  and  level 
at  which  the  harm  is  experienced 
along  the  other  axis  (individual, 
community,  or  societal  harm)."  If 
this  three-by-three  matrix  were  then 
extended  beyond  its  two-dimensional 
structure  to  include  axes  for,  say, 
the  extent  of  the  separation  of  risk 
behavior  and  harm  (closely  con- 
nected in  time  through  distantly 
separated  in  time),  the  duration  of 
harm  (a  transient  harm  through  a 
permanent  harm),  and  the  seventy 
of  the  harm,  then  our  powers  of 
observation  would  become  greater. 
We  may  even  be  in  a  better  position 
to  understand  the  phenomena  we 
are  then  describing. 

Instruments  are  Needed  to 
Measure  Harm 

A  dearer  view  of  the  different 
harms  leads  one  inexorably  to  a 
consideration  of  the  available  meas- 
ures of  the  harms.  The  harm -reduc- 
tion movement  was  originally  sup- 
ported in  large  part  by  faith,  but  is 
now  the  subject  of  more  disciplined 
scientific  study  of  drug-related  harm 
and  the  proposed  strategies  for  in- 
fluencing these  harms:  faith  has  been 
replaced  by  science.^  In  hiis  outline 
of  a  conceptual  framework  for  harm 
reduction,  Newcombe  observes  that 
the  developing  of  ". . .  precise  con- 
cepts (of  the  reduction  of  drug  re- 
lated harm)  is  important  because  it 
allows  us  to  measure  the  effective- 
ness of  harm  reduction  interven- 
tions; and  measurement  is  the  basis 
of  evaluation."" 

Multiple  measures  have  been 
used  for  manv  vears  in  the  evalu- 


ation of  US  raethadone-raainienance 
programs."  These  encourage  a 
broader  perspective  in  assessing  the 
impact  of  treatment.  Success  or 
failure  at  achieving  abstinence  is 
not  the  be-all  and  end-all  of  service 
effectiveness:  benefits  may  occur  in 
other  areas— reduced  criminal  ac- 
tivity, increased  levels  of  employ- 
ment, improved  family  cohesion,  or 
reduced  use  of  illicit  drugs.  More 
recently,  as  the  focus  of  attention 
has  switched  to  injecting,  question- 
naires have  been  developed  such  as 
those  from  the  Montefiore  Clinic  in 
New  York,  and  the  Health  and  Risk 
Behavior  Scale  (HRBS)  from 
Sydney,  Australia.  As  yet,  however, 
such  measures  have  not  become 
standard  clinical  or  research  instru- 
ments. 

At  the  community  and  societal 
level,  measures  are  already  in  exis- 
tence that  indicate  the  extent  of 
harm  that  may  be  accrued;  and  whilst 
there  are  similar  measures  that 
indicate  the  accumulated  harm  for 
an  indi>adual  (for  example,  his  or 
her  current  HTV  or  hepatitis  B  status, 
or  his  or  her  current  criminal  rec- 
ord or  marital  circumstances),  there 
is  a  shortage  of  instruments  capable 
of  giving  short-term  measures 
(perhaps  most  obviously  measures 
of  recent  risk  behavior).  Where 
interventions  are  being  applied 
(whether  pharmacological,  social, 
or  judicial,  for  example),  we  should 
surely  be  incorporating  measures 
to  gauge  the  extent  to  which  the 
hoped-for  benefits  are  realized.  Thus, 
in  the  planned,  controlled  study  of 
changes  in  risk  behavior  during  ei- 
ther methadone  detoxification  or 
methadone  maintenance  at  Maud- 
sley  Hospital  in  London,  we  meas- 
ure HlV-injecting  risk  behavior 
during  the  last  month,  so  as  to  be 
able  to  detect  within-subject  reduc- 
tions that  may  occur,  and  also  to  be 
able  to  track  the  time  course  and 
durabilityof  anybeneficial  or  harm- 
ful changes  (in  much  the  same  way 
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as  a  physician  may  use  the  icmpera- 
(urc  readings  from  a  thermometer 
in  order  to  gain  an  impression  of 
ihc  unfolding  course  of  pneumo- 
nia). In  essence,  the  drug  worker  of 
today  lacks  sufficient  basic  instru- 
ments of  measurement  in  his/her 
armamentarium. 

Confusion  Between  Harm 

Reduction,  the  Legalization 

Debate,  and  Opposition 

to  Abstinence 

Some  of  the  opposition  to  harm- 
reduction  proposals  relates  (o  the 
perceived  association  with  calls  for 
drug  legalization.  The  iwu  consid- 
erations exist  at  different  levels.  The 
champion  of  harm  reduction  is  not 
necessarily  anti-drugs,  nor  neces- 
sarily pro-drugs;  neither  for  nor 
against  the  legalization  of  drugs 
except  insofar  as  one  or  other  of  the 
available  options  is  associated  with 
(or  can  reasonably  be  expected  to 
result  in)  an  increase  or  decrease  in 
the  harm  accrued.''  There  may,  of 
course,  be  occasions  on  which  these 
difTerent  perspectives  nm  in  the  same 
direction;  but  there  arc  also  occa- 
sions on  which  they  will  probably 
run  in  opposite  directions-accord- 
ing to  the  substance  being  consid- 
ered, the  context,  and  the  age,  for 
example. 

The  sloppy  thinking  that  con- 
fuses these  perspeaives  can  be  ex- 
tremely damaging,  as  it  appears  to 
underpin  much  opposition  to  ra- 
tional calls  for  harm-reduction 
measures.  Consider  the  opportu- 
nity that  currently  exists  to  eradi- 
cate hepatitis  B-identified  by  the 
World  Health  Organization  as  a 
target  over  the  next  ten  years.  Obvi- 
ous benefit  to  individual  and  society 
would  result  from  provision  of  ad- 
vice on  how  to  avoid  sexual  or  intra- 
venous transmission  of  hepatitis  B, 
accompanied  by  hepatitis  B  immu- 
nization for  those  who  have  not  yet 
been  infected.  The  benefits  for  indi- 


vidual and  society  arc  clear,  and  yet 
a  concern  that  this  may  be  misinter- 
preted as  condoning  drug  use  inter- 
feres with  the  more  proper  and 
objective  planning  of  public  policy. 
It  may  be  that  there  is  major  dam- 
age to  the  harm -reduction  move- 
ment in  the  mistaken  presumption 
of  a  necessary  association  between 
harm  reduction  and  calls  for  legali- 
zation. Perhaps,  as  Oom  suggests, 
there  may  indeed  be  a  " . . .  need  to 
distinguish  and  distance  harm  mini- 
mization proposals  from  proposals 
for  legalization.""* 

The  advocate  of  harm  reduc- 
tion is  often  cast  opposite  the  advo- 
cate for  abstinence.  In  one  sense 
this  is  correct,  as  the  champion  of 
harm  reduction  will  argue  that  ab- 
stinence is  only  to  be  pursued  at  an 
individual  or  societal  level  if  it  can 
be  demonstrated  (or  can  reasona- 
bly be  presumed)  that  the  harm 
resulting  from  an  abstinence  policy 
will  be  less  than  the  harm  resulting 
from  an  alternative  policy.  Whilst 
there  is  an  elegant  simplicity  to  the 
argument  put  forward  by  the  advo- 
cate of  abstinence,  we  must  bear  in 
mind  that  there  is  a  high  failure  rate 
for  individuals  seeking  abstinence 
and  that,  at  a  societal  level,  the 
pursuit  of  absolute  abstinence  coit- 
tributed  to  the  debacle  around  the 
time  of  Prohibition  and  the  growth 
of  organized  crime  in  the  US.  More 
recently,  and  at  the  level  of  the 
individual  client,  Marlatt  and  Gor- 
don have  described  the  abstinence- 
violation  effect,  in  which  the  subse- 
quent relapse  to  drug  or  alcohol  use 
is  more  catastrophic  than  would 
otherwise  have  been  the  case  be- 
cause abstinence  is  seen  as  the  only 
legitimate  goal."  And  so  the  advo- 
cate of  harm  reduction  will  wish  to 
stand  back  from  the  debate  and 
look  at  the  particular  circumstances 
that  are  pertinent  to  the  current 
consideration.  What  is  the  context 
of  the  drug  use?  What  have  been 
the  recent  levels  of  harm,  and  what 


extrapolations  can  be  made  for  their 
likely  levels  in  future  years?  What 
policy  options  exist,  and  to  what 
extent  is  it  possible  to  calculate  the 
likely  levels  of  individual  and  socie- 
tal harm  that  will  result  from  tmc  or 
other  policy? 

Why  So  Little  Consideration  of 

Less-Controversial 

Harm- Reduction  Strategies? 

The  urgency  of  the  present  situ- 
ation with  regard  to  the  HIV  epi- 
demic has  led  some  policy  makers 
and  practitioners  to  adopt  an  adver- 
sarial  and  gung-ho  approach   to 
debates   about    competing   policy 
options.  The  need  to  simplify  issues 
for  public  consumption  frequently 
has  led  to  a  portrayal  of  the  issues  as 
being  one  in  which  the  debater  is 
cither  "for"  or  "against"  drugs.  This 
artificial  polarization  of  the  debate 
is  not  only  incorrect,  but  it  is  also 
highly  damaging,  as  it  drives  out  the 
middle  ground.  It  also  misleads  the 
policy  maker,  who  may  mistakenly 
conclude     that     harm-reduction 
measures  cannot  be  considered  in 
abstinence -oriented  settings  or  with- 
out the  accompanying  provision  of 
substitute  drugs.  Nothing  could  be 
funher  from  the  truth.  The  absti- 
nence-oriented care  provided  to 
opiate  addias  on  reception  into 
prisons  in  the  UK  is  now  changing 
with  the  introduction  of  short-term 
detoodflcation  programs  intended  to 
reduce  not  only  the  levels  of  indi- 
vidual distress  but  also  the  likeli- 
hood of  atypical  risk  behavior  (for 
example,  the  first  injecting  of  her- 
oin by  the  heroin  smoker  in  with- 
drawal or  the  reckless  sharing  of 
injecting  equipment  by  the  with- 
drawing addict  who  has  no  other 
access  to  needle  and  syringe).  It  is 
partly  for  these  reasons  that  the 
Prison  Medical  Service  in  England 
and  its  counterpart  in  Scotland  have 
both  introduced  new  guidelines  in 
which  there  is  now.  for  the  first 
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viduaJs  requinng  them  for  therapeuuc  reasons  133-35 1 
Users  also  reponed  that  equipment  ^-as  commonly  re 
moved  from  ihem  b\-  rhe  pobce  dunng  searches  and  then 
1  destroyed.  Possession  of  equipment  contaminated  with 
heroin  could  be  used  as  evidence  of  ilLcit  use  and  users 
might  then  give  evidence  against  a  supplier.  This  resulted 
in  suppliers  forong  users  to  use  drugs  on  site  so  that 
on^eavmg  the  premises  the\'  were  free  of  any  incrimi 
nating  evidence.  Because  of  the  limited  suppK-  of  equip- 
ment, considerable  shanng  occurred;  for  instance,  only 
one  or  two  sets  of  equipment  were  available  for  all  a  drug 
pusher's  (dealer's)  clients,  which  could  number  from  20 
lo  40  users.  There  were  also  large  gatherings  of  users, 
from  five  to  20.  in  the  style  of  American  shooting  gal- 
leries', in  ^"hich  one  set  of  equipment  was  passed  aroung 
the  group. 

Glasgow  has  a  smaller  injection  drug  use-related  prob- 
lem despite  a  larger  number  of  drug  users  than  Edin- 
burgh, and  comparisons  of  self- reponed  habits  between 
Edinburgh  and  Glasgow  or  Edinburgh  and  London  reveal 
considerabh"  more  sharing  of  needles  and  syringes  in  Ed- 
inburgh (5.30.3637).  "The  absence  of  an  epidemic  cannot 
necessarily  be  used  as  proof  of  effectiveness,  but  it  is  in- 
teresting to  note  that  many  conurbations  in  England  and 
Wales  with  larger  drug  populations  than  Edinburgh  have 
not  had  an  HIV  epidemic.  In  the  main,  these  areas  did  not 
restriCT  equipment  availabilitv',  and  some  areas,  such  as 
Liverpool,  had  a  well  developed  strategy  for  dealing  with 
,  \  drug  users  which  enabled  them  to  adapt  rapidly  to  the 
^  problem  of  HIV  (38).  In  1986.  as  a  consequence  of  the 
AIDS  epidemic,  the  restriction  on  the  sale  of  needles  and 
syringes  imposed  by  the  pharmacists'  professional  asso- 
daiion  was  withdrawn  (3334).  The  Advisory  Council  on 
Drug  Misuse  in  its  repon  on  AIDS  and  Drug  Misuse  in 
1988  noted  that  the  opportunitv'  to  take  preventative  ac- 
tion must  be  seized  now  if  the  traged\'  of  Edinburgh  is 
not  to  be  repeated  throughout  the  UK'  (8). 

Similar  restncuons  on  equipment  a\'ailability  existed  in 
other  countnes  such  as  Australia  and  New  Zealand  until 
1987  and  1988  (2039).  Thev-  remain  in  force  in  many 
parts  of  the  USA  where  the  connection  with  blood-bome 
virus  epidemics  amongst  drug  users  has  not  been  so  well 
documented  (20). 

A  significant  link  between  needle  sharing  and  the  risk  of 
acquisition  of  HIV  has  been  established  (63136,40-46). 
More  recenth-,  HIV  has  been  cultured  from  needles  and 
syringes  coUeaed  from  a  shooting  gallery  in  Miami, 
Florida,  confirming  the  infection  risk  (47).  Less  well  rec- 
ognized is  the  importance  of  the  type  of  drug  used; 
for  instance,  links  between  HI\'  infection  and  the  use 
of  intravenous  cocaine  or  amphetamines  have  been  re 
poned  (48-56).  Drug  users  often  inject  cocaine  mixed 
\  with  heroin  intravenously  far  more  frequently  than  heroin 
-^  alone  (4)  The  sharing  of  equipment  seems  to  be  asso- 
ciated more  often  with  cocaine  use  and  the  diificuliv'  in 
obtaining  such  equipment  (5~-60) 


Is  harm  reduction  effective? 


NJChiist  there  is  strong  and  compelling  evidence  linking 
the  spread  of  HI\'  amongst  drug  users  with  the  use  of 
contaminated  equipment,  is  there  any  evidence  suggest- 
ing that  harm-reduction  measures  are  effecuve  in  prevent 
ing  the  spread  of  iniection  drug  use-related  HI\'  or  even 
in  changing  high-risk  drug-use  behaviour? 

Methadone 

There  are  data  which  suppon  the  effectiveness  of  oral 
opiate  substitute  programmes  in  reducing  high-risk  in 
jecting  behaviour  as  well  as  reducing  the  risk  of  acquisi-     ^ 
tion  of  HI\'  or  AIDS.  • 

4 

Modilicztion  oi  injecting  behaviour 
In  a  3-year  study  of  MMTP  in  New  York,  Philadelphia 
and  Baltimore,  71%  of  clients  who  remained  in  MMTP 
for  more  than  1  year  gave  up  injection  drug  use  (61).  By 
comparison,  82%  of  those  who  left  the  programme  con- 
tinued to  inject  drugs,  and  10%  of  clients  in  MMTP  shared 
equipment  during  the  study  period  compared  with  27% 
amongst  dropouts.  This  laaer  figure  increased  to  48% 
once  individuals  had  been  out  of  treatment  for  more  than 
1  year.  In  the  Treatment  Outcome  Prospective  Stud>'  or- 
ganized by  the  National  Institute  on  Drug  Abuse  (NIDA), 
4184  clients  from  12  MMTP.  2891  clients  from  14  res- 
idential programmes  and  2914  clients  from  11  outpa- 
tient drug-free  programmes  were  interviewed  on  adrnis- 
sion  between  1979  and  1981.  One-year  follow-up  inter- 
views were  reponed  on  1310  clients  from  1979,  and  2300 
clients  from  1980  (62).  Whilst  none  of  the  treatment  ap 
preaches  had  much  efFea  on  cocaine  use,  continuous 
long-texm  maintenance  methadone  was  the  most  effec- 
tive method  of  reducing  the  risk  of  heroin  use,  74%  effec- 
tive compared  with  68%  for  residential  treatment  of  more 
than  3  months  and  only  56%  for  outpatient  drug  free 
treatment.  These  differences  were  statistically  significant 
31  P  <  0.001  level.  'The  authors'  conclusion  was  that  the 
decline  in  regular  drug  use  after  treatment,  particularh' 
for  longer  treatment  stays,  indicate  tfiat  drug-use  treat 
meni  can  be  effective  in  reducing  ma|or  risk  behaviour 
for  HIV  (62). 

Another  New  York  study  looked  at  clients  on  the  wait- 
ing list  for  MMTP  (63).  These  clients  were  randomly  di- 
vided into  two  groups,  one  which  received  counselling, 
methadone  and  biweekly  urine  toxicology,  and  another 
which  received  counselling  and  biweekly  urine  toxicol 
ogy  only  until  thev'  were  admined  to  the  regular  MMTP. 
Initial  needle  use  was  identical  for  each  group  at  95  in 
jections  per  month,  but  at  entr\'  into  MMTP  only  33%  of 
those  on  methadone  were  injecung  compared  with  82% 
of  those  in  the  counselling  group  In  San  Francisco  self- 
reponed  needle  sharing  amongst  "660  drug  users  admit 
ted  to  28-dav  outpauent  methadone  detoxificauon  clinics 
decreased  from  50%  in  1986  to  28%  in  1988  (P  < 0.001 ) 
(60).  A  studv'  of  42  HIV-positive  individuals  in  a  San  Fran 
CISCO  MMTP  assessed  via  self- reporting  as  well  as  unne 
tests  and  clinical  examination,  found  that  heroin  use  de 
creased  sigruficantlv'  during  the  first  3  months,  and  that 
the  early  gains  were  generaliv  maintained  1 2  months  af 


itrr  entn-  i  P  '-tJOOOl  )  jo+i  A  rjcutiJe  study  noted  thai 
indjMduaJs  in  MMTP  for  more  than  6  months  shared  nee 
dies  less  than  those  who  vvere  in  treatment  for  less  than 
6  months,  and  a  study  of  New  York  and  New  |erse\'  druu 
users  in  MNITP  noted  that  older  users  uith  more  vears  in 
treatment  were  more  bkel>'  to  have  changed  their  needle 
cleaning  habiLs  (60.651  In  NXest  Germany  the  maiont\"  of 
30  HPk'  posmvc  drug  users  in  NLMTP  stopped  miecuon 
drug  use  ^tiilst  in  Vienna,  of  180  diug  users  in  .M.MTP. 
more  than  one  third  of  polv  drug  users  and  more  than 
one quaner  of  HrV'fX)siuve  drug  users  were  using  onl\- 
methadone  after  an  average  of  1 1.2  months  of  treatment 
(66.67). 

Effect  on  HIV  acquisition 

A  sur\e\-  of  28  MMTP  clinics  in  New  York  Cic>-  revealed 
that  HIV  seroposiuvity  in  established  clients  was  .C2% 
compared  ^nth  45.9%  in  newcbents  (68).  In  68  long  term 
MMTP  patients  in  New  York  with  a  mean  length  of  treat- 
ment of  l6.9  years  but  10.3  years  of  injecuon  drug  use 
before  enrolment  none  had  HIV  antibodies  (69)  In  San 
Franasco  there  was  a  significant  difference  betrveen  HI\* 
serostatus  for  individuals  in  \LMTP  for  more  or  less  than 
60  months  (8  versus  14%.  P  <  0.001).  although  this  dif 
ference  ^as  onh'  for  white  and  Hisparuc  drug  users  (TO). 
There  ^as.  however,  no  difference  for  black  drug  users. 
This  IS  a  matter  of  concern  because  it  further  underlies 
the  fact  that  behavioural  charactensucs  of  drug  users  v'an* 
with  race  and  geographical  locauon  and  must  be  taken 
into  account  in  harm  reduction  (71). 

In  Swedish  MMTP.  the  HIV  seroprevalance  was  only  3% 
for  those  adnutted  in  1983.  16%  for  those  admitted  in 
1984-1986.  and  57%  for  those  admitted  in  1988.  suggest 
ing  a  highh-  protective  effect  for  the  acquisition  of  HI\'  re 
lated  to  MMTP  (72).  In  Geneva,  the  HI\'  seroprev-alence 
for  those  admitted  to  MMTP  before  1980  was  onh'  12% 
compared  vvith  47%  between  1980  and  1986  (/'  =  0.02) 
(73).  In  addiuon.  the  HIV  seroprev-alence  of  drug  users 
admined  to  .VLMTP  between  1987  and  1989  had  fallen 
to  22%.  coincident  with  a  dramatic  fall  in  needle  shanng 
behaviour,  which  fell  from  90  to  5%  for  HI\'  seroposi 
uves  and  from  80  to  29%  for  seronegauves.  Dunng  this 
tune  onh"  one  out  of  155  seronegauve  pauents  serocon 
verted  to  HI\'.  suggesting  that  MMTP  is  able  to  modifv- 
high  nsk  injecuon  drug  use-related  behaviour  (73).  Sim 
ilar  results  were  obtained  from  another  methadone  pro 
gramme  ^tiich  demonstrated  prospectively  a  reducuon 
in  high -nsk  behaviour  and  a  correspondingly  low  sero 
conversion  rate  for  HIV  (74).  HIV  serostatus  was  recently 
evaluated  for  low- threshold  MMTP  in  .Amsterdam,  which 
enables  contact  to  be  made  but  has  little  in  the  wav  of 
counselling,  and  showed  that  long  term  clients  did  not 
have  lower  HI\'  seroprevalence  ("5) 

Effect  on  progression  to  AIDS  and  immune  activation 

There  is  a  suggesuon  that  conunued  iniecuon  drug  use 
mav  accelerate  progression  of  HI\'  to  .\1DS.  One  studv  re 
ported  a  relauonship  between  the  frequencv  of  miecuon 
drug  u.se  and  the  loss  of  CD4  IvmphooTes.  ntiilst  another 
"^rudv  ntMed  a  <imilar  increa.sed  rate  of  decline  of  CDh 


IvrnphocMes  amongst  a  group  of  miectors  comparea  vvim 
a  group  of  non  miectors  (76.7~|   There  ^-as  al.so  a  lower 
probabilitv  of  disease  progression  amongst  methadone 
users  or  ex  users  compared  with  those  that  conunued  in   ^ 
lecuon  drug  use  reponed  from  Switzerland.  Progression  \^. 
to  .AIDS  after  3  years  was  24%  m  the  methadone  group. 
19%  in  the  e.\  users,  but  4l%  in  the  persistent  miecuon 
drug  use  group  (P  <0.05).  Muluvanate  anaivsis  showed 
a  relauve  nsk  of  1.76  for  persistent  users  (78|   However, 
other  groups  have  not  found  an  increased  nsk  for  conun 
ued  miecuon  drug  use  (79-81).  The  incidence  of  AIDS  m 
the  Bronx  was  reponed  to  be  lower  0 1 .4  v  ersus  33  per     •, 
1000  pauent  years)  for  entrance  to  the  Montefiore  .MMTP     ; 
before  and  after  1983  (82).  Similarly  the  proportion    )f 
drug  users  attending  MMTP  in  Italv-  tvas  inversely  related 
to  the  cumulauve  incidence  of  AIDS.  The  highest  AIDS 
incidence  rates  were  seen  in  the  regions  with  the  low- 
est proporuons  of  IDL's  attending  .MMTP  Nearly  -»0%  of 
the  vanability  of  AIDS  incidence  was  explainable  by  aaen 
dance  in  MMTP  (83)   The  reasons  why  continued  drug 
use  might  predispose  a  drug  user  to  accelerated  immune 
decline  are  unknown,  but  one  suggesuon  is  that  the  dnft 
in  molecular  composition  demonstrated  in  different  HIV 
isolates  could  result  in  an  individual  acquiring  more  in 
fecuon  with  diffenng  strains  of  HI\'.  which  might  hasten 
disease  progression  (84). 

Another  possible  explanation  is  that  iniecuon  drug  use  it 
self  significantfv-  affects  the  immune  sv'stem;  for  instance, 
frequent  injecuon  drug  use  was  associated  with  de 
pressed  IvTnphocvte  funoion  irrespecuve  of  HIV  serosta 
tus.  Injection  drug  use  has  been  associated  with  higher      / 
levels  of  (52-microglobulin  and  acmaied  T  cells,  and  in       ^ 
jection  drug  use- related  HIV  is  associated  with  more  im 
mune  stimulation  (85-88).  HIV  serostatus  may  not  be 
known  for  most  patients,  and  therefore  measures  such  as 
the  cessauon  of  injecuon  drug  use.  if  necessary  via  MMTP 
that  are  thought  to  reduce  progression  to  AIDS,  should 
be  applied  to  all  drug  users. 


Harm  reduction  measures 

Injecting  equipment 

The  most  controversial  harm  reduction  measure,  espe- 
cialh'  in  the  LS.\  and  certain  parts  of  Europe,  surrounds 
the  availabilirv-  of  stenle  injecting  equipment. 

Mod»//cat/on  ot  /n/ecf/ng  behaviour 
It  appears  that  drug  users  change  their  high-nsk  inject 
ing  behaviour  if  given  both  informauon  and  equipment. 
In  .Amsterdam  this  behaviour  change  ^"sls  more  effecuve 
and  more  likelv-  to  occur  in  the  context  of  individual 
counselling  than  m  the  context  of  mass  campaigns  (89) 
Specificallv.  over  ume  there  was  a  reducuon  in  nsk  be* 
haviour  amongst  those  enrolled  m  a  cohon  studv  but  no 
reducuon  over  the  new  entrants  to  the  cohon.  Others 
have  shown  that  informauon  and  counselling  alone  can 
produce  nsk  reducuon  but  equipment  alone  seems  not 
'.o  be  enougr   since  in  New  Orleans  and  Ponland.  Ore 
,^on.  jrexs  wnerc  netrdles  are  not  controUed  bv  pre.scnp 
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oofii.  ntredle  shanng  sull  occurred  ( 90-92  j.  i)imiiarl>'  the 
widespread  availabilirv-  in  itaJ>-  of  stenle  iniecung  equip 
mem  and  ^'ater,  ^■hich  uas  introduced  as  a  prevencauve 
"X  strategv-  to  combat  the  iniecuon  drug  use  related  hepauus 
f  B  epidemic  in  the  mid  19~0s.  failed  to  pre\ent  not  only 
hepauus  B  but  also  the  spread  of  HI\'  [93] 

Behaviour  change  has.  however,  been  shown  to  occur 
more  often  amongst  attenders  of  needle  exchanges  than 
amongst  non  attenders  In  .Amsterdam  onJ\-  10%  of  atien 
ders  were  shanng  equipment  in  the  previous  6  months 
compared  with  24%  of  non  anenders.  Similarly.  ''4%  of  at 
tenders  were  using  equipment  only  once,  compared  with 
27%  of  non  anenders  (27.94].  Comparable  results  have 
been  reponed  from  Glasgow,  Scotland,  where  Koss  risk 
reduction  occurred  amongst  mdividuals  obtaining  sup- 
plies from  pharmacies  compared  with  needle  exchanges 
(96). 

Partly  as  a  consequence  of  the  Amsterdam  experience, 
UK  practitioners  began  to  exchange  injecting  equipment 
and,  under  pressure  from  the  Scottish  Home  and  Health 
Department  repon.  HIV  in  Scotland  (McClelland  repon). 
which  called  for  greater  availability  of  injecting  equip- 
ment, the  UK  Government  set  up  15  experimental  needle 
exchanges  in  earJv  1987  which  have  now  been  ev:aluated 
(97-100). 

The  finaJ  repon  on  2449  clients  concluded  that  these 
schemes  reached  a  considerable  number  of  IDUs.  the 

)majont\'  living  within  2  miles  (3.2  km)  of  the  schemes. 
Fortv-  per  cent  had  never  been  in  a  treatment  programme 
and  nearly  75%  were  not  in  a  current  treatment  pro- 
gramme. The  anenders  were,  however,  older  opiate  users 
with  a  mean  age  of  27.8  years,  mostly  male  (78%)  and 
with  an  initial  lower  level  of  hsk  behaviour  compared 
with  injeaors  who  did  not  anend.  For  instance,  onJ>'  36% 
had  shared  equipment  within  the  previous  ^  weeks  and 
ont>'  19%  had  shared  with  more  than  two  individuals 
in  the  last  4  weeks.  Bv'  comparison.  62%  of  a  group  of 
non-anenders  were  mjecung  in  the  previous  4  weeks  and 
36%  with  more  than  two  individuals.  Thus,  non-anenders 
at  exchange  schemes  had  riskier  injecting  behaviour  de- 
spite the  fact  that  this  sample  was  interviewed  after  the 
Governments  publidiv-  campaign.  The  most  commonh* 
reponed  reason  for  shanng  was  the  difficultv-  in  obtain- 
ing equipment,  a  reason  which  did  not  diflfer  between 
anenders  or  non-anenders.  Non-anenders.  however,  paid 
more  aneniion  to  the  clearung  of  equipment  than  the  at- 
tenders. 

The  major  problem  for  needle  exchanges  was  the  poor 
retention  rate,  which  v-aned  from  as  low  as  25%  m  some 
centres  to  as  high  as  85%  at  others  of  clients  returning 
for  a  second  visit.  The  average  retention  rate  was  6l% 
for  the  second  visit,  falling  to  17%  for  the  10th  visit  and 
onh*  1%  returning  for  more  than  40  visits.  The  exchange 

^  rate  also  varied  from  23  to  1(X)%  with  a  mean  of  62%. 

JP  The  number  of  svringes  needles  issued  per  visit  vaned 
from  three  ( the  legal  maximum  per  visit  m  Scotland )  to 
30,  with  a  mean  of  rune  per  visit. 


.-Amongst  clients  w.tio  conunued  to  attend. there  w-as  e\ 
idence  of  self  reponed  reducuon  in  needle  related  n.sk 
behaviour  For  instance,  shanng  in  the  previous  -f  weeks 
declined  from  3-i  to  2"'%.  and  the  percentage  shanng  with 
two  or  more  individuals  declined  from  1~  to  11%  Over 
■^0%  of  attenders  and  non  attenders  reponed  thai  as  a 
consequence  of  .\IDS  thev-  had  made  some  change  in 
their  drug  use.  usually  a  reducuon  in  shanng  or  an  in 
crease  in  using  clean  equipment. 

InteresungK-,  clients  in  Scotland,  possibtv-  because  the 
schemes  ran  under  stricter  legal  controls  with  fewer  nee 
dies  and  sv'nnges  given  out  per  visit  and  shoner  Ofjenmg  V 
hours,  showed  greater  sharing  compared  with  their  En  ^ 
giish  counterparts.  For  instance.  76%  of  Scottish  injectors  ' 
had  shared  equipment  in  the  previous  ^  weeks  compared 
with  onh-  52%  of  English  injectors.  In  Scotland  injectors 
found  equipment  harder  to  obtain  and  were  more  likeh- 
to  find  exchanges  closed  or  to  share  in  custody-. 

An  evaluation  of  a  central  London  exchange  scheme  was 
able  to  demonstrate  after  3  months  a  fall  in  median  in 
jecting  from  56  to  48.5  per  month  (/»  <  0.001).  sharing 
from  1 5  to  1 1  %  of  the  time,  equipment  borrowing  on  rtvo 
or  more  occasions  from  8  to  6%  and  equipment  lending 
on  two  or  more  occasions  from  10  to  6%  { 101 ).  This  im 
provement  in  high-risk  behaviour  was  associated  with  a 
self-reponed  decrease  in  skin  abscesses  in  the  previous 
3  months  from  14  to  9%  (101). 

The  first  North  American  needle-exchange  scheme  in 
Tacoma.  Washington  State,  was  also  able  to  demonstrate 
change  toward  safer  injecting  practices.  Lending  equip 
meni  either  to  a  close  or  casual  friend  significanth-  de-  . 
ciined  from  64  to  44  times  per  month  and  48  to  32  times 
per  month,  respectiveh*  (P  < 0.05)  (102).  There  are  re 
ports  that  stimulant  users,  who  are  known  to  inject  more 
often  and  to  be  more  at  risk  for  HIV,  are  additionally 
more  resistant  to  behaviour  change,  an  important  area 
that  requires  additional  information  (96). 

mecx  on  acquisition  of  HIV 

Diabetic  drug  users  m  Baltimore  were  noted  to  have  a 
lowerthan-expecied  incidence  of  HI\'.  wiiich  may  be  ex 
plained  by  these  individuals"  preferential  access  to  clean 
injecting  equipment  (103). 

Data  are  emerging  which  show  that  needle  exchanges 
can  prevent  acquisition  of  HI\'.  These  data  are  mosth-  in 
the  form  of  stable  HI\'  prevalence  rates  over  time  and  it 
is  difficult  to  use  the  absence  of  an  event  as  posiuve  data 
For  instance,  in  London  the  prevalence  of  HI\*  in  atten 
ders  at  a  needle  exchange  was  6%  initiallv-  and  ''%  after  1 
year  of  foUow-up  ( 101 ).  In  Australia  the  seroprevalence 
as  judged  by  anonv-mous  testing  of  returned  equipment 
remained  stable  at  1.5%  in  198"  compared  with  l"?o  in 
1986  (104.105).  The  seroprevalence  rates  in  .\msterdam 
have  risen  from  3^%  in  1983  to  between  2"  and  31%  in 
1987,  even  in  the  face  of  harm  reduction  (2~].  But  how- 
fast  would  the  seroprevalence  of  HW  have  risen  without 
these  measures  and  how  much  of  this  is  new  infecuon  as 
opposed  to  the  movement  of  infected  IDLs  into  .\mster 
dam?  Careful  lonptudinal  studies  are  required  to  an.swer 
these  quesuons 
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Outreach  education,  intervention  programmes  and 
cleaning  of  equipment 

One  of  the  maior  cnucisms  of  harm  rcducuon  measure> 
based  on  treaixnent  taciliues  is  that  manv  drug  users  are 
not  in  contact  wtih  treatment  facibues  .■\msterdam  s  Mu 
njcipaJ  Health  Semce  Drug  Department  (GO&GD)  is  un 
usual  because  it  is  in  contact  ^ith  least  ~0%  of  its  esti 
mated  6000-8000  drug  users  ( 2~.28 1   L  nhke  the  gay  com 
murut\'  coUectjve  organizauons  of  drug  users  ^ith  an  ed 
ucauonal  role  have  not  flounshed  ^ith  the  exception  of 
thejunk\-  Union  in  the  Netherlands  (2''.28|. 

Modification  of  injecting  behaviour 
Ou  'each  intervention  programmes  have  been  de\'eloped 
most  extensively  in  the  USA,  probably  as  a  consequence 
of  the  early  involvement  of  drug  users  in  the  AIDS  epi 
demic.  the  paucjtv-  of  treatment  facilities  and  the  poliii 
cal  climate  in  relauon  to  either  increased  treatment  facib 
ues  or  other  harm  reducuon  measures  ( 106|.  in  the  early 
1980s  Neu- Jersey  began  to  hire  ex  addicts  to  teach  safer 
iniecung  techniques,  which  resulted  in  increased  demand 
for  drug  treatment  facilities.  Ne^'  Jersey  had  insututed 
fees  for  drug  treatment  in  the  earh*  1980s  but.  in  response 
to  the  increased  demand,  began  to  issue  coupons  for 
free  treatment  through  outreach  workers.  Of  1  884  drug 
users  interMev«'ed  by  the  Newark  and  Jersey  City  Health 
Behavior  Proiect.  49%  subsequenth'  entered  methadone 
treatment  programmes  (107).  Outreach  intervenuon  pro 
grammes  were  also  developed  in  San  Francisco  and  Ne^' 
York  Cit\'  to  provide  basic  information  concerning  safer 
injecting  pracuces  initially,  and  then  to  distribute  con 
doms.  clearing  solutions  and  e\'en  iniecung  equipment, 
despite  the  fact  that  this  latter  event  remains  illegal  ( 106] 
In  San  Francisco  the  early  message  of  'Don  t  Share  Nee 
dies!"  utilized  by  the  Haight  Ash  bury  Free  Medical  Cliruc 
in  1983  ^"as  extended  by  the  San  Francisco  AIDS  Founda 
uon  in  1985  into  a  larger  campaign  to  raise  the  general 
consciousness  of  drug  users  towards  MDS  (108|.  This 
was  then  augmented  by  the  use  of  Community  Health 
Outreach  Workers  (CHOW)  to  de\'elop  tnosting  relauon 
ships  with  drug  users  and  deliver  both  the  message  and 
simple  pracucal  help  in- the  form  of  bleach  (108). 

The  campaigns  to  teach  cleaning  of  injection  equipment 
have  concentrated  on  commonly  a\-ailable  disinfectants 
such  as  bleach,  alcohol,  and  detergent.  Whilst  ^-hole 
blood  is  protecuve  against  disinfecuon  of  HI\'.  dilute 
household  bleach.  "O*  isoprop>1  alcohol  and  dilute  de 
tergent  remain  effective  ey'cn  in  the  presence  of  ^tiole 
blood,  and  such  compounds  should  be  ax'ailable  to  the 
ma)ont>-  of  iniecuon  drug  users  ( 109.1 10|  Street  based 
education.  uuUzing  CHOW  and  free  1  ounce  (28.4  g)  bot 
ties  of  bleach  have  successfully  improved  safe  needle 
h\pene  ;  108.11 1.112!  In  San  Francisco  the  combina 
uon  of  CHOVX  ;ind  bleach  raised  the  use  of  bleach  for 
equipment  cleaning  from  3  to  ~6%  Compbance  ^ith  the 
bleach  disin/ecuon  protocol  was  is.scxriatcd  with  acces.« 
toCHONX   !108 

.\  N1D.\  funded  <rudv  of  drug  users  nor  enrolled  in  trent 
mem  ^a^  ahic  :o  (.lenionstrate  that  v>utreach  and  inter 


vention  could  influence  entn.'  into  drug  treatment  and  re 
duce  high  nsk  dnjg  iniecting  behaviour  i  lO";  The  stuuv 
enrolled  30000  drug  users  and  their  se.vuoi  parmers.  and 
the  preliminary  repon  ^-as  on  1584  iniection  drug  users 
the  maiont\'  black  and  male,  in  ft\-e  US  cities  (Chicago. 
Houston,  .\tiami.  Philadelphia  and  San  Franci.sco )  The  re 
cruitment  was  via  CHOW  and  those  eligible  were  those 
iniecung  drugs  for  at  least  the  previous  6  months  and  not 
enrolled  in  a  treatment  programme  dunng  the  previous 
1  month.  The  intervenuons  used  included  some  or  all  of 
the  following:  both  individual  and  peer  counselling,  ef 
forts  to  build  peer  suppon  for  behaviour  change,  demon 
scrauons  and  pracuce  of  safer  mieciing  techniques.  The 
safer  injecung  pracuces  that  ^ere  encouraged  included 
not  shanng  equipment,  use  of  stenle  equipment  and  or 
the  cleaning  of  equipment  with  disinfectants.  At  follow- 
up  6  montlis  later.  14-35%  of  the  drug  users  had  entered 
a  drug  treatment  programme,  and  berween  49  and  "5% 
reported  either  stopping  or  reducing  their  frequency  of 
drug  injecung.  Amongst  those  who  conunued  to  inject 
20-39%  reported  an  increase  in  the  cleaning  of  equip 
ment  There  are  also  data  to  suggest  that  intervenuon 
programmes  improve  the  behaviour  of  users  not  direalv 
involved  in  the  programmes  (10~|. 

Much  more  in  the  wav  of  outreach  and  contaa  is  re 
quired,  however,  because  in  a  studv-  of  over  15 (XX)  US 
drug  u.sers.  ^-hilst  85%  were  aware  of  the  benefits  of  clean 
equipment  only  1~%  alw:ays  cleaned  their  equipment  and 
otiiy  20%  ai^-avs  used  new  equipment,  leaving  63%  using 
highnsk  iniecung  techniques  (lI3i 

Effect  on  acquninon  oi  HIV 

There  are  as  yet  few  scientific  dau  to  prove  that  out 
reach  is  effective  in  preventing  injection  drug  use- related 
HI\'.  although  it  is  popular  with  clients.  In  5ian  Fran 
Cisco,  where  individuals  self-reported  an  improvement  in 
risk  behaviour,  this  improvement  was  noted  to  coincide 
with  an  aggressive  prevention  campaign  direaed  at  dmg 
users  which  began  m  mid- 1986.  Subsequently,  a  level 
ling  off  of  the  hepauus  B  and  HIV'  seroprevalence  curves 
has  occurred  amongst  drug  users  ( 114.115 1.  Similar  su- 
bilizauon  of  HI\'  inadence  in  drug  users  has  been  re 
poned  from  Balumore  and  Amsterdam  ( 1 16.1 17).  It  ma\- 
be  that  campaigns  detailing  cleaning  techniques  could  be 
used  effecuveK'  in  areas  such  as  prisons  where  needle  ex 
change  is  unlikelv-  to  occur  for  secuniy  reasons.  Perhaps 
the  innovauv  e  use  of  graffiti,  demonstrated  to  be.effecuve 
at  reaching  drug  users  in  Denver,  should  be  considered 
by  others    11 S  i 

Skin  cleaning,  whilst  not  protecuve  for  HI\'.  has  been 
sho^Ti  to  reduce  the  nsks  of  endocardius  and  skin  ab 
scesses  In  110  active  drug  users  in  San  Franci.sco  repon 
tng  on  skin  cleaning  and  past  infecuons.  only  4.2%  of 
those  ^tio  >kjn  cleaned  some  of  the  ume  reponed  en 
docardius  compared  ^ith  14.5%  in  those  v^■ho  did  not 
skin  clean  Fortv  eight  percent  of  those  ^tio  never  skin 
cleaned  had  sutfered  skm  abscesses  compared  with  2-*% 
for  tho.sc  ^tio  sometimes  cleaned  '  1 19)  In  view  of  the 
senousness  ot  these  infections,  harm  reducuon  measures 
for  bacienal  i:Ue<.tK)n>  arc  needed.  espcxialK   for  HI\' 
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Safety  of  harm  reduction 

A  maior  concern  of  harm  reducuon  for  HFV'  is  the  con 
<^m  chat  It  mav  encourage  exjsung  as  ^'eU  35  pnman- 
or  nc^'  drug  use  There  ^xs  nc)  evidence  of  an  increase 
in  the  totaJ  number  of  IDUs  as  a  consequence  of  one 
needle  exchange  programme  (l23l  Neither  do  needJe 
exchanges  appear  to  encourage  more  drug  use  amongst 
existing  users.  In  Amsterdam  those  attending  exchanges 
were  compared  with  those  recnjited  from  other  areas 
such  as  hospitals  or  police  suuons  Only  29%  of  atten- 
ders  compared  with  50%  of  the  nonatienders  had  in- 
creased their  injecting  dunng  a  6  month  period  (89,94). 
Similarl\\  increased  miecuon  beha\iour  m  attenders  ^"as 
not  reponed  in  UK  exchanges  [20.97-101 ).  The  opening 
of  a  needle  exchange  scheme  next  door  to  an  MMTP  did 
not  increase  or  decrease  the  number  of  illegal  substances 
found  in  the  unne  of  the  NLNfTP  pauents  |  I24J. 

Reports  from  .Amsterdam  have  also  shown  that  ne^- 
users,  that  is  people  who  had  ne\'er  injected  before,  were 
not  anraaed  into  the  s\'stem  The  mean  age  of  those  at- 
tending rose  ^ith  time  from  26.4  years  in  1981  to  30.1 
years  in  1987  and  the  proportion  under  22  years  fell  from 
14.4  to  4.8%  (2~).  If  new.  younger  users  were  being  at 
traaed  to  drug  use.  one  would  expect  the  average  age 
of  the  group  to  fall  ^nth  time.  The  length  of  injection 
drug  use  was  also  greater  at  9  >ears  for  exchangers  com- 
pared with  "^  years  for  non-exchangers  (27).  Comparable 
data  have  been  reponed  from  the  underground  needle- 
exchange  scheme  in  San  Francisco  (114).  The  use  of 
bleach  for  disinfeoion  of  injecting  equipment  has  met 
some  resistance,  especialh*  in  the  UK  on  the  grounds  of 
safet\'.  despite  the  fact  that  even  full  strength  bleach  has 
been  shown  to  be  relati\'eh-  non  toxic  when  injected  in- 
travenousK'  in  small  amounts  (125). 

Reasonable  return  rates  have  been  recorded  even  for 
underground  and  illegal  exchanges,  although  static  sites 
were  bener  than  mobile  sites  (60  versus  30%)  ( 126).  Re- 
turn rates  and  public  safeiv*  can  be  assured  by  pubUc 
health  initiati\'es  such  as  disposal  bins  in  pubUc  places 
and  by  providing  portable  plastic  disposal  containers  to 
exchangers.  These  techniques  increased  the  return  rate 
from  25  to  6h%  over  In  months  in  Sydney  [127j.  More 
importantlx'.  there  are  studies  on  the  infecti\it\'  of  dis 
carded  needles  which  suggest  that  hinphocytes  can  onh- 
be  infected  with  HI\'  from  needles  exposed  to  room  lem 
perature  for  -4  h  or  less  (128) 


Limitations  of  harm  reduction 

Harm  reducuon  for  iniecuon  drug  use  is  not  the  onh'  so 
lution  for  imecuon  drug  use  related  HI\'.  but  it  is  a  use 
fill  intermediate  goal,  alihc^ugh  for  man\ .  progression  be 


vond  sale  iniecuon  drug  u>c  or  -.irai  o[)iatc  t.herap>  i>  ur: 
likelv  (l23i  It  IS  important  to  remember  that  iniccuor: 
drug  use  itself  is  an  immunosumuiant  v^tiich.  in  the  con 
text  of  HI\'.  is  a  disadvantage,  and  tiiat  opiates  not  onJv  in 
crease  suscepubiUn."  for  bacienaJ  in/ecuons  but  also  pro 
mote  the  growth  of  HW  in  cell  cultures  [85-88.1301. 

Blanket  harmreducuon  measures  appbed  in  the  absence 
of  effective  counselling  and  health  educauon  are  not  ef 
fective  in  achieving  behaviour  change  .\eedle  sharing  sull 
occurred  in  New  Orleans  and  Portland.  Oregon,  despite 
the  fact  that  needles  were  not  controlled  by  prescnptions 
(91.92).  Simiiarh-.  the  widespread  availabilitv-  in  Itah-  of 
sterile  injecung  equipment  and  water,  which  was  intro- 
duced as  a  preventative  strategy-  to  combat  the  fast-grow- 
ing heroin  and  hepatius  B  epidemic  in  the  mid-1970s, 
failed  to  prevent  not  only  hepautis  B  but  also  the  spread 
of  HI\'  (93).  The  data  from  Amsterdam  would  suggest 
that  it  is  not  methadone  availabilitv-  alone  that  is  protec 
tive  but  the  programme  as  a  whole,  whilst  the  data  from 
New  York  suggests  that  counselling  alone  is  equalh-  mef 
fective  (63,75.89). 

The   development    and    markeung   of   harm  reduction 
strategies  also  has  to  take  into  account  the  particular  drug 
problem  prevalent  in  a  communitv-.  as  well  as  the  demo 
graphic  and  legal  characteristics  of  that  communii\-.  For 
example,  MMTP  are  not  successful  in  managing  stimu 
lant  drug  problems,  or.  it  seems,  in  preventing  the  ac 
quisition  of  HI\''  in  black  drug  users  in  San  Francisco.  In 
those  circumstances  other  measures  such  as  clean  equip- 
ment or  the  distribution  of  stimulants  in  a  non-injectabie 
form  might  be  more  effective,  but  one  also  has  to  re 
member  the  variations  in  safe  injecung  practices  in  dif 
feting  racial  groups  around  the  USA  (62.70.71.131).  In 
an  assessment  of  7835  outoftreatment  injection  drug 
users  in  15  US  cities,  blacks. m  the  northeast  and  the 
west  reponed  significantly  (P  <0.05)  greater  use  of  new 
needles  than  whites  or  Hispanics  whereas  in  the  south 
west  both  blacks  and  Hispanics  w-ere  reporting  the  use 
of  more  new  needles  than  whites  ("l  ]  In  the  same  srudv 
the  use  of  cleaning  agents  was  significantly  (P  <0.05) 
more  likeh'  amongst  blacks  in  the  northeast  or  blacks 
and  whites  in  the  southwest  and  west  (71).  In  the  UK 
the  original  needle  exchanges  failed  to  attract  v-oung  or 
female  IDUs  and  were  less  effective  at  reducing  high  nsk 
behaviour  in  Scotland,  presumabh-  because  of  greater  le 
gal  restrictions  (98-100).  Onh-  time  w-ill  tell  whether  be 
haviour  change  brought  about  by  harm  reducuon  cam 
paigns  can  be  maintained,  although  individuals  retained 
in  the  UK  needle  exchanges  continued  to  modifv-  thei: 
behaviour  (99.100). 

Despite  major  efforts  with  the  homosexual  commumr^ 
there  is  evidence  that  the  incidence  of  rectal  gonorrhoea 
is  rising  again  This  suggests  that  the  safe  sex  message 
with  regard  to  anal  intercourse  has  not  been  maintained 
( 132).  Harm  reducuon  for  miecuon  drug  use  cannot  pre 
v«nt  sexual  transmission  of  HI\'  and.  in  manv  communi 
ties  such  as  the  UK.  the  rate  of  increase  in  heterosex 
ual  .AIDS  has  equalled  or  overtaken  the  rate  for  iniecuoii 
dnjg  use- related  .AIDS  )  133.134]   It  appears  that  the  gen 
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t:rdi  heterosexuaJ  ixjpulauon.  .is  e%'aJua[ed  bv  che  sexuoJ 
behaviour  of  collciic  women  in  the  USA  between  19"? 
jr>d  1989  has  not  xs  \et  changed  sigruficantlv  { 135i  It  is 
not  surpnsing  thcrelore  that  dixig  users  are  slow  to  cake 
i>n  board  the  need  to  m<x]ih'  sexual  behaviour. 

Outreach  programmes,  especiallv  those  based  on  ex  or 
stable  diTJg  users  alsi)  have  thejr  problems  vxTiiIsi  out 
reach  ma\  be  viewed  as  work  and  pan  of  a  drug  user  s 
reintegrauon  into  societ\-  it  oiien  suffers  from  being  pan 
time,  associated  with  low  pay  and  a  high  turnover  of  staff. 
There  is  also  the  concern  that  the  ex  drug  user  will  be 
drawn  back  into  drug  use  as  a  consequence  of  the  work. 
There  are  no  esum.-»tes  of  the  risks  involved  for  such 
workers,  but  the\'  are  not  considered  insubstanual.  This 
must  be  taken  into  account  in  (he  overall  cost  benefit 
anah'sis  of  such  harm  /eduction  programmes  (106). 

Perhaps  the  major  limitauon  concerning  injecuon  drug 
use  harm  reduction  concerns  the  methodology  used  to 
assess  its  effecuveness.  .Much  of  the  work  quoted  here  is 
onh'  in  abstract  form  and  close  scrutiny  of  methodolog>' 
is  impossible,  although  the  studies  do  illustrate  the  speed 
of  change  and  the  recent  nature  of  the  work. 

The  evidence  concerning  the  .MMTP  and  the  acquisition 
of  HI\'  is  mosth,'  retrospecuve  but  consistent  differences 
conunue  to  emerge.  Prospectn-e  data  on  the  effecuveness 
of  NLMTP  with  regard  to  low  rates  of  acquisition  of  HIV. 
corroborated  with  a  self  reponed  reduction  in  high-risk 
beha\iour.  are  now  a\-ailable  {6&-70.72-7-iJ. 

Man\-  of  the  data  from  needle  exchanges  and  outreach 
intervenuon  programmes  on  behaviour  change  for  IDUs 
are.  howe\'er.  subject  to  the  cnticism  that  thev-  are  based 
on  pureh*  self  reponed  behaviour  change.  Such  studies 
often  do  not  assess  the  changes  that  occurred  in  a  control 
group  and  are  thus  uruble  to  distinguish  general  from 
specific  behaviour  change.  The  evaliiation  of  the  L'K  and 
.\msterdam  needle  exchanges  did  attempt  such  assess- 
ments i2~.89 .94.98-1001.  There  are  as  yet  few  prospec- 
UN-e  data  avraibble  on  the  acquisition  of  HIV.  San  Fran 
Cisco,  however,  has  noted  a  fall  in  annual  seroconversion 
rates  amongst  drug  users  from  9  to  3%  as  a  consequence 
of  a  general  media  campaign.  HIV  tesung.  increased 
a\*ulabibtv  of  drug  treatment  and  outreach  programmes 
(136!  The  ne^er  and.  one  must  hope,  more  acceptable 
methods  of  anonvmous  tesung.  such  as  salix-ary  or  urine 
Hf\'  tesung  or  HI\'  tesung  of  blood  from  returned  inject 
ing  equipment,  need  to  be  utilized  to  assess  the  effecmc 
ness  oi  intervenuon  campaigns  (101.104.l3~-l39l 

Self  reponed  dau  are  used  for  assessing  the  se.xual  lie 
haviour  changes  of  heterosexuals  or  homosexuals  but 
are  usuallv  backed  up  bv-  more  objecuve  measurement 
parameters  such  as  rates  of  sexually  transmitted  diseases 
or  rectoi  gonorrhoea  1 132|.  Iniecuon  drug  use  related  re 
search  needs  to  find  similar  objecme  measures  of  re 
duced  nsk  behaviour    Frequencv  of  iniecuon  drug  in 
lune?  and  or  skin  iniecuons  can  be  used  as  markers  of 
iniecu.  'n  dmc  u.<ie  .A  self  reponed  decrea.se  in  ab.'^ces.se.'^ 


was  xisociated  v\ith  sell  reponed  reducuon  in  iniecuon 
drui*  use  UOI!    Scrum  Pi  "^"•"'■".c'f^bulin  levels  have  re 
centiv  been  shown  to  be  iiKrcased  in  HF\'  negauvx*  drug 
users  compared  ^ith  non  druy  u.sers.  Thev  are  oiso  in 
creased  m  HI\'  posiuve  IDLs  compared  with  HI\'  posi  i 
uve  non  IDUs  (8>-«8i  vxtjilst  absolute  levels  in  HIVposi  ^' 
u\e  indiMduals  could  not  differenuate  injectors  from  non 
iniectors.  trends  would  provide  confirmauon  of  self  re 
poned  behaviour  change.  Hair  analvsis  has  been  shown 
to  be  an  effecuve  method  of  detecung  drug  use  and  could 
be  iiulized  on  a  wider  scale  to  corroborate  self-reponed 
behaviour  change  ( 1 40  i  v 

.Another  maior  difficuliN-  is  finding  objective  measures  of  • 
reduced  equipment  shanng  as  opposed  to  injection  drug 
use.  Hepautis  B  infecuon  rates  are  sometimes  quoted,  but 
these  data  must  be  treated  *ath  caution  because  of  the 
saturation  effea  in  a  communit\-  as  a  consequence  of  the 
develoment  of  irrunururv*  ( 1 14  ] .  Falling  rates  of  hepatitis  B 
need  to  be  quoted  together  with  the  prevalence  rates  for 
markers  of  past  hepautis  B  infecuon.  Studies  of  returned 
equipment  from  needle  exchanges  have  tended  to  con- 
ctntraie  on  the  isolauon  of  HI\'  in  order  to  demonstrate 
the  potential  for  spread  (47].  However,  the  detection  of 
more  than  one  blood  group  from  such  equipment  would 
provide  an  objective  assessment  of  shanng  and.  if  used 
randomly,  could  be  used  to  corroborate  self-reported  be- 
haviour change. 


Conclusion  . 

It  appears  to  me  that  harm  reduction  measures  such  as 
oral  opiate  substitution  therapy  and  needle  exchange, 
when  provided  in  the  context  of  counselling  and  health 
education,  are  able  to  initiate  cohtaa  with  drug  users, 
to  maintain  that  contact  and  to  convev'  health -education 
and  prevenuon  messages.  There  are  preliminai\'  dau  (O 
show-  that  such  measures  are  safe  in  that  thev'  do  not  in- 
crease drug  use  or  initiate  drug  use.  and  are  effective  in 
changing  highnsk  drug  behaviour,  and  in  that  the  pre- 
scnpuon  of  oral  substitutes  such  as  methadone  protects 
against  acquisition  of  HIV  and  may  also  protea  against 
progression  to  AIDS.  It  seem.*;,  howevrr.  that  methadone 
or  needles  provided  without  counselling  or  health  educa 
uon  are  not  effective.  The  evidence  that  needle  exchanges 
protect  directlv  against  the  acquisition  of  HI\'  is  not  vet 
available.  However,  there  is  indirect  evidence  in  the  form 
of  reducuon  in  high  nsk  behaviour,  and  highh' suggestive 
evidence  from  places  like  Edinburgh,  ^tiere  needle  avail 
abibtv  was  acuvelv  reduced.  .Not  only  did  reduced  needle 
availabilirv-  foil  to  prevent  an  iniecuon  drug  use  epidemic. 
It  taciliuted  .xn  iniecuon  drug  u.sc- related  hepauus  B  and 
H|\  epidemic 

Thus,  a  harm  reducuon  .strategv-  tor  iniecuon  drug  use-re- 
lated Hf\'  should  incorporate  outreach  health  educauon 
and  counselling  to  iruuate  contact  with  and  reduce  high 
nsk  behaviour  amongst  dmg  users  not  in  treatment,  in      / 
^reused  needle  availabiLtv  in  ihe  context  of  exchanges  to     * 
rtMucc  the  shanng  o(  equipment,  increased  availabiUtv  of 
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HARM  REDUCTION 


by  Naomi  Braine 

Hann  reduction  is  a  new  philos- 
ophy of  how  10  address  drug 
use  that  has  evolved  very 
specifically  in  response  to  the 
AIDS  crisis.  The  main  purpose,  as 
is  evident  in  the  name,  is  to  reduce 
the  harm  caused  by  drug  use  even  if 
drug  use  itself  continues.  The  main 
examples  of  "harm  reduction" 
approaches  to  HIV  and  drug  use  are 
needle  exchange  programs  and  edu- 
cation about  how  to  clean  needles. 
The  recent  Lurie  study.(l)  like 
other  studies  of  needle  exchange, 
shows  that  needle  exchange  does 
not  increase  the  number  of  drug 
users,  and  also  provides  useful  out- 
reach on  general  health  issues  and 
drug  treatment  referrals.  Despite 
this  evidence  about  the  overall  ben- 
)ncial  ejects  of  needle  exchange 
and  harm  reduction,  these  programs 
continue  to  be  very  controversial. 

One  reason  harm  reduction 
efforts  may  be  encountering  so 
much  resistance  is  that  it  contra- 
dicts professional  and  popular 
understandings  of  how  to  deal  with 
dnig  ur^  and  what  causes  an  addict 
to  get  "dean."  Mainstream  (includ- 
ing l2-step)  "wisdom"  is  that  an 
addict  has  tc  "hit  bonom"  and  will 
only  get  dean/sober  when  their  life 
is  at  its  w\,rst  -  most  isolated, 
impoverished  and  degraded. 
According  to  the  mainsircam/12- 
sicp  perspective,  anything  thai  sus- 
ixr.s  a  drug  user  in  livable  circum- 
siar.ccs  will  facilitate  ihcir  drug  use 
and  pre-. cm  them  from  'hitting  bot- 
tom." 

In  philosophy  and  practice,  harm 
rcductu^n  programs  opcraic  Irom 


the  theory  that  maintaining  a  posi- 
tive and  livable  environment 
(through  providing  health  informa- 
tion, access  to  sterile  equipment, 
referrals  to  needed  services,  and  sb 
on)  will  reduce  isolation  and 
encourage  self-respect.  Self-respect 


and  social  integration,  in  turn,  will 
increase  the  possibility  of  someone 
"getting  their  life  together."  Harm 
reduction  programs  focus  on 
improving  the  lives  of  drug  users, 
not  on  changing  their  drug  use. 
Mainstream    models  focus  on 
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stances  of  a  user's  life. 

Hann  reduction  and  "enabling" 
are  not  the  same  thing  but  are  fre- 
quently mistaken  for  each  other.  In 
mainstream/ 12-step  conceptions  of 
addiction,  enabling  refers  to  taking 
care  of.  in  a  negative  sense,  some 
one  who  is  using  drugs/alcohol  • 
cleaning  up  after  them,  making 
excuses  for  their  behavior,  lying  for 
them  and  to  them,  and  so  on. 
Enabling  behavior  reduces  the  pain 
and  problems  resulting  from  drug 
use  by  taking  care  of  the  user  and 
supposedly  enables  (he  user  to  con- 
tinue getting  high  without  negative 
consequences.  The  kinds  of  interac- 
tions usually  described  as  enabling 
communicate  that  the  person  is 
incompetent  and  unable  to  manage 
their  own  affairs  and  deal  with  the 
consequences  of  their  actions,  and 
that  the  caretaker  is  somehow  supe- 
rior because  of  their  apparent  com- 
petence. The  provision  of  sterile 
equipment,  health  education,  and 
■referrals  to  health/service  programs 
is  fundamentally  different  than 
"covering  up"  for  or  enabling 
someone. 

What  seems  more  difficult  to 
grasp  from  a  mainstream  addiction 
perspective  is  that  harm  reduction 
programs  by  their  nature  require 
treating  drug  users  as  responsible 
adults  who  make  decisions  about 
their  actions  and  lives.  Needle 
exchange  programs  do  not  establish 
the  power  dynamics  of  enabling  • 
drug  users  are  treated  as  competent 
adults,  arc  provided  with  informa> 
tion  and  resources  to  improve  their 
conditions,  arid  are  then  able  to 
make  meaningful  decisions  about 
what  changes  they  feci  ore  possible 
and  appropriate  in  their  lives.  In 
order  for  someone  to  take  responsi- 
biliiy  for  their  life  and  make  real 
decisions  about  what  (o  change  or 
continue,  they  have  to  have  the 
information  and  resources  to  know 


action.  Needle  exchange  and  other 
harm  reduction  programs  provide 
drug  users  with  a  set  of  resources 
which  is  then  up  to  them  to  use  in 
whatever  ways  seem  appropriate  at 
the  time.  What  is  often  hard  for 
non-users  to  understand  is  that 
many  drug  users  do  not  want  treat- 
ment, and/or  may  make  a  variety  of 
other  decisions  that  their  families  or 
social  workers  do  not  agree  with. 
This  does  not  particularly  set  them 
apan  from  other  adults. 

Harm  reduction  like  most  other 
approaches  to  dealing  with  HIV- 
disease  and  transmission,  has  so  far 
been  conceptualized  and  imple- 
mented primarily  in  terms  of  ths 
needs  of  men.  Male  drug  users  are 
taken  as  the  norm,  and  the  world  is 
viewed  from  their  perspective  in 
terms  of  HIV  and  risk-reduction. 
With  harm  reduction  programs  ttiis 
has  not  been  actively  destructive  to 
women  •  cenainly  needle  exchange, 
bleach  kits,  and  treatment  referrals 
benefit  women  as  well  as  men.  llie 
catch  is  that  women  may  not  be 
benefiting  as  much  as  men  from  the 
new  programs  because  women 
experience  drug  use  and  HIV  in  a 
different  context 

One  of  the  recurring  "prob- 
lems" in  dealing  with  women  and 
HIV  is  that  is  becomes  unavoidably 
clear  that  effective  HIV  prevention 
cannot  be  limited  to  the  specific 
moment  or  site  of  transmission.  If 
you  give  a  man  a  condom  you  can 
at  least  tell  yourself  (and  him)  that 
all  he  has  to  do  is  put  it  on  his  penis 
prior  to  doing  anything  where  his 
semen  and/or  penis  could  come  into 
contact  with  someone  else's  bodily 
nuids.  However,  if  you  give  a  het- 
erosexual woman  a  condom,  she  is 
then  supposed  to  convince  a  man  to 
put  it  on.  This  is  a  complex  process 
involving  multiple  aspects  of  her 
relationship  with  the  man  in  ques- 
tion, including  his  ability  to  impact 


MODELS  OF 
SUBSTANCE 
ABUSE 

TREATMENT  ARE    C 
DESIGNED  FOR 
THE  NEEDS  OF 
MEN, 

PARTICULARLY 
STRAIGHT  WHITE 
MEN,  AND 
WOMEN  ARE 
SIMPLY  "PLUOCED 
IN"  AS  IF  THERE 
WERENOCENDER 
(OR  RACE  OR 
SEXUALITY) 
DIFFERRENCES. 

on  her  social  and  economic  sur- 
vival.  What  follows  is  basically  )■  fT 
list  of  harm  reduction  issues  that 
are  either  specific  to  women  or 
need  to  be  handled  slightly  differ- 
ently with  women.  This  is  a  loose 
collection  of  ideas  that  come  out  of 
years  of  contact  with  street  drugs 
and  drug  cultures,  reading  pub- 
lished material  on  women,  drug  use 
and  HIV,  and  conversations  with 
other  AIDS  activists  and  AIDS/sub- 
stance  abuse  caregivers. 

NEEDLES  AND 
BLEACH  KITS 

Needle  exchanges  and  distribu- 
tion of  bleach  kits  have  to  be  acces- 
sible privately,  off  the  street  and  out 
of  sight,  as  well  as  publicly.  Use  of 
a  public,  streetcorner  needle 
exchange  is  a  statement  to  the 
entire  community  that  the  person 
exchanging  a  needle  is  an  IDU. 
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consequences  for  women  than  for 
men.  Women  who  have  children 
have  very  good  reason  to  iry  lo  con- 
ceal iheir  addiction  as  they  risk  los- 
ing custody  or  contact  with  their 
jiildren  if  the  state  finds  out  they 
are  actively  using  drugs  -  and  if 
they  are  using  a  public  needle, 
exchange  the  child  welfare  bureau- 
cracy is  more  likely  to  find  out  than 
if  they  are  not  getting  needles  in 
public.  At  the  very  least,  needle 
exchanges  need  to  provide 
informal  child  care  so  that  a 
mother  doesn't  have  to  liter- 
ally exchange  in  from  of  her 
kid.  In  addition,  women 
addicts  (and  alcoholics)  face 
the  sexual  stigma  of  being 
"easy."  a  "drug  whore,"  and 
"fair  game"  for  men. 
Addiction  among  women  is 
often  taken  as  a  statement  of 
sexual  availability.  A  woman 
addict  has  lost  all  claim  to 
being  a  "good  girl."  which 
unfonunately  still  means  she 
may  be  treated  as  if  she  is 
somehow  "public  property" 
for  men.  Overall,  addiction 
seems  to  be  relatively  more 
socially  acceptable  for  men 
than  for  women  •  although 
this  is  admittedly  a  very  rela- 
tive difference. 


IDUs.  These  people  are  analogous 
to  lesbians  and  gay  men  who  are 
involved  in  and  identified  with  our 
subculmres.  and  recognize  material 
directed  at  us  (whether  or  not  we 
agree  with  it  or  pay  any  attention  to 
it).  However,  as  we  all  know,  there 
are  a  lot  of  men  and  women  who 
would  never  self-identify  as  les- 
bian/gay. are  not  involved  with  or 
identified  with  the  subculture,  and 
are  generally  heterosexual  but  have 


CATEGORIES 
OF  DRUG 
USERS 

Ideally  wc  need  to  dccatcgorize 
drug  users  at  least  in  pan.  Wc  have 
reified  the  "IDU"  in  a  way  that 
makes  serne  for  habitual  injectors 
but  not  for  the  rest  of  the  drug  using 
population.  "IDU"  is  a  little  like 
"gay  man"  -  it  describes  identities 
better  than  actual  ground  level  prac- 
tices. Tlicrc  is  a  distinct  pt)pulJiiiMi 
of  hahiiual  IDUs,  male  and  icnialc. 
who  form  a  subculture  and  can  rec- 
ognize thcni«;elve.s  in  ihe  prevention 
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some  sexual  contacts  with  people  of 
their  own  sex.  They  may  enter  into 
the  periphery  of  lesbian/gay  com- 
munities either  occasionally  or 
quasi-pcrmanently  as  "straight 
friends."  fuck-buddies,  tricks,  etc. 
The  boundaries  around  injection 
subculiurcj  are  (at  least)  as  fluid  as 
ttiosc  surrounding  lesbian/gay  com- 
munities, and  contain  many  people 
who  are  not  part  of  the  subculture 
and  do  not  habitually  inject  their 
siihsinnce  of  choice  yet  may  (»cca- 


of  a  variety  of  street  drugs.  From 
my  knowledge  of  drug  using  sub- 
cultures there  are  many  people  who 
are  habitual  users  who  also  shoot 
up  occasionally,  but  relatively  few 
people  who  don't  regularly  get  high 
but  will  shoot  up  when  they  do  use. 
Someone  who  shoots  up  once  or 
twice  a  year  is  not  likely  to  identify 
as  an  IDU.  but  may  share  a  needle 
with  a  friend  who  shoots  up  all  the 
time  -  if  you  don't  shoot  up 
regularly  you  won't  have 
your  own  equipment  around. 
Current  education  and  out- 
reach material  overtly  or 
covertly  targets  people  who 
identify  as  IDUs  in  terms  of 
their  drug  using  practices, 
and  we  need  additional  mate- 
rial that  can  at  least  try  to 
reach  people  who  are  more 
peripheral  but  still  at  risk. 
•This  could  be  done  as  part  of 
a  more  general  expansion  of 
drug-related  HIV  education 
that  addresses  the  actual 
complexities  of  the  HI  V-drug 
use  connection  including  bur 
not  limited  to  needle  sharing 
and  sex  with  IDUs.  My  guess 
is  that  more  women  occupy 
this  peripheral,  shoot-up- 
sometimes  position  than 
men. 

F.REE  CONDOMS, 
DENTAL  DAMS,  ETC. 

Again  I  think  that  these  materi- 
als need  to  be  handed  out  discreetly 
as  well  as  very  opmly.  This  should 
mean  handing  out  packets  of  mater- 
ial (safer  sex  info  and  latex  all  in  an 
envelope)  rather  than  just  distribut- 
ing condoms.  I  think  we  need  to 
acknowledge  that  any  public  state- 
ment of  sexual  activity  has  different 
social  implications  for  women  than 
for  men.  and  within  different  com- 
murxities.  In  order  to  meet  the  safer 


men  and  heterosexuals,  "safer  sex" 
material  also  has  to  include  latex 
gloves  for  vaginal  and  anal  penetra- 
tion (e.g.  fist  fucking).  In  real 
terms,  lesbians  are  at  a  much  higher 
risk  of  women-to-wonien  transmis- 
sion from  contact  between  vaginal 
fluids  (including  menstrual  blood) 
and  small,  open  cuts  on  fingers  than 
from  cunnilingus  without  a  barrier. 
In  terms  of  HIV  transmission  I 
don't  think  there's  much  difference 


have  safer  sex;  iniormaiion  ow 
domestic  violence  and  resources  for 
battered  women;  the  difference 
between  safer  sex  and  binh  control; 
(he  need  to  practice  safer  sex  as 
well  as  needle  hygiene  with  a  lover 
who  also  injects;  and  that  "being  in 
love"  or  having  a  long  term  rela- 
tionship does  not  prevent  transmis- 
sion. Some  safer  sex  materials 
address  these  concerns  effectively, 
but  most  of  the  material  I've  seen 
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women  ia  terms  of  disease;'*'] 
nancy  and  cotisent  &veiybne«vS§* 
does«outreach«and  -safer  ■sex'^ebui^ 
tipn, needs  to  remember  that. wh& 
you -give  t  woman  a.coodpm;you 
are'-tiot*^  iving'her  something'tHai 
she.^ctuilly  coDtrols-r.slie  either 
ha^to  convince^liim  to  use.it,^r. 
have- the  •physical,  emotional'ind 
flnancitl«resources  to  be  tble'tp 
make  him  leave.'  ■  -.«.i»7o 
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between  sticking  a  hand  and  a  penis 
into  a  women's  vagina  •  cither  way 
pan  of  your  body  is  immersed  in 
her  vaginal  fluids. 

PREVENTION 
INFORMATION 
ADDRESSING  WOMEN'S 
CONCERNS 
Safer  sex  concerns  for  women 
are  often  about  relationships,  espe- 
cially power  and  issues  of  "love" 
and  "trust"  or  mistrust.  Education 
materials  have  lo  address  problems 


still  doesn't  gei  much  beyond  "use 
a  condom  every  time."  What  I  have 
found  in  talking  to  young  people 
about  HIV  prevention  is  that  they 
arc  far  more  aware  of  safer  sex  than 
needle  hygiene,  and  that  the  real 
issues  arc  about  how  to  manage  the 
social  implications  of  prevention 
practices  (e.g.  asking  a  boy  to  use  a 
condom  indicates  distrust  or  "guilt" 
of  .some  kind).  I've  also  heard  some 
young  women  talk  about  safer  sex 
as  including  birth  control  •  in  a  way 
ihcy  arc  bolder  than  we  are.  since 


SEx'FOR  DRUCil 

Sex  for  idnig  exchange  is  ope  of 
the  major  transmission  mechanisms 
among  non-IV  street  drugs  users. 
particularly  in  aackhouses.  This  Is 
primarily  framed  as  an  issue  for 
women  -  Jbut  let's  not  kid  ourselves, 
men  suck  dick  for  crack  alsc^'This 
is  a  hard  one.  because  someone 
who  is  already  high  oh  crack,  or 
desperately  wanting  to  get  high, 
probably  doesn'Lmuch  care  what 
they  do  at  that  moment,  and  they 
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also  know  that  crack  could  kill 
them  long  before  HIV.  However. 
crackheads  are  not  the  only  Avomen 
who  exchange  sex  for  drugs.'  One 
approach  to  harm  reduc2ion  would 
be  to  address  this  type  of  quasi- 
comroerciaJ  sex  directly  in  safer  sex 
material  as  one  of  a  wide  range  of 
sexual  situations  that  can  arise.  Sex 
workers  and  fonner  sex  workers,  as 
well  as  addicts,  would  be  a  useiul 
resource  for  designing  safer  sex 
materials  that  could  address  com- 
mercial and  quasi -commer- 
cial sex. 

SEX  WORK, 

DRUG  USE  AND 

HIV 

Data  on  sex  workers  in  the 
US  and  parts  of  Great  Britain 
show  that  I  sex  worker's  HTV 
sutus  is  more  closely  linked 
with  her  own  drug  use  or  her 
panner's  thin  any  commer- 
cial sexual  actlviUes.(2)  An 
Intcrestlngispecnor  Ifils 'Is' 
that-womeirwh6Trt"rety 
sUUed^U-aDd  coosistent- 
about.  having-safer  sex  ^th 
clients  still  do.  jooLhave  safer 
sex  with  their  boyfriends*  or 
other  lovers.  Something  Is 
not  transferring  from  their 
work  context  to  their  personal 
lives,  and  I  suspect  this  is  not 
simply  an  Issue  of  coercion 
by  boyftiends/pimps  though 
that  may  be  a  pan  of  it  A  lot  of  hei- 
'  erosexually  oriented  safer  sex  inate- 
dal  gives  the  impression  that  if  you 
are  monogamous  and  "know  your 
partner"  that  you  are  not  at  risk  for 
getting  HIV  -  so  demanding  safer 
sex  becomes  a  statement  of  mistnist 
in  a  relationship.  There  is  oo  Issue 
of  "trust"  in  turning  a  trick,  and 
prostitutes  and  other  sex  workers 
may  be  hung  up  on  the  great  AIDS 
myth  that  you  can't  get  HIV  from 
"normal"  relationships. 

'\  - 
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Treatment  on  demaixl  shdurd,:of  '^^'^'ft^H**^  ft  A'^^fe 

course,  be  our  goal.  HoW«ra''there  <V^v!^V> V  r^ v  'tAJX'Th?; 
are  immediate  necessary  ipaiisuxes 
that  are  vital-  first  siqs  tt>Wards  flill 
access:  treatment  centers 'that  work 
with  pregnant  adolescents  and'adult 


•-'L*». 


Cuxxently  models  of  siib^tanoe^^ 
abuse  treatment  axe  designed'for^  ^.l^- 
needs  of  men,  particularly  stt-alght    V 
white  men,  and  woiiien  are  siixipiy     : 
women  need  to  be  opened  in], all    ''plugged  lo,**  ai|S  if  there  were  "j^  ^;*■~ 
areas  of  the  oouhtry  (curreiitly  they    gender  (or  nee.  sexuality,  etcL)'  (fif-  i . ; ' « 
don't  exist  In  many  places);  child-    ferences.  Oassic'.trutment  modall:  ^\ 
can  needs  to  be  made  widdy  avail-  '  ties,  still  used  especially  in'publldy     * 

.-^'nJ^i.'i  funded  programs  for  poor  vj. 

"hard  core"  addicts,  are  baasd  .  ;, . 
on  the  idea  that  the  addict  '-. 
needs  to^"be  Sorn  down"jandi  ^yc 
then  "^buiit  Jback  up  "again,"  l^'v- 
ifid  that  thefharsh  coxifrdnta-^.-:^V..' 
^tlMj[s*'iJD*'cffeciive  form  or 
Uckimtg^ilufing  therapy' 
rdukI ^SMs't^acho"  inodel 
of  ;;theru>y^  does  not  uke   /: 

.expglences 
>torn 


•> 


'Icohfroni 
front  .oC 


.people.  Isjess ,  ^:ji'^ 


violdxtly  sexist, 
photbic  and  heterosexirty'the;^!-^^^^^ 
riBSt  of  U.S.  kociety'^  Meii.'  1*  7-  \:  3 
I  "especially  heterosexual  and  VE-': '  .'i 
.j.white  men^.controi  access  ft)  ^^-^     i 


able  to  women  in  mtpatfentoxo- ,'•. Vital  street  ressufcss like  drugs'. '^'•'- 

grams;  there  needs,  id  ^'greatte  .-  needles  and  othef/para^hernallL'^'c';:^; 

protections  for  womakjwiaojaipS^  '  Fo^^^ 

terporary  foster  caxe^iRv  mS^tbJi-  f/wom^^  because Irs^wpjl  too w 

dren  while  they  go  Into^n^tkntial  .  that'a^voinen^w^r^  a 

treatmen..  Ideally  tbm!s$ouIdJ^'.tethJpay  in^  ' 

more  programs  that  aboV  wo^en    have  sex'  wlihj^the'deyer^V^^      .. 

to  bring  their  young  d^dru  .with  .  '^Y.'^UscoubyVt^V  <(I^ 

them  Into  resldenUal  treatment  ^  Many  V9^9^t'!^^^^^i^°'^?'  ^ 

when  there  is  no  one  else  to  ore;  fbr    for  flnaKiai'su^j^^^p^ysicaf^s^^  t 

very  young  kids  so  that  tte'childrttty,  housing"  udi^o^TUs^^^ 

do  not  have  to  be  put  into  foster  f  that  In  drda  f t^ ]wj^nen 

care.  HIV  education  in  tre'atm'ent    ly  control  ]thejf£|^ow^p'drag-relau^ 

programs  needs  to  address  the  spe-    risk  factors^'they'^ Would  have  to  - 

dal  concerns  and  issues  of  women    ««ave  a  ineans' of  support  ttut  is  not 
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pimp,  boyfriend,  dnig  dealer),  and 
access  to  all  supplies  needed  to  get 
high.  Including  drugs  without  risk 
of  sexual  exploitation.  What  a 
women  needs  to  reduce  her  risk  of 
HIV  depends  on  her  circumstances 
•whether  she  has  kids,  how  she 
earns  money,  her  sexual  orientation. 
A  focus  on  how  women  are  con- 
trolled and  marginalized  by  men  in 
street  and  drug  cultures  may 
explain  some  statistics  that  other- 


be  exploited  by  multiple  men  (rath- 
er than  1  or  2)  as  they  get  drugs  and 
paraphernalia.  One  study  found  that 
women  who  have  sex  with  other 
women  are  more  likely  to  share 
needles,  usually  with  their  female 
partners,  than  other  IDUs.  (5) 

This  article  is  an  anempt  to  start 
a  conversation,  not  to  provide 
answers  or  solutions.  I  have  a  lot 
more  questions  than  answers  on  all 
the  issues  I  have  raised  so  far.  The 


„   ■    .        _  -  -.  -  >  V,  women  .s 

Uves  impact  on  women's  abnity  to 
protect  ourselves  from  HIV  trinsl      i 
mission.  Women  service  providers, 
needle  exchange  workers,  current      I 
and  former  drug  users,  and  women      ' 
with  AIDS/HTV  need  to  stan  talk-  ^  | 
ing  about  what's  really  going  on  out 
there  and  how  to  do  some  damage 
control  (a.k.a.  harm  reduction).  If 
we  don't  do  it  nobody  else  will  - 
they  certainly  haven't  so  far. 


wise  seem  odd.  Women  in  prison 
have  twice  the  seroprevalence  rate 
of  men  in  prison  even  though  both 
groups  are  heavily  made  up  of  drug 
users.(3)  If  women  drug  users  have 
less  access  to  clean  supplies,  then 
they  are  at  greater  risk  of  exposure 
to  HIV.  NaUonaily.  lesbian  IDUs 
have  a  higher  rate  of  HIV  infection 
than  straight  women  IDUs.(4)  A 
lesbian  is  also  less  likely  to  have  a 
relationship  with  a  man  who  will 
reliably  cop  for  her.  get  needles  and 
other  supplies.  So  lesbians  may  be 
at  higher  risk  of  sharing  diny  works 
because  they  don't  have  as  much 


Original  models  for  AIDS  services 
and  outreach  were  designed  for  and 
by  men  and  could  not  simply  be 
applied  to  women.  The  process  of 
designing  appropriate  HIV  senices 
for  women,  including  prevention 
programs,  has  involved  a  lot  of  trial 
and  error  and  conversations  among 
service  providers  aind  women  with 
AIDS/HIV  about  what  works  and 
why.  Harm  reduction  outreach  has 
also  started  from  a  male  perspec- 
tive, and  has  so  far  ignored 
women's  specific  needs  and  experi- 
ences. Harm  reduction  for  women 
has  to  take  account  of  the  many 


(t)  Luri*.  r  Md  A.U  IciagoU.  Tit  f»klie 
MWdk  tmfmet  wfHtsd*  Luimtf  frogmm  m 
lk»  US  sttJ  hey  and.  CDC  ••<  Prcvtaiiea. 
Sft^uuhm  1993. 

(I)S.Day  Treoitiu  WeRKa4itMUa»log]rof 
Work  w  luwdM'  ia  Di  FtMouta  (««.)  Cmlmn 
mdAIDS.  Pnc|cr  Publubm:  HYI990.  4  ih« 
RpoR  ea  PN9«i  AWAXE  ia  Womm  mdJJDS, 
Cuiar  for  Womca  aad  Policy  Sudica.  Wuh.. 
D.C  1990. 

())  from  -A«k  iba  Exp«t'  ia  AlDS^At  h$tu. 
Fib.  93. 

(4)  Friadoua  S.  R.  «  aL  HIV  5*rocmi¥tr^iam 
AuMNf  Slnei  Rtenifd  Dntg  Imjtcion  m  14 
US.  C'lict.  Prcataicd  u  ibc  Ith  lau  Coa/.  m 
AIDS.  Amturrfara.  NcihcrUa4f.  July»i99Z. 
AbOTaaNa.PBD920l. 

(5)  Matwra  S..  J.  O'Dsy  A  A.  Reicablum 
"Womca  Unully  Take  Cut  of  Tk«k  Cwlfricadf : 
Biiciualiiy  A  HIV  Risk  Amoai  FcnuU  FV  Dni| 
Uuf  1.-  Jeimal  of  Dntf  luius  Vol.  22.  '92.    i 
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Executive  Summary 

Tliis  report  is  the  culmination  of  four  years  of  research 
into  the  question:  Should  a  carefully  controlled  and 
rigorously  evaluated  trial  be  conducted  to  determine 
tvhether  or  not  the  prescription  of  pharmaceutical  heroin 
(diacetylmorphine)  is  a  useful  addition  to  current 
maintenance  ttvatment  for  dependent  heroin  users? 

It  recommends  that  i^'o  carefully  controlled  pilot 
studies  should  be  conduaed  in  Canberra.  However,  the 
addition  of  diacetylmorphine  to  maintenance  treatment 
must  not  be  linked  with  permissive  attitudes  to  illicit  drug 
use  and  must  be  coupled  with  continuing  law 
enforcement  and  prevention  activity  against  illicit  drug 
use. 

There  is  a  sixteen-year  history  in  Australia  of 
government  consideration  of  the  issue  of 
diacetylmorphine  maintenance  treatment.  In  1991  the 
ACT  Legislative  Assembly  Select  Committee  on  HIV, 
Illegal  Drugs  and  Prostitution  asked  the  National  Centre 
for  Epidemiology  and  Population  Health  at  The 
Australian  National  University  to  investigate  the  issue 
and,  in  collaboration  with  the  Australian  Institute  of 
Criminology,  research  into  in-principle  and  logistic 
feasibility  was  undertaken. 

It  was  found  that  a  trial  would  not  place  Australia 
in  breach  of  international  treaties.  ACT  and  other  laws 
will  have  to  be  changed  for  a  trial  to  proceed  and  the 
Commonwealth  must  grant  licences  and  pennissions. 

There  is  considerable  community  support,  both  in 
the  ACT  and  nationally,  for  new  approaches  to  the 
problem  of  heroin  dependence  and.  although  there  is  a 
degree  of  uncertainty  about  an  ACT-based  trial,  there  is 
more  support  than  opposition  to  it,  particularly  in 
Canberra.  There  should  now  be  a  three-month 
consultation  period  to  allow  the  feasibility  study  fmdings 
to  be  scrutinised  and  discussed  as  widely  as  possible. 

Of  all  the  interest  groups,  the  police  have  the  most 
concerns  about  a  trial,  and  their  concerns  were  carefully 
considered  in  the  feasibility  investigations.  Limiting 
participant  eligibility  to  restricted  numbers  of  users 
registered  with  the  ACT  methadone  program  and  resident 
in  the  ACT  since  1993  will  minimise  the  risk  that 
dependent  users  might  move  to  the  ACT  from  elsewhere 
in  Australia.  There  are  also  safeguards  to  prevent 
participants  from  driving  while  affected  by 
diacetylmorphine  and  strict  security  provisions,  including 
administration  of  diacetylmorphine  only  at  the  clinic 
under  close  supemsion. 

Other  potential  risks  were  carefully  .scrutinised  and 
ways  to  mjnimi.se  them  determined.  By  minimising  the 
risks,  it  becomes  feasible  to  evaluate  the  potential 
benefits  of  expanding  maintenance  treatment  to  include 
diacetylmorphine.    The    potential    benefits    include 
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integration. 

The  pilots  and  trial  will  be  of  national  significance. 
It  is  estimated  that  establishing  and  conducting  an  initial 
six-month  pilot  with  40  participants  will  cost  around 
5800,000  and  a  second  six-month  pilot  with  2^^ 
participants  will  cost  $1.5  million.  These  pilot  studies  ^  ^ 
determine  whether  or  not  a  multi-centre  two-year  trial 
involving  three  Australian  cities  should  be  undertaken. 
Evidence  is  accumulating  that  treatment  of  illicit  drug 
users  is  more  cost-effective  than  leaving  them  in  the 
community  untreated  or  sending  them  to  jail.  Initial 
estimates  suggest  that  expanded  maintenance  treatment 
which  includes  diacetylmorphine  would  cost  the 
community  less  than  one-tenth  of  the  cost  of  an 
untreated  illicit  heroin  user  and  would  be  substantially 
cheaper  than  some  current  treatments.  The  pilots  and 
trial  provide  the  possibility  of  significantly  strengthening 
treatment  options. 


Recommendations 


Reconiniendation  1:  That  two  carefully  controlled  pilo* 
studies  are  conducted  in  Canberra  to  assess  the  additiot 
of  injectable  diacetylmorphine  to  maintenance  treatment 
for  registered  dependent  users.  If  these  produce  positiv 
outcomes,  that  a  full-scale  trial  of  expanded  maintey  - 
treatment  which  includes  injectable  diacetylmorphr.  is 
conduaed  in  at  least  three  Australian  cities. 


Reconunendation  2:  That  the  exploration  of  expandir 
maintenance     treatment     to     include     injectab 
diacetylmorphine    is    coupled    with    continuing    law 
enforcement  and  prevention  activity'  to  control  illicit  dn- 
use.  The  addition  of  diacetylmorphine  to  mnintcnant 
treatment  should  not  be  linked  with  permi.ssive  attitude? 
to  illicit  drug  use. 


Recommendation     3:   That  the  first   pilot  .study 
conducted  with  40  established  ACT  resident  volume- 
who   have   either   dropped   out    of  ACT   methadone 
treatment  or  who  are  current  ACT  methadone  clients  w' 
would  prefer  the  expanded  treatment  option.  Tliat,  O' 
a  six-month  period,  the  .study  examines  the  followin 
questions: 

•  can  the  addition  of  injectable  diacetylmorphine  to 

maintenance  treatment  for  dependent  heroin  u.*^  y^he 
undertaken  .successfully  on  a  .small  .scale  in  the  ,,. 
Au.stralian  context? 

•  can  dependent  heroin  u.sers  be  .stabili.sed  on  injectabk 

diacerv'Imorphine  or  injectable  diacetylmorphine  ph 


oral  methadone  and  what  are  the  optimum  dosage 
ranges? 

•  can  injectable  diacetylmorphine  maintenance  treatment 

be  successfully  integrated  with  oral  methadone 
maintenance  treatment  to  provide  flexibility  in 
treatment? 

•  d«es  the  expansion  of  maintenance  treatment  to 

include  injectable  diacetylmorphine  improve  the 
health  and  social  functioning  and  reduce  the  criminal 
behaviour  of  participants? 

•  is  it  possible  to  develop  a  package  of  indicators  to 

measure  the  social  impact  of  adding  injectable 
diacetylmorphine  to  maintenance  treatment' 


Recommendation  4:  Pilot  study  1  will  be  deemed  a 
success  if  the  following  criteria  are  met: 

•  that  a  stable  maintenance  dose  of  injectable 
diacetylmorphine  or  injectable  diacetylmorphine  plus 
oral  methadone  is  found  for  more  than  half  of  the 
participants; 

•  that  injectable  diacetylmorphine  maintenance  treatment 
can  be  successfully  integrated  with  oral  methadone 
maintenance  treatment; 

•  that  there  are  indications  of  improvements  in  at  least 

half  of  the  outcome  measures  penaining  to  health, 
criminal  behaviour  and  social  functioning; 

•  that  workable  measures  of  social  impact  are 

determined. 


Recommendation  5:  If  pilot  study  1  is  a  success,  that  a 
second  pilot  study  is  conducted  with  250  dependent 
heroin  users  drawn  from  volunteers  who  have  been 
resident  in  the  ACT  since  1993.  and  who  have  dropped 
out  of  ACT  methadone  treatment,  or  who  are  current 
ACT  methadone  clients  who  would  prefer  the  expanded 
treatment  option.  That,  over  a  six  month  period,  this  pilot 
address  the  following  questions: 

•  does  the  addition  to  maintenance  treatment  of 

injectable  diacetylmorphine  attract  back  and  retain  in 
treatment  dependent  heroin  users  who  have  dropped 
out  of  methadone  treatment? 

•  does  the  expansion  of  maintenance  treatment  to 

include  diacetylmorphine  improve  retention  in 
treatment  for  those  drawn  from  current  methadone 
clients? 

•  is  it  possible  to  conduct  a  successful  randomised 
controlled  trial  with  dependent  heroin  u.sers  when  the 
highly  desirable  'choice'  option,  which  provides 
injectable  diacetylmorphine,  is  available  to  only  half  of 
the  panicipant.s? 


•  does  the  addition  of  injectable  diacetylmorphine  to 

maintenance  treatment  produce  better  outcomes  in 
terms  of  health,  criminal  behaviour  and  .social 
functioning. 

•  can  dependent  heroin  users  be  stabilised  on  injectable 

diacetylmorphine  or  injectable  diacetylmorpiiine  plus 
oral  methadone,  on  a  large  scale? 

•  can  injectable  diacetylmorphine  maintenance  treatment 

be  integrated  successfully  with  oral  methadone 
maintenance  treatment  to  provide  flexibility  in 
treatment,  on  a  large  scale? 

•  are  the  individual  measures  of  outcomes  'workable';  in 

other  words  can  the  questionnaires  be  administered 
without  undue  respondent  burden  and  can  ihe  results 
be  analysed  in  a  timely  fashion?  If  new  mea.sures  are 
used,  are  they  valid  and  reliable? 

•  is  the  package  of  indicators  developed  to  measure  the 

social  effects  of  a  trial  workable?  Have  then  been  any 
major  negative  social  effects? 


Recommendation  6:  Pilot  study  2  will  be  deemed  a 
success  if  the  following  criteria  are  met: 

•  that  there  is  an  indication  that  dependent  luroin  users, 
who  have  dropped  out  of  methadone  treatment,  are 
attracted  back  to  treatment  and  that  the  reit-niion  n:te 
for  both  this  group  and  for  those  recruited  from 
current  methadone  clients  is  better  than  for 
participants  who  receive  oral  methadone  only. 

•  that  the  process  of  randomising  participants  into  two 

groups,  only  one  of  which  receives  the  choice  of 
injectable  diacetylmorphine  prescription,  i.s  shown  to 
be  feasible  for  evaluating  the  multi-centre  iwo-year 
trial. 

•  that  at  the  end  of  six  months,  iliere  are  indi-aiion.s  of 

improvements  in  at  least  half  of  the  outcome  measures 
pertaining  to  health,  criminal  behaviour  an  1  .social 
functioning. 

•  that  a  stable  maintenance  dose  of  injectable 

diacetylmorphine  or  injectable  diacetylmorphine  plus 
oral  methadone  can  be  found  for  more  than  half  ol 
the  participants  in  the  'choice'  group. 

•  that  injectable  diacetylmorphine  maintenance  treaiincni 

can  be  integrated  .succe.ssfully  with  oral  methadone 
maintenance  treatment. 

•  that  individual  measures  of  outcomes  are  dctennincil 

to  be  workable. 

•  that  the  package  of  indicators  developed  to  measure 

the  .social  impact  of  diacetylmorphine  pre.scrihing  is 
workable  and  there  have  been  no  miijor  negative 
effects. 


w 


Recommendation  7:  If  the  pilot  studies  are  shown  to  l^e 
successful,  that  a  two-year  trial  with  1000  participants  is 
conducted  in  three  Australian  cities.  That  it  target  three 
groups  of  dependent  heroin  users— those  who  have 
never  been  in  treatment,  those  who  have  dropped  out  of 
treatment,  and  current  methadone  clients  who  would 
prefer  the  expanded  treatment  option.  That  it  address  the 
following  questions: 

•  can  the  availability  of  injectable  diacetylmorphine  as 

part  of  maintenance  treatment  attract  into  and  retain  in 
treatment,  people  who  have  not  previously  been  in 
treatment? 

•  docs  the  addition  to  maintenance  trcaimem  of 

injectable  diacetylmorphine  attract  back  and  retain  in 
treatment  dependent  heroin  users  who  have  dropped 
out  of  methadone  treatment' 

•  does  the  expansion  of  maintenance  treatment,  to 

include  diacetylmorphine,  improve  retention  in 
treatment  for  those  drawn  from  current  methadone 
clients? 

•  for  each  of  the  three  target  groups,  does  providing  a 
choice  of  treatment  which  includes  the  option  of 
injectable  diacetylmorphine  improve  outcomes  over 
the  option  of  oral  methadone  only?  Participants  in  the 
'choice'  and  'control'  groups  will  be  compared  on  the 
following  measures:  health,  criminal  behaviours  and 
social  functioning.  If  the  outcomes  are  positive  in  the 
first  year,  all  participants  will  be  allocated  to  the 
'choice*  group  for  a  second  year,  lo  test  if  the  positive 
outcomes  can  be  sustained. 

•  what  is  the  social  impact  of  expanding  maintenance 

treatment  to  include  diacetylmorphine  prescription? 

•  is  adding  diacetylmorphine  to  maintenance  treatment 
cost-effective? 

Recommendation  8:  That  the  service  provision  for  the 
pilot  studies  and  the  ACT  component  of  the  trial  is 
provided  by  the  Alcohol  and  Drug  .Service  of  ACT  Health. 
Tliat  the  independent  evaluation  is  conducted  jointly  by 
the  National  Centre  for  Epidemiology  and  Population 
Health  at  The  Australian  National  University  and  the 
Australian  Institute  of  Criminology.  That  a  committee  is 
established  to  oversee  the  running  of  the  pilot  studies 
and  the  ACT  component  of  the  trial.  Its  membership 
should  include  repre.sentatives  from  the  clinical  staff, 
panicipant.s  and  researchers;  the  police  and  judiciary;  the 
medical  profession  and  non-government  treatment 
scn'ices;  ACT  Health  and  the  ACT  Altorney-Generals 
Department;  relevant  Commonwealth  departments;  and 
an  eihicist.  That  this  committee  will  recommend  to  the 
ACr  Legi.slative  A.ssembly  whether  or  not  there  should  be 
pro^rc.s.sion  from  pilot  1  to  pilot  2  and  from  pilot  2  to  a 
trial  or  if  ihc  prescription  of  injeciabic  diacetylmorphine 


Recommendation  9:  That,  noting  the  national 
significance  of  the  ACT-based  pilot  studies,  there  is 
extensive  financial  support  from  outside  the  ACT  to  fund 
the  pilot  studies.  lO  st 


Recommendation  10:  That  the  ACT  government 
institutes  a  three-month  consultation  period  in  which  the 
results  of  the  feasibility  research  are  widely  disseminated 
and  discussed.  Thai  a  commillee  is  established  to  receive 
and  consider  the  feedback  from  groups  and  individuals. 
That  the  committee  includes  representation  from  the  ACT 
Health  Alcohol  and  Drug  Service;  the  police  and 
judiciary;  the  ACT  Attorney-General's  Department; 
relevant  Commonwealth  departments;  illicit  heroin  users; 
the  medical  profession  and  non-government  treatment 
services;  an  ethicist;  and  the  Director  of  the  Feasibility 
Research.  Thai  the  committee  reports  to  the  ACT  Minister 
for  Health  on  the  results  of  the  consultation  no  later  than 
31  October  1995. 


Recommendation  11:  That  the  ACT  Health  Alcohol  and 
Drug  Service  is  proactive  in  disseminating  information 
about  eligibility  criteria  lo  drug  treatment  .services  and 
user  advocacy  groups  around  Au.stralia.  ,, 


Recommendation  12:  Thai,  to  establish  the  first  pilot 
study,  the  ACT  Legislative  Assembly  either  amend 
existing  legislation  or  introduce  special  legislation  to 
make  diacetylmorphine  available  for  carefully  controlled 
and  limited  medical  prescription.  That  the  ACT 
government  liaise  with  the  Commonwealth  and  other 
Slates  about  the  passage  of  relevant  legislation  and  the 
provision  of  the  necessary  licences  and  permi.ssions.  That 
a  service  manager  and  a  senior  specialist  are  employed 
as  soon  as  practicable  to  establish  policy  and  procedures 
for  the  service  delivery.  Thai  the  service  manager  is  aLso 
responsible  for  finding  a  suitable  location  for  the  new 
clinic;  organising  refurbishment;  and  hiring  and  training 
non-medical  staff. 


Full  report  and  further  information 

For  a  copy  of  the  full  report  phone: 
(06)  249  2378 

For  further  information  about  the  feasibility  research  •  Vcf 

contact:  *' 

Dr  Gabriele  Bammer 

National  Centre  for  Epidemiology  and  Population  Health 

Au.siralian  National  Universiry 

Canberra  ACT  0200 

Phone:  (06)  249  0716 
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SAVIVE  Stakeholders'  Briefing       July  25, 1995 
ACT  "HEROIN"  TRIAL 

Recommendations  in  brief  -  July  1995 


Two  trials  in  ACT.  If  outcomes  successful,  then  expansion  of  trial  to  include  at 
least  3  other  Australian  cities. 

Incorporation  of  diacetyl  morphine  provision  into  maintenance  treatment  to  be 
linked  with  continuing  law  enforcement  activity  to  control  supply  of  illicit  drugs. 

First  pilot  study  in  ACT :  40  resident  volunteers  from  methadone  treatment  rolls 
(drop-outs  included). 

Over  6  months,  to  examine  : 

Can  the  addition  of  injectable  diamorph  to  maintenance  treatment  be  conducted 
successfully  on  a  small  scale  in  the  Australian  context?  (my  emphasis) 

Can  dependent  heroin  users  be  stabilised  on  injectable  diamorph,  or  a 
combination  of  IV  diamorph  plus  oral  methadone  ?    What  are  the  optimum 
dosage  ranges  ? 

Can  IV  diamorph  treatment  be  integrated  with  methadone  maintenance  to 
provide  flexibility  in  treatment? 

Can  provision  of  diamorph  improve  health  &  social  functioning  and  reduce 
criminal  behaviour  ? 

Is  it  possible  to  develop  indicators  to  measure  the  social  impact  of  adding 
diacetyl  morphine  to  maintenance  treatment  options  ? 

Pilot  study  one  will  be  deemed  a  success  if  the  following  criteria  are  met: 

-  a  stable  dosage  reached  for  more  than  half  the  participants. 

-  IV  diamorph  can  be  successfully  integrated  with  oral  methadone  treatment 
(whatever  the  hell  successful  means) 

-  improvements  in  at  least  half  the  outcome  measures  relating  to  health,  criminal 
behaviour  and  social  functioning  (ie.  no  reouirement  for  improvement  on  all 
indicators) 

-  workable  measures  of  social  impact  are  developed. 


If  pilot  study  one  successful,  second  study  involving  150  volunteers  over  6 
months  initiated.  -  Same  eligibility. 

Pilot  Study  2  to  detemnine  : 

Does  addition  of  IV  diamorph  to  maintenance  treatment  attract  back  and  retain 

in  treatment  heroin  dependent  users  who  have  dropped  out  of  methadone 

treatment? 

Does  diamorph  improve  retention  rates  for  those  drawn  from  current  methadone 

regime? 

is  it  possible  to  give  diamorph  to  only  half  the  trial  participants? 

Improvements  in  health,  criminality,  social  functioning? 

Is  it  possible  to  integrate  diamorph  with  methadone  maintenance,  in  order  to 

provide  flexibility,  on  a  large  scale. 

Can  evaluation  questionnaires  be  administered  without  undue  burden  on  clients 

and  analysed  within  reasonable  time-frame?  If  altemative  measures  are  used, 

are  they  valid  &  reliable? 

Is  the  package  of  social  impact  indicators  (developed  in  pilot  one)  workable  ? 

Are  there  significant  negative  impacts? 


Pilot  study  2  deemed  successful  if : 

There  is  indication  that  dependent  heroin  users  are  attracted  back  and  retained  in 

maintenance  treatment  better  than  if  oral  methadone  only  is  used. 

That  giving  diamorph  to  only  half  the  trial  volunteers  is  shown  to  be  feasible  for 

evaluating  the  (proposed)  multi-centre  two-year  trial 

Stable  maintenance  doses  of  diamorph  found  for  more  than  half  of  the  trial 

participants. 

Integrated  successfully  with  methadone  treatment 

Social  impact  indicators  prove  workable;  no  major  negative  effects. 


If  pilot  studies  successful,  next  step  is  a  2  year  trial  of  1000  participants  in  3 
Australian  cities,  targeting  3  major  groups  of  heroin  dependent  users  : 
(i)Those  who  have  never  been  in  treatment,  (10  those  who  have  dropped  out, 
(iii)  those  currently  on  methadone  who  want  expanded  options. 

3  dty  trial  to  address  : 

Can  diamorph  attract  and  retain  users  in  maintenance  treatment? 

Does  providing  diamorph  option  improve  outcomes  over  oral  done  only? 

Participants  in  diamorph  and  control  groups  will  be  compared  on  health,  criminal 
activity  and  social  functioning  measures.  If  outcomes  are  positive  in  the  first 
year.  ALL  trial  participants  to  be  offered  diamorph. 


) 


8  Service  provision  for  pilot  studies  and  ACT  component  of  trial  provided  by  ACT 
Alcohol  and  Daig  Service  (groan-  but  a  new  clinic  established  and  staff  to  be 

hired). 

Independent  evaluation  conducted  by  NCEPH  and  Australian  Institute  of 

Criminology. 

Committee  to  oversee  pilots  and  ACT  arm  of  trial  established,  including  reps 
from  clinical  staff,  researchers  and  participants,  police  and  judiciary,  the  medical 
profession  and  non-govemment  treatment  agencies,  ACT  Health  and  ACT 
A.G.'s  Dept,  relevant  Commonwealth  departments  and  an  ethiclst. 

This  Committee  to  recommend  to  ACT  Legislative  Assembly  whether  or  not 
there  should  be  progression  from  pilot  1  to  pilot  2.  from  pilot  2  to  trial,  or  if  the 
provision  of  IV  diamorph  should  be  stopped  at  any  time. 

9  Noting  the  national  significance  of  the  trial,  there  is  to  be  extensive  financial 
support  from  outside  the  ACT  to  find  the  pilot  studies. 

1 0  The  ACT  Goy.t  to  institute  a  3  month  consultation  period  during  which  the 
feasibility  research  is  to  be  widely  disseminated  and  discussed.  The  committee 
(established  under  recommendation  8)  consider  feedback  from  groups  and 

individuals  and  report  to  the  Minister  for  Health  (ACT)  by  31st  October  1995.  < 

1 

11  The  ACT  Health  Drug  and  Alcohol  Service  is  to  be  oro-actiye  in  disseminating 
infomriation  about  eligibility  criteria  (to  stop  honey-pot  effect)  around  to  Drug 
treatment  services  and  User  Advocacy  groups  around  Australia  . 

12  To  make  the  pilot  possible,  the  ACT  Legislative  Assembly  is  to  enact  legislation 
making  diacetyl  morphine  available  for  carefully  controlled  and  monitored 
prescription.  The  ACT  to  liaise  with  other  States  and  the  Commonwealth  re 
necessary  licences  and  permits. 

A  service  manager  and  a  senior  specialist  are  to  be  engaged  to  establish  policy 
and  procedures  for  the  service  delivery.  The  service  manager  is  to  find  a 
suitable  location  for  the  new  clinic  (this  is  not  mentioned  in  eariier 
recommendations)  and  organise  its  furnishings  and  the  hiring  and  training  of 
suitable  non-medical  staff. 


) 
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Major  issues 


Eligibility  criteria  -  no  ring  ins.  Great  fear  of  thousands  of  junkies  descending 
on  the  ACT  (the  honey-pot  effect)  partly  addressed  by  strict  eligibility  criteria  and 
extremely  small  size  of  the  first  pilot.  It  would  assist  the  trial  if  these  criteria 
were  widely  publicised  amongst  heroin  users  around  Australia.  SAViVE  has 
already  taken  this  up,  but  the  recommendations  call  on  ACT  Health  to  be  pro- 
active in  getting  this  done. 

Scope  of  pilot  studies  -  40  and  150  respondents  can  have  little  impact  on 
black  market,  but  will  be  subject  to  enomnous  pressures  from  fellow  users  who 
do  not  have  access  to  diamorph.  The  impact  of  the  ensuing  "siege  mentality" 
on  the  social  functioning  the  lucky  few  diamorph  recipients  will  be  a  confounding 
factor. 

It  must  be  stressed  that  this  limited  studv  cannot  achieve  the  social  benefits  in 
terms  of  destroying  the  black  market  in  illicit  heroin  which  a  diacetyl  morphine 
maintenance  program  of  realistic  scope  and  accessibility  would  undoubtedly 
achieve.  There  should  be  no  public  expectation  that  this  effect  is  an  indicator  of 
the  trial's  success.  Taking  the  black  mari^et  out  of  the  heroin  business,  requires 
action,  not  research. 

Social  functioning  indicators  -  attending  clinic  3  times  per  day  will  have  a 
confounding  effect  on  the  social  functioning  of  respondents,  eg.  employment 
would  be  very  difficult  to  sustain.  Family  life  will  revolve  around  trips  to  the 
clinic.    Illicit  heroin  habits  also  require  a  lot  of  time  and  organisation,  but  this  is 
done  to  the  user's  own  schedule  and  choice. 

Attending  once  per  day  and  receiving  two  take  away  doses  (as  in  UK)  would  be 
preferable.  Diversion  of  prescribed  diacetyl  morphine  should  be  squarely  faced 
as  a  problem  to  be  minimised,  not  a  total  disaster  which  would  of  itself  invalidate 
the  trial.  After  all,  if  a  maintenance  program  of  sufficient  scope  was  to  be 
established,  all  the  habitual  users  would  already  be  legitimate  recipients,  so 
there  would  be  very  little  demand  for  diverted  medication  -  certainly  not  enough 
to  sustain  an  extensive  market.  While  some  diversion  to  "dabblers"  is 
inevitable,  it  is  probable  that  far  fewer  people  would  be  initiated  into  the  heroin 
scene  than  is  the  case  currently  with  the  black-market  operating  freely. 

If  the  proposed  dispensing  arrangements  are  to  be  maintained,  considerable 
allowances  must  be  made,  in  the  evaluation  of  the  pilot  studies,  for  the 
disruption  to  participants  lives  caused  by  thrice  daily  clinic  attendances. 
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Reliance  on  interstate  funding  and  participation. 

This  might  be  used  as  an  escape  option,  an  easy  excuse  to  shelve  the  trial. 
The  trial  should  perhaps  seek  funding  from  the  National  Campaign  against  Drug 
Abuse,  the  Commonwealth  Dept  of  Health  and  Human  Services,  the 
Commonwealth  Attomey  General's  Department  and  also  look  to  corporate 
involvement  (eg.  the  Insurance  industry).  Commencement  of  the  pilots  should 
proceed  without  fimn  commitments  from  other  States  -  this  is  too  big  an  ask  of 
State  politicians,  who  want  to  test  the  waters  and  avoid  premature  public 
embarrassment  Making  the  trial  contingent  upon  3  States'  participation  is 
setting  it  up  for  failure. 

Conservatism  of  trial  -  an  excellent  foil  to  hysteria  mongers.  There  is  no 
linkage  to  wider  drug-law  reform;  no  association  with  the  decriminalisation  or 
legalisation  of  heroin.  The  trial  calls  for  existing  demand  and  supply  reduction 
strategies  to  remain  In  place.  Diamorph  provision  is  presented  in  this  context  as 
merely  an  extension  of  current,  legitimate  maintenance  therapy. 

Language.  Illicit  users  are  dependent  on  heroin:  the  trial  will  treat  them  with 
diacetvl  morphine.  There  is  no  reference  to  the  "Disease  Model  of  Addiction" 
or  emotive  terms  such  as  "addicf .  Supporters  of  the  trial  should  perhaps 
follow  this  lead,  and  avoid  the  cliches  of  the  historic  drugs  debate. 

The  Overseeing  Committee 

The  composition  of  the  proposed  committee  is  broad  and  includes  most  players 
with  a  stake  in  drug  treatments,  as  well  as  the  Police.  The  "stake"  of  the  police 
in  the  issue  is  obviously  a  political  concession  -  their  only  logical  interest  should 
be  in  enforcing  whatever  laws  the  elected  government  enacts.  The  police  role 
in  policy  fomiation  is  a  curiosity  which  is  widely  assumed  to  be  legitimate  in 
relation  to  drugs,  but  one  which  we  would  not  tolerate  in  most  other  areas  of  life. 
However,  political  reality  is  such  that  having  senior  police  well-informed  and  on- 
side  is  an  essential  ingredient  to  the  success  of  any  adventurous  public  health 
strategies  relating  to  illidt  drugs,  as  the  experience  with  Needle  Exchange  has 
demonstrated. 

The  inclusion  of  "non-govemment  treatment  services"  might  be  more 
problematic.  Whereas  the  police  are  at  least  theoretically  value  neutral  in 
relation  to  drug  policy,  some  treatment  services  are  constitutionally  and 
philosophically  opposed  to  any  form  of  maintenance  treatment,  and  it  is  difficult 
to  understand  what  such  agencies  could  contribute  to  the  conduct  and 
evaluation  of  this  trial.  It  may,  however,  be  considered  to  be  far  safer  to  have 
such  potential  enemies  participating  within  the  structure,  rather  than  completely 
independent  of  it.  Yet  it  is  worrying  that  this  committee,  which  has  the  power  to 
recommend  the  discontinuation  of  the  trial,  comprises  several  viewpoints  that 
may  be  fundamentally  opposed  from  the  outset  to  the  propositions  being 
examined  in  the  course  of  this  trial. 

Membership  of  the  overseeing  committee  should  properiy  be  restricted  to  : 


a)  those  who  have  been  appointed  to  promote  the  public  welfare  :  the  judiciary, 
the  various  government  agencies  and  officers  involved,  and  the  legislature, 

b)  representatives  of  groups  having  a  legitimate  and  direct  interest  in  the  trial 
and  its  outcomes  :  the  academics  and  clinic  staff  involved,  the  healing 
professions  and  (illicit)  drug  consumers  advocacy  groups  ; 

c)  individuals  seconded  to  the  committee  for  their  particular  expertise,  eg.  an 
ethicist. 

Agencies  which  profess  an  exclusively  abstinence-oriented  approach  to  drug- 
dependence  treatment  can  have  no  legitimate  stake  in  the  progress  of  thijs  trial, 
as  the  abstinence-based  regimes  vAW  always  continue  to  be  available  within  the 
range  of  treatment  options  regardless  of  the  outcomes  of  this  trial.  Their 
contribution  to  the  committee,  as  representatives  of  their  services,  can  only  be 
negative,  although  as  individuals  they  may  of  course  have  more  to  offer. 


The  political  climate  :  What  can  be  done? 

It  is  unlikely  that  any  State  Governments  around  Australia  are  particulariy 
anxious  to  test  the  electoral  acceptability  of  legal  heroin  maintenance  treatment. 
Whatever  their  personal  views  about  the  importance  of  the  ACT  trial  and  the 
dire  need  for  new  altematives  in  drug  treatments  and  policies,  few  Ministers 
would  wish  to  have  their  own  political  futures  linked  to  the  trial. 

If  Ministers  are  to  support  the  ACT  trial,  it  is  important  that  they  are  not  publicly 
embarrassed.  They  will  not  wish  to  become  the  target  of  anti-drugs  hysteria. 
They  need  to  know  that  there  has  been  some  change  in  the  public  attitude 
towards  drug  policy  and  control  -  most  importantly  that  there  is  greater  interest 
and  a  more  sophisticated  analysis  of  the  issues  than  has  been  supposed  up  til 
now.  It  has  been  estimated  that  less  than  5%  of  the  population  could  sustain  a 
conversation  for  more  that  two  minutes  on  heroin  dependence  and  treatments. 

The  most  effective  things  we  can  do  to  assist  this  trial  and  the  idea  of  expanded 
maintenance  treatments  is  not  to  demand  that  our  Ministers  and  Governments 
support  this  feasibility  study,  but  to  let  them  know  that  we  support  it.    We  need 
to  foster  and  participate  in  widespread  discussion  of  the  issues.  We  need  to 
inform  ourselves  and  inform  others.  We  need  to  use  non-emotive  language  and 
to  couch  the  debate  in  terms  of  "enlightened  seff-interest".  This  does  not 
preclude  community  interest :  it  means  raising  the  issue  of  drug  policy  as  one 
that  affects  us  all  -  the  "drug  problem"  isn't  something  that  happens  on  TV,  but 
something  that  materially  affects  our  own  families  and  the  kind  of  society  our 
children  will  grow  up  in. 

As  citizens,  we  must  say,  "Hold,  enough  I"  to  our  traditional  way  of  responding 
to  drug  use,  especially  dependent  opiate  use.  However  baleful  the  social 
consequences  of  opiate  dependence  might  be,  the  cure  has  to  date  been  far 


worse  than  the  ailment.  Total  prohibition  just  costs  too  much,  and  is 
counterproductive  to  its  own  aims. 

For  the  foreseeable  future,  the  ACT  Feasibility  Study  into  the  Controlled  Supply 
of  Opiates  is  our  best  hope  of  opening  the  door  to  a  more  rational  framework 
upon  which  to  base  our  laws,  policies  and  treatments.  The  trial  is  modest, 
conservative  and  academically  rigorous.  It  has  been  very  cleveriy  designed  to 
allay  public  fears  around  the  provision  of  "heroin"  and  to  circumvent  the  usual 
arguments  of  those  who  are  fundamentally  opposed  to  more  progressive  drug- 
dependence  interventions,    if  the  study  proceeds,  it  will  give  us  the  opportunity 
to  base  our  future  response  to  dmg  dependence  upon  the  critical  evaluation  of 
demonstrable  facts,  rather  than  the  rhetoric  of  a  by-gone  age. 

The  ACT  trial  is  inevitably  a  compromise,  and  is  not  without  potential  problems. 
It  may  not  be  the  program  many  of  us  would  wish  to  see  -  a  broad  access  and 
flexible  opioid  maintenance  program.     Never-the-iess,  it  is  a  first  step  and  its 
limited  nature  is  an  integral  feature  which  may  be  indispensable  for  its  success. 

Let  us  hope  and  do  all  in  our  power  to  ensure  that  there  is  a  genuine 
commitment  to  carry  out  the  study  by  the  ACT  Government  and  that  funding 
and  support  from  whatever  sources  necessary  is  forthcoming. 


Drug  Law  Reform 

It  is  extremely  important,  for  the  chances  of  the  trial  getting  sufficient  political 
support,  that  it  is  made  clear  to  the  general  public  that  this  research  trial  has 
nothing  to  do  with  legalising  or  decriminalising  drugs  -  it  is  an  investigation  into 
the  possibility  of  expanding  opioid  maintenance  treatments  to  include  diacetyl 
morphine.  In  the  broader  setting,  however,  this  trial  exists  because  of  a  clear 
and  widespread  frustration  around  the  inability  of  our  current  drug  control, 
treatment  and  policy  framework  to  deal  adequately  with  the  challenges  of  illicit 
dmg  use  in  Australian  society,  and  indeed  throughout  the  developed  worid. 

The  very  notion  that  the  use  of  certain  "undesirable"  substances  can  be 
eradicated  or  deterred  by  the  mechanics  of  legal  sanctions,  or  that  it  is 
necessarily  in  the  best  interests  of  society  to  continue  attempting  this  approach, 
remains  problematic.  Whether  or  not  this  trial  proceeds,  therefore,  calls  for  new 
models  and  new  approaches  of  dealing  v^th.  or  living  with  drug  use,  while 
minimising  social  and  individual  harm,  will  continue. 


It  is  worth  pointing  out  also  that  there  are  a  great  many  issues  which  remain 
unaffected  by  the  prospects  of  the  ACT  trial. 

The  role  of  diacetyl  morphine  and  other  proscribed  drugs  in  the  medical  setting, 
particulariy  In  pain  management  and  palliative  care  which  is  currently  denied  to 
Australian  patients  is  one  such  issue. 

The  great  divergence  between  adventurous  and  highly  successful  public  health 
promotion  policies,  such  as  the  National  HIV/AIDS  Strategy,  and  our  continuing 
Var  on  Dmgs"  approach  to  another  social  health  problem  is  also  worrying.  If 
we  are  truly  committed  to  reducing  the  inddence  of  blood-borne  communicable 
diseases  and  other  adverse  health  sequelae  amongst  injecting  drug  users,  the 
recommendations  of  the  Inter  Govemmental  Committee  on  AIDS  Legal  Working 
Party  and  other  measures  to  bring  Dmg  policy  out  of  the  Criminal  Justice  and 
fully  in  to  the  Social  Health  framework  must  be  implemented. 

The  denial  of  eguitv  to  recipients  of  methadone  treatment,  such  as  PBS  relief, 
the  right  to  fortnightly  take-home  supplies  of  medication,  the  reliance  on  punitive 
urinalysis  and  the  lack  of  research  or  attention  to  the  possible  side  effects  of  the 
prescribed  drug  (or  the  medium  in  which  it  is  administered)  all  speak  of  a 
paternalistic  and  iniquitous  system  which  speaks  of  social  control  rather  than 
health  treatment.  Certainly,  no  other  group  of  health  service  consumers, 
perhaps  even  mental  health  service  consumers,  would  be  expected  to  tolerate 
such  conditions. 

It  is  curious  also  that  injectable  diacetyl  morphine  gets  a  guernsey,  even  though 
going  from  research  to  service  provision  with  this  option  would  require 
substantial  legislative  change,  whereas  the  notion  of  iniectable  phvseptone  " 
(methadone  ampoules)  gets  no  mention.  This  is,  on  the  face  of  it,  surprising,  for 
this  option  could  be  expected  to  greatly  improve  the  attractiveness  of 
methadone  maintenance  to  dependent  heroin  users  and  to  improve  retention 
rates  for  the  modality  with  a  minimum  of  legislative  change  being  necessary. 

There  seems  to  be  an  element  of  "all  or  nothing"  riding  on  the  chances  of  the 
ACT  heroin  trial  to  bring  about  the  philosophical  shifts  necessary  to  substantially 
review  drug  treatment  policies  -  which  is  fine  If  there  is  a  genuine  and  sustained 
commitment  across  the  nation  to  seeing  the  trial  through.  It  makes  little  sense, 
however,  to  let  all  hope  stand  or  fail  with  this  trial,  which  could  be  aborted  at  any 
stage  for  arbitrary  reasons.  The  Dmg  Law  Refonm  movement  must  continue 
unabated.  While  we  may  gather  strength  and  hope  from  the  progress  of  the 
ACT  trial,  reformists  should  point  out  that  this  trial,  however  important,  is  merely 
research  into  one  aspect  of  treatment.  The  need  for  substantial  reform  across 
the  whole  spectrum  of  dmg-use  control  remains  unabated. 


Damon  Brogan 
SAVIVE  Coordinator. 
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Type  of  cost  Millions 

Public  and  private  crime  costs 

Federal  drug  expenditures  (1991 )  S10.841 

All  law  enforcement  7.157 

Interdiction                        .  .  2,028 

Investigations  1.288 

International  640 

Prosecution  584 

Corrections  1.265 

Intelligence  104 

State  and  local  assistance  1 ,01 6 

Regulatory  compliance  31 

Other  law  enforcement  201 

Drug  prevention  1,483 

Drug  treatment  1 ,752 

All  researcfi  and  development  450 

State  and  local  drug  crime  expenditures  (1988)  S5.240 

Enforcement  of  drug  laws  2.007 

Adjudication  of  drug  law  violators  1 23 

Correction  of  drug  law  violators  3,072 

State  prisons  1,158 

Local  jails  890 

Juveniles  224 

Probation,  pardon,  and  parole  677 

Other  corrections  122 

Other  cnminal  justice  38 

Health  care  costs  for  illegal  drug  users  (1985)  $2,272 

Short-stay  hospitals  1.242 

Specialty  institutions  570 

Office-based  physicians  52 

Support  services  201 

Other  professional  services  17 

f\/ledical  care  for  drug-related  AIDS  cases  126 

Supporl  services  for  drug-related  AIDS  cases  64 

Note    Detail  may  not  add  lo  total  due  to  rounomg    Costs  snouid  not  be  summed 
because  the  methodologies  and  years  dif^e'' 
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...law  enforcement's  share  of  the  Federal  drug  control  budget 
leveled  off  after  the  early  1980's 
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Moral   /  Criminal 


Harm  Reduction 


Judges  drugs  as  good  or  bad  / 
DEA  Scheduling 


Judges  those  using  "bad"  drugs  as 
deviant  or  bad 

Punishes  people  who  use  "bad"  drugs 


Locates  drugs  within  the  context  of 
the  individual's  life 

Locates  drug  use  within  an  individual, 
socio-economic  and  cultural  context 

Works  with  individuals  in  developing 
tools  and  strategies  by  which  they 
can  reduce  the  harm  done  to 
themselves,  their  loved-ones  and 
their  communities  by  their  licit  and 
illicit  substance  use 
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^  Harm 
Re.duction 

^  Black. 
Community 

by  Imani  P.  Woods,  HPOB,  HNIC 

Five  years  ago  it  occuired  to  me  that 
since  black  folks  catch  the  most  hell 
because  of  the  way  America  reacts 
to  drug  use,  I  ought  to  oe  right  up  front 
in  the  struggle  to  institute  harai  reduction 
practices  in  the  USA. 

Now  hear  me  out!  I  know  that  76%  of 
all  drug  addicts  are  white  but  I  also  know 
that  61%  of  all  those  prosecuted  for  drug 
related  offenses  are  non-white.  It's  got 
something  to  do  with  the  way  we  loold 

The  other  day,  I'm  listening  to  one  of 
Malcolm  X's  speeches  and  he  points  out 
why  he  believes  that  NYC's  Harlem  is  a 
pohce  state.  Of  sound  judgment,  the 
brother  was  reacting  to  the  then  Chief  of 
Police  Patrick  Murphy's  contemptuous 
promotion  of  a  "no  knock  entry"  statute. 

And  as  long  as  the  law  of  this  land  says 
it's  a  crime  to  possess  drugs,  they  can 
throw  us  up  against  the  wall  for  any  sus- 
picion, and  they  will.  This  system  has  not 
rid  our  neighborhoods  of  unsterile,  foul 
chemical  mixtures  which  are  from  10% 
and  upwards  opiates  such  as  Heroin. 
Crack  is  plentiful  everywhere.  So  what's 
the  point?  The  point  is  Black  and  Latino 
folk  get  to  be  harassed,  detained,  jailed 
and  dehumanized. 

Racial  disparity  in  prosecutions  and 
convictions  are  not  onlv  the  distinction  of 
local  and  state  law  enforcement,  but  also 
endure  on  a  Federal  level.  Not  a  single 
white  person  has  been  convicted  of  a 
crack  cocaine  offense  in  federal  courts 
serving  Los  Angeles  since  Congress 
enacted  mandatory  sentences  for  crack 
dealers  in  1988.  Los  Angeles  US. 
Attorney  Nora  Manella  had  to  admit  that 
federal  agents  have  focused  their  energies 
in  the  Black  and  Latino  neighborhoods. 
96%  of  the  crack  defendants  in  federal 
court  are  non-white. 

Black  and  Latino  people  go  to  jail  for  10 
years  minimum  on  an  offense.  Law 
enforcement  and  politicians  have  the 
license  to  lock  us  up,  and  that  doesn't 
keep  us  from  using! 

European  countries  and  the 
Austrahans  have  long  ago  got  a  due.  By 
the  use  of  deductive  reasomng  they  came 
to  a  well  balanced,  sensitive  oedsion. 

First  they  examined  their  drug  depen- 
dency problem  and  discovered: 


A.  People  use  drugs  because  they 
want  to; 

B.  People  who  become  drug  depen- 
dent will  practice  drug  seeking  behaviors; 

C.  When  drug  users  have  adequate 
stock  of  the  required  drug  they  are  pretty 
OK  to  deal  with; 

D.  It  is  poor  public  health  practice  to 
combine  judgmental  moralistic  attitudes 
with  life  sustaining  efforts. 

There  is  no  way  you  can  convince  me 
that  if  the  majoriKr  of  those  incarcerated 
were  white,  the  US  would  quick,  fast  and 
in  a  hurry  find  alternatives  to  its  shame- 
fuUy  antiquated  practices  of  treating 
users  like  adversaries.  Disease,  death, 
crime  and  uimecessary  violence  are  dubi- 
ous comrades  of  illidt  drug  use  in  the 
world's  most  industrious  nation. 
Problem  is  those  of  African  and  Latin 
descent  disproportionately  endure  these 
consequences. 

Drue  Czar  Lee  Brown  believes  that  to 
accept  narm  reduction  measures  is  to  sur- 
render. Surrender  to  what,  my  Brother,  if 
you  talkin'  to  me  as  an  African  American 
women,  whose  Ufe  has  been  effectively 
shackled  by  these  inoperative  methods? 
Why  contribute  to  the  corrupt  notion  that 
you  can  will  a  person  who  uses  drugs  into 
understanding  that  abstinence  is  like 
"doing  the  right  thing". 

There  should  be  full  service  harm 
reduction  programs  here  in  the  American 
nightmare,  just  like  there  are  abstinence 
based  chemical  dependency  programs. 

Justification  for  this  one  option  regard- 
ing service  provision  for  cirug  users  is 
impossible  to  imagine.  The  Swiss  and 
Germans  have  opened  up  injection 
rooms.  These  are  the  equivalent  to  our 
dirty  alleys  and  stairways.  Qean  cotton, 
dean  cookers,  sterile  syringes  and  practi- 
tioners help  stop  the  spread  or  HIV, 
Hepatitis  B,  and  other  infections. 
Compare  this  with  my  brothers  and 
sista's  using  dgarette  niters,  coke  and 
Pepsi  tops  and  receiving  determined  hos- 
tility from  health  care  providers.  In  no 
other  area  of  technology  or  service  provi- 
sion is  America  so  content  with  outdated, 
leftover  strategies. 

Black  folk:  we  got  to  wake  up!  The 
intrigue  is  misleading,  the  torgery 
apparent.  Harm  Reduction  is  our 
battle  too.  Every  time  we  see  a  sister 
pregnant  and  dope  sick  we  should  be  out- 
raged that  some  idiot  is  telling  her  she 
ought  to  get  dean  and  sober  —  like  she 
don't  know  that  or  long  for  abstinence 
since  that's  all  she's  ever  heard.  As  an 
example,  my  cousin  James  should  not 
have  to  lose  nis  job  and  not  be  able  to  sup- 
port his  kids  due  to  his  non<ompliance 
as  evidenced  in  an  obscene  urine  sample. 
Neglieence  is  the  only  way  to  account 
for  a  leoferal  government  which  declares 
itself  wise  ana  expedient,  while  it  recoils 
from  the  dissemination  of  sterile  injection 
equipment,  declaring,  "Just  say  NO!"  Let 
five  or  six  members  of  the  US  Senate 
(excluding   Senator  Mosely-Brawn),   a 


handful  of  heirs  to  the  Rockefeller  for- 
time,  and  Jane  Fonda's  family  start  "get- 
ting off"  twice  a  month.  I  bet  then  the 
government  will  be  talking  decriminal- 
ization, harm  reduction  and  access  to  the 
alternative  medications.  Lee  Brown  will 
be  left  condemned  for  his  faulty  anah 
of  this  routine  predicament  of  social  1 


It's  check  in  time  for  Black  folks. 
Check  this: 
We  been  had! 
We  been  duped! 
Hoodwinked! 
Bamboozled! 
Lead  astray! 
Run  a  amuck! 
and  we  are  late! 
-Malcolm  X 


As  Salaam  Alakium^Imani 


If  s:  check   in   time: 


f orr  Black-  folks:.. 


Check:  this: 


We:  been.  had!. 


Wei  been:  dupedl 


Hoodwinked! 


Bamboozled! 


Lead,  astray! 


Run      amuck  !- 


and-  we   are   late ! 


-Malcolm  X 
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TTiis  will  be  a  regular  column  designed  to  address  the  on-going  development  of  harm  reduction  language,  to 
challenge  traditional  language,  and  to  continue  to  develop  respectful  and  accurate  language  in  harm  reduction 

practice,  policy  and  philosophy. 


USER 

vs 

ADDICT         ABUSER 


Qy  Heather 


.J 


I  run  a  needle  exchange  program  and  I  shoot  drugs.  That's  not 
aU  that  I  do,  but  it  aefinitely  takes  up  a  lot  of  my  time. 
Consequently,  I  spend  a  lot  of  time  talxine  about  drug  use 
and  drug  users.  Everywhere  I  go,  it  seems  tnat  I  am  taLUcing 
about  it,  cause  of  the  work  that  I  do,  and  'cause  of  the  marks  on 
my  arms. 

When  someone  refers  to  drug  users  as  "addict"  or  "substance 
abuser,"  my  heart  pounds  and  my  mind  just  sorta  drifts  away, 
'cause  I  don't  want  to  hear  about  it.  No  matter  how  they  feel 
about  drug  users,  and  no  matter  what  my  relationship  is  to 


them,  these  words  trigger  something  in  mi 
they  don't  really  see  us  as  anything  other 
than  a  label.  Instead,  they  see  the  act  of  drug 
use,  which  to  them  equals  something  bad, 
something  over  which  we  have  no  control 
Wer.  Sometimes,  this  is  true.  Sometimes,  I 
Jon't  have  control  over  my  drug  use.  But 
not  all  the  time.  And  not  with  all  drugs.  The 
only  thing  about  this  that  matters  is  what  I 
consider  myself.  If  I  consider  myself  addict- 
ed, then  that's  alright;  and  if  I  wanna  refer  to 
myself  as  an  addict,  then  that's  alright,  too. 
But  no  one  knows  my  relationship  to  drugs 
better  than  myself.  What  if  I'm  not  strung 
out?  The  language  of  "addict"  and  "abuser 
leaves  no  room  for  everything  else  that  I 
could  be  as  a  drug  user.  That  language 
leaves  me  with  no  words  to  talk  about  my 
drug  use.  Even  though,  the  word  "addict" 


'cause  I  know  that 


has  been,  sometimes,  the  only  word  available,  it  often  traps  m- 
into  the  behavior  it  describes.  That  type  of  language  does  noi 
help  me  to  understand  the  complexities  of  my  drug  use.  Instead] 
it  categorizes  me,  and  makes  me  feel  ashamed  otwhat  I  do.  ll 
will  never  be  able  to  learn  from  that  type  of  language  and  I  wil  { 
never  be  able  to  understand  that  there  are  other  ways  of  usin^l 
drugs  that  aren't  always  about  being  addicted. 

When  someone  who  knows  that  I  use  drugs  refers  to  me  as  a] 
"user,"  I  don't  stop  listening  to  what  they  are  saying.  'Cause  ?J 
know  that  they  are  not  judging  me.   I  know  that  tney  under! 
stand  that  drug  use  is  complicated,  and  thai] 
there  is  more  to  using  drugs  than  using,  or 
not  using.  When  you  take  the  Judgment  out ! 
of  your  words,  I  will  hear  ana  respect  what 
you  are  saying.  You  can  still  be  judgmental 
about  my  drug  use,  but,  hopefully,  your 
judgments  will  oe  based  on  what  you  know 
about  my  experience  of  using,  not  the  fact 
that  I  am  using. 

I  guess  the  reason  why  I  am  writing 
this  is  because  I  wish  people  (outreach 
workers,  researchers,  etc.)  would  pay  atten- 
tion to  the  way  they  talk  about  drug  use. 
You  do  not  own  our  experience  just  because 
you  can  label  it  with  your  words. 

Ill   ^1  »r  "iii'i  ■  in;  TiTTV-     - 
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We  are  looking  for  similar  submissions  for  our  future  newsletter,  please  keep  them  to  around  500  words  or 

less.  The  following  are  some  suggestions  for  submission,  which  are  frequently  used  and  debated  tenns. 
However,  all  submissions  will  be  considered.  We  will  publish  more  than  one  submission  per  a  term,  as  we 

are  looking  for  diverse  perspectives. 
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iillVm  I\CnilCtlOf1!  a  set  of  strategies  that  encourage  substance  users  .ind  ser\ace 
providers  to  reduce  the  harm  done  to  drug  users,  their  loved  ones  and  communities  by  their  licit  and  illic- 
it drug  use.  In  supporting  substance  users  in  gaining  access  to  the  tools  to  irr.prove  their  health  and 
lifestyles,  we  recognize  Ihcir  competenn.*  to  protect  ana  help  themselves,  their  loved  ones  and  their  com- 
munities. 

The  theor}'  of  harm  reduction  emerges  out  of  community-based,  public  health  inten-cntions  that  sup- 
port substance  users  and  their  communities  in  reducing  drug-related  harm.  It  challenges  the  traditional 
social  ser\-ice  provision  and  moral  cnminal/ disease  models  of  drug  use  by  focusing  on  maximizing  indi- 
vidual and  community  health  through  partiapation  and  ownership  rather  than  repression  and  incarccrn 
tion.  Harm  reduction  identifies  the  practices  and  beliefs  which  endanger  individuals  and  communities. 
and  works  in  a  collaborative  and  non-judgTixental  iiiaiUier,  Practitioners  of  harm  reduction  distinguish 
themselves  from  other  service  pronders  by  their  WilBr^ess  to  engage  ncn-judgmentally  with  all  people, 
regardless  of  personal  values,  and  to  face  with  them  the  harm  done  to  and  by  them. 

— Tlie  Harm  Reduction  Wflikin^  Croup  t-r  Coalition  :  • 


Harm  reduction  is  the  philosophy  and  practice  of  respectfully  recognizing  and  assisting  all  risk 
reduction  actions.  Furthermore,  by  respectfully  aJ^VRi-judgmentaUy  working  with  the  harm  reduction 
plan  an  individual  picks  for  his/herself,  we  arc  be^l^itg  the- process  of  valujn«  Hfe,  of  sclf-nurtrmne  and 
growing  self-esteem.  It  is  these  feelings  which  may  give  rise  to  sustained  and  further  attempts  at  narm 
reduction.  It  is  out  of  this  respect  and  dignity  that  incremental  positive  changes  are  supported  and  each 
change  pays  off  in  an  individual's  and  her/  his  ^^mn^s  improved  health 

— Chicago  Recovery  Alliance 


Harm  reduction  is  a  new  paradigm  now  e 
ognizes  that  people  always  have  and  always  will  \ 
tial  hazards  associated  with  druc  use  rather  than 

— Duncun.  D.  ct  al   "Hnrnt  Reauction:  An  Emer^ms.! 
Vol.  14(4 )  IS  1  -290.  1 994.  "^^^ 


in  the  field  of  drug  education.  This  strategy  rec- 
5  and,  therefore,  attempts  to  minimize  the  potcn- 
e^itself. 

Paradigm  for  Dru^  Education,'  J.  Drug  Educnticn. 
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Harm  reduction  is  a  model  and  set  of  ^t 
ated  with  drug  abuse  and  related  social  probl* 
ened  injection  drug  users,  harm  reductions  dbOBBlinit^ 
tive  in  assisting  homeless  people,  street  youff^'IB:  inc 
reduce  harmful  drug  and  sexual  behaviors,  minimizi 
— Hawai  i  Harm  Reduction  Confeience  P>cgram  Cot 


gsigned  to  reduce  destructive  behaviors  a.ssoci- 
leveloped  to  address  the  needs  of  HlV-threat- 
1,  public  health  perspective  is  proving  cffec- 
workers  and  soaally  isolated  populations  to 
to  themselves  and  to  their  communities. 
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Making  drugs  illegal  solves  nothing 


By  John  George 
and  Reda  Sobky 

Can  a  social-economic  problem  be 
locked-up  in  jails  or  prisons? 

The  practice  of  changing  how  one 
feels  by  taking  drugs  is  very  prevalent 
in  contemporary  American  society.  A 
count  of  drug  ads  aired  or  printed  in 
any  one  day  speaks  to  the  acceptability 
of  this  practice.  Sleep,  wakefulness, 
tension  headache  relief  and  appetite 
suppression  are  but  a  few  of  the 
changes  one  can  induce  by  taking  an 
over-the-counter  chemical.  The  adver- 
tising industry  has  been  very  effective 
at  convincing  everybody  —  if  and 
when  you  don't  like  how  you  feel, 
change  it  by  taking  something,  prefer- 
ably our  brand  of  it. 

A  sizable  segment,  if  not  a  majority, 

T)f  American  adults  are  using  one  or 

V    ^«ore  mind-influencing  drugs,  whether 

prescribed  by  a  physician  or  bought 

from  a  liquor  store  or  drug  connection. 

The  sector  supplying  the  illegal  drug 
connection  is  a  worldwide  cultivation, 
synthesis  and  distribution  network  in- 
volving a  number  of  sovereign  govern- 
ments. The  drug-dealing  business  is  so 
big  that  it  boasts  the  largest  cash  crop 
in  five  nations  including  the  United 
States.  It  is  also  the  largest  source  of 
income  in  several  nations. 

A  state  of  war  exists  between  the 
.  forces  of  prohibition  (local  narcs,  the 
Drug  Enforcement  Agency,  the  Coast 
Guard,  etc.)  and  the  networks  of  sup- 
pliers and  their  clients.  The  nature  of 
.  this  "war"  is  such  that  neither  side  can 
bring  it  to  a  successful  conclusion 
through  a  decisive  victory,  rather  es- 
calation or  de-escalation  are  the  only 
alternatives. 

The  prices  charged  for  illegal  drugs 
are  very  high  in  relation  to  the  actual 
costs  of  manufacturing  the  drugs.  How- 


ever, since  the  forces  of  prohibition 
make  a  deliberate  effort  to  make  the 
cost  of  doing  business  the  highest  possi- 
ble and  the  illegal  distribution  network 
wants  to  make  the  highest  profit  possi- 
ble, the  net  effect  is  that  most  drug- 
dependant  users  are  hostage  to  this  very 
expensive  illegal  network.  These  drug- 
dependent  daily  users  frequently  resort 
to  income-producing  crime  to  meet  the 
drug  prices,  and  the  weakest  and  most 

Tie  proHt  motive  we  rely 
on  for  national  prosperity 
works  too  well  in  tbe  drug 
connection's  enterprise/ 

vulnerable  members  of  our  society  be- 
come the  prey. 

The  more  economically  depressed 
an  area  is,  the  more  attractive  the  drug 
dealing  careers  become..There  is  also  a 
large  supply  of  users  eager  to  become 
dealers  to  support  their  habits.  It  ap- 
pears there  is  an  oversupply  of  candi- 
dates for  any  possible  openings,  making 
it  unlikely  that  this  illegal  network  can 
be  put  out  of  business  due  to  a  lack  of 
personnel. 

The  risks  inherent  in  a  drug  dealing 
career  are  frequently  reviewed  as  com- 
parable to  those  of  a  race  car  driver  or 
a  boxer  in  terms  of  injury  or  death.  The 
other  major  professional  hazard  of  this 
emplojrment  is  incarceration. 

Going  to  jail  is  ifrequently  taken  in 
stride  and  since  it  costs  the  govern- 
ment so  much  to  keep  anybody  in  jail 
all  we  have  is  a  game  of  musical  cells, 
creating  a  constant  stream  of  new  op- 
'portunities  for  the  new  applicants 
wishing  to  be  involved.  Many  users 
whose  life  situation  becomes  intolera- 


Abortion  debate  has 
overlooked  tbe  woman 


ble  even  appear  to  commit  obvious 
crimes,  thereby  reverting  to  structured 
institutional  life  in  prison  for  a  cool- 
ing-off  period  where  the  person  can 
catch  up  with  all  outstanding  charges, 
regain  health  and  get  a  respite  from 
having  to  struggle  to  survive. 

As  demand  for  the  dhig  connection's 
wares  remains  high  and  the  state  of 
prohibition  continues,  the  social-eco- 
nomic dynamic  will  remain  essentially 
the  same.  However,  many  specific 
projects  can  aid  specific  distressed  pop- 
ulations. 

Oakland's  minority  youth  have  very 
few  economic  opportunities,  leading  us 
to  feel  that  they  are  urduly  susceptible 
to  the  seduction  of  the  drug  connection's 
enterprise.  In  areas  where  seniors  live, 
special  patrols  and  precautions  can  help 
them  avoid  becoming  victims  of  preda- 
tioa 

Since  drug  prograins  in  Alameda 
County  are  operating  at  capacity  now, 
any  major  effort  to  process  user/deal- 
ers through  the  criminal  justice  system 
should  be  accompanied  by  an  increase 
in  treatment  capacity  so  that  the  moti- 
vated user/dealer  can  be  assisted  in 
making  a  transition  out  of  the  drug 
enterprise. 

In  summary,  the  profit  motive  we 
rely  on  for  our  national  prosperity 
works  too  well  in  the  drug  connection  s 
enterprise  to  make  a  legal  prohibition 
successful.  Specific  stop-gap  measures 
can  help  specific  distressed  populations 
but  do  not  affect  the  overall  situation. 

Is  it  time  to  consider  alternatives 
to  the  state  of  prohibition  that  exists 
on  the  drug  connections'  wares? 

John  George  is  a  member  of  tbe 
Alameda  County  Board  of  Supervisors.     ! 
Reda  Sobky  is  a  physician  and  medical 
director  of  Humanistic  Alternatives  to 
Addiction  Research  &  Treatment. 


By  Ellen  Goodman 

In  the  niidst  of  all  the  heated 

rhetoric  about  abortion  that  choked 


In  the  passion  for  "newness,"  the 
pregnant  woman  was  as  invisible  in 
the  argument  as  she  was  in  |  the 

sonoeram.     The    media     looxed 


Undoing  what 

By  Stephen  5.  Roeenfeld 

Tbe  big  40th  anniversary  being  ob 
served  this  year  is  that  of  V-E  day.  tht 
Allies'  World  War  II  victory  in  Europ« 
over  Nazi  Germany. 

But  there's  really  a  much  more  im 
portant  40th  anniversary  in  1985  - 
Yalta,  the  Crimean  conference  of  Fet 
4-11.  1945.  of  Roosevelt.  Churchill  an 
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SELF- INJECTION  EDUCATION  FOR  STREETLEVEL  SEXWORKERS 
(abstract) 

Many  street  sexwokers  in  the  Bronx,  New  York  "stroll"  to 

support  a  drug  habit.  To  say  that  these  individuals  are  at 

risk  for  HIV  may  be  correct,  but  they  have  more  immediately 

threatening  occupational  risks:  harassment,  assault,  rape, 

robbery  and  arrest  due  to  the  visible  and  unprotected  nature 

of  their  employment;  plus  the  skin  and  vein  infections, 

trackmarks,  and  circulatory  damage  common  to  poorly  managed 

IV  drug  use.  AIDS  education  as  it  is  normally  delivered  in 

NYC  will  not  satisfy  the  needs  of  this  population  as  it 

focuses  only  on  AIDS  and  does  nothing  to  address  the  more 

visible,  stigmatizing  and  damaging  aspects  of  their  lives. 

Appropriate  health  education  for  this  group  needs  to  include 

lessons  in  safer  professional  sex  and  proper  needle  use.  An 

individual  can  be  taught  to  secure  as  much  money  as  possible 

in  as  short  a  time  as  possible,  thereby  lessening  their 

sexual  risks  and  the  possibility  of  coming  to  the  attention 

of  law  enforcement  personnel.  The  more  attractive  a 

sexworker  appears  the  more  likely  s/he' 11  be  approached  by 

Johns,  and  the  more  money  s/he  makes  per  trick  the  less 

tricks  s/he '11  have  to  turn.  Teaching  needle  sterilization 

is  not  well  accepted  because  it  is  an  extra  step  but  < 

teaching  trackmark  prevention  and  more  competent  injection  t 

techniques  requires  no  extra  time,  can  be  taught  in  a  few  | 

simple  lessons,  and  provides  information  that  most  IV  drug  .^ 

users  desire.  AIDS  education,  offered  in  this  context,  is 

more  meaningful  to  the  drug  user  and  facilitates  better 

connections  with  health  care  professionals.  This 

presentation  will  focus  on  a  simple  course  in 

self-injection,  abscess  prevention,  and  safer  professional 

sex  that  has  been  found  effective  with  a  mostly  homeless  , 

group  of  sex  workers  in  the  South  Bronx.  f 


Paper 

I'm  going  to  be  talking  today  about  street  outreach  I've 
been  doing  in  the  Bronx,  New  York.  I've  been  working  with  a 
group  of  homeless  IV  drug  users  who  support  themselves  by 
selling  sex.  They  live  in  abandoned  cars,  trucks,  and 
buildings  in  a  wharehouse  district  of  the  South  Bronx.  At 
dawn,  the  area  is  an  active  market  supplying  NYC  with  most 
of  its  meat  and  produce.  Once  the  markets  close  at  midday 


the  area  is  abandoned  to  drug  sales,  sex  sales,  and  police. 
I've  met  with  over  four  hundred  IV  drug  using  sexworkers; 
they  are  Bronx  natives,  gay  and  straight,  teens  and  adults, 
male  and  female. 

Many  street level  sexworkers  in  the  South  Bronx  stroll  to 

support  a  drug  habit.  To  say  that  they  are  at  risk  for  HIV 

may  be  correct  but  they  have  other,  more  immediately 

threatening  occupational  risks  both  from  the  visible  and 

unprotected  nature  of  their  employment  and  from  poorly 

managed  IV  drug  use  in  a  city  with  minimal  access  to  new 

needles.  In  NYC  prostitution  is  a  crime  and  a  status 

offence,  meaning  that  sexworkers  can  be  arrested  merely  for 

bein«  prostitutes,  as  well  as  for  soliciting  customers.  Just      /^ 

as  the  ma.lority  of  the  arrests  for  drug  use  are  in  the  more 

visible  and  less  wealthy  segment  of  the  population,  the 

majority  of  the  arrests  for  sexwork  are  of  street  hustlers. 

Drug-using  hospital  staff  with  access  to  sterile  injection 

equipment  and  pharmaceutical  drugs  seldom  face  the  same  law 

enforcement  attention  (or  health  risks)  as  the  user,  and 

buyer,  of  streetdrugs  and  needles.  Men  and  women  who  sell 

sex  indoors  or  through  agencies  frequently  escape  the  police 

attention  the  poorer,  mostly  nonwhite  street  sexworkers. 

arouse . 

There  is  a  certain  amount  of  outreach  to  the  street 

sexworking  population,  but  its  focus  traditionally  has  been      ^^ 
■'rescuing"  men  and  women  from  the  life,  and  more  recently  f 

the  prevention  of  HIV  (with  funding  coming  from  agencies 


more  interested  in  the  protection  of  the  buyer).  The 
rescue-style  outreach  teams  frequently  alienate  or  insult 
those  they  seek  to  engage  because  they  refuse  to  assist  with 
the  concrete  problems  of  streetlife.  AIDS  education 
programs,  while  generally  more  comfortable  dealing  with  sex 
and  drug  issues,  frequently  make  the  mistake  of  only  talking 
about  AIDS,  condoms  and  bleach.  Handing  out  bottles  of  water 
and  bleach  is  both  necessary  and  useful,  but  bleaching 
syringes  is  an  extra  step  that  some  fatalistic  and 
demoralized  IV  drug  users  will  not  take,  and  properly 
bleached  syringes  do  not  in  any  way  prevent  the  skin  and 
vein  damage  many  drug  users  do  to  themselves  and  the  others 
they  inject. 

There  is  a  myth  that  IV  drug  users  are  hard  to  engage  and 
that  they  are  not  interested  in  health  care  issues. 
Whether  or  not  people  actually  like  their  jobs,  they 
are  usually  very  willing  to  talk  about  them.  And  most 
students  do  best  in  the  subject  they  find  most  interesting. 
Street  hustling  is  a  Job.  Maintaining  a  drug  habit  is  a  job. 
Engaging  addicts  is  no  different  from  engaging  anyone  else, 
provided  you  are  not  assumed  to  belong  to  the  police  force. 
I  have  not  yet  met  an  addict  who  didn't  want  to  talk  about 
getting  high,  or  an  active  user  who  wasn't  interested  in 
learning  ways  to  perfect  their  drug  using  technique.  With 
the  constant  threat  of  arrest,  no  housing,  and  little 
income,  AIDS  Just  isn't  the  biggest  problem  on  the  block. 

While  some  drug  dealers  require  that  a  potential  customer 


display  their  trackmarks  as  proof  that  they  are  safe  to  sell 
to,  there  are  no  other  circumstance  in  which  tracks  are 
desirable:  police  harass  you,  shop  clerks  follow  you  in 
stores,  unless  hidden  they  make  finding  straight  employment 
difficult,  and  Johns  use  the  knowledge  that  a  sexworker  is 
addicted  as  a  point  from  which  to  bargain  for  unsafe  sex,  or 
prices  well  belcw  the  local  standard.  The  very  nature  ol 
sexwork  demands  that  workers  appear  enticing  and  highly 
visible  (conditions  that  will  also  assist  in  getting  them 
arrested)  but  there  is  no  reason  for  drug  use  to  be  so.  With 
careful  education  and  a  minimal  attention  to  detail, 
trackmarks,  abscesses,  edema,  cellulitis,  missed  injections 
and  venous  collapse  can  be  almost  totally  avoided. 

When  insulin  dependant  diabetes  is  first  diagnosed,  the 
patient  is  shown  how  to  inject  themselves  safely  and  with 
minimal  damage  and  pain.  They  have  access  to  sterile 
syringes  plus  inject  themselves  subcutaneous ly  which 
requires  less  skill.  Although  NYC  claims  belief  in  a  disease 
model  of  addiction,  addicts  are  not  taught  even  the  basics 
of  IV  injection.  They  may  be  shown  how  to  use  bleach  the 
outreach  teams  supply,  or  given  alcohol  swabs  to  clean  the 
injection  site,  but  programs  either  assume  that  drug  users 
already  know  how  to  inject  properly,  or  are  unwilling  to 
take  this  step  in  health  education.  Poor  injection  technique 
is  not  only  the  cause  of  a  host  of  unsightly  and  dangerous 
physical  conditions,  but  is  to  blame  for  missed  and  stolen 
shots. 
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Possession  of  injection  equipment  is  a  misdemeanor  and  using 
it  is  a  felony.  Shooting  galleries  get  a  lot  of  press,  but 
in  the  Bronx  they  also  routinely  get  burned  down.  Persons 
without  homes  or  cars  in  which  to  inject  their  drugs, 
frequently  do  so  on  the  street  where  they  risk  not  only 
arrest,  but  theft  of  their  drugs  by  other  users.  To  avoid 
this  a  user  needs  to  be  quick:  quick  at  finding  a  vein  so 
another  user  won't  be  able  to  snatch  the  loaded  syringe  from 
them,  and  capable  of  getting  all  the  drug  into  their  vein 
and  not  spilling  it  into  the  surrounding  tissue  where  it  has 
less  effect  and  may  ulcerate  -street  drugs  often  contain 
strange,  inflammation-producing  active  cut.  Even  in  the 
shooting  gallery  a  user  risks  having  their  drugs  stolen  from 
them. 

Once  a  week  for  the  past  year  I've  joined  an  outreach  team 
that  makes  nightly  visits  to  the  Bronx  strolls.  While  they 
distributed  condoms,  bleach  kits,  AIDS  literature  and 
clothing  to  the  young  people  who  live  and  work  on  the 
street,  I  spoke  with  the  IV  users  among  them  and  taught 
everyone  willing  to  spend  a  few  minutes  with  me  how  to  give 
better,  cleaner  injections.  While  most  of  the  men  and  women 
I  approached  were  mistrustful,  they  were  also  very  grateful 
for  an  opportunity  to  discuss  the  problems  they  were  having 
not  only  with  drug  use,  but  with  the  work  involved  in  using 
drugs.  The  easiest  and  most  dramatic  thing  to  teach  is  the 
rotation  of  injection  sites.  This  saves  veins,  prevents 
tracks,  takes  no  extra  time  and  requires  no  real  change  in 
individual  behaviour.  I  do  stress  the  use  of  alcohol  and 


bleach  but  not  it's  HIV  preventing  properties;  rather  I  push      m 

bleach  use  as  a  way  to  keep  a  constantly  reused  syringe 

flowing  smoothly,  and  alcohol  as  a  skin- freshener.  A  dull 

needle  can  be  carefully  resharpened  with  the  striking 

suiface  of  a  matchbook  as  most  people  are  pleased  to  learn, 

but  needs  to  be  flushed  several  times  prior  to  use  to 

prevent  the  introduction  of  graphite  or  metal  particles  into 

the  blood  stream.  Knowing  how  much  liquid  to  cook  or  mix 

drugs  with,  and  at  what  speed  to  introduce  it  into  the  body 

helps  cut  down  the  risk  of  abscessing,  and  teaching  people 

how  to  get  quickly  and  smoothly  into  and  out  of  a  vein  cuts         I 

down  on  bruising  and  the  likelihood  of  arrest.  In  a  lesson  ^ 

or  two  a  person  can  learn  to  give  a  quick,  painless, 

competent  injection  that  will  leave  little  trace.  I  make  \* 

clear  to  everyone  the  fact  that  I  can  be  approached  with 

questions  relating  to  abscesses,  ulcers,  or  other 

drug-related  accidents.  Even  though  these  aire  exactly  the 

things  I  hope  to  help  people  prevent  it  would  be 

unreasonable  to  expect  total  compliance,  and  total  freedom 

from  mistakes.  Topical  hemorrhoid  preparations  are  wonderful 

healers  of  swollen  overburdened  veins, may  help  prevent 

tracks,  can  take  the  pain  and  puffiness  out  of  a  missed 

injection  and  their  emollients  provide  some  surface 

protection  for  dry  exposed  skin. 

In  NYC  heroin  and  cocaine  are  the  most  frequently 

injected  drugs.  Heroin  melts  at  boiling  point  and  cocaine        V. 

dissolves  at  room  temperature.  Some  users  enjoy  injecting 

these  drugs  simultaneously,  and  in  doing  so  risk  having  the 
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liquid  solidify  when  the  cocaine  suspension  heats  up  and  the 
heroin  solution  cools  down.  To  avoid  this  frustrating  event 
I  recommend  that  users  inject  these  drugs  separately. 

Although  most  IV  users  seldom  have  access  to  a  wide  variety 
of  needles,  I  try  to  convince  people  to  pay  the  extra  dollar 
for  a  two-piece  needle  and  syringe  (ie  a  tubercular  syringe) 
rather  than  buy  the  insulin  syringes  with  the  needle 
permanently  attached.  Should  the  needle  on  one  of  these 
clog,  there  is  no  way  to  recover  any  of  the  drug  that  may 
remain  in  the  barrel,  and  they  become  dull  and  unserviceable 
more  rapidly  from  constant  banging  of  the  point  into  the 
cooker . 

Because  the  IV  Users  I  spoke  with  were  also  sexworkers,  I 
made  sure  these  men  and  women  had  a  good  understanding  of 
the  ways  in  which  professional  sex  could  be  made  safer,  and 
taught  those  who  did  not  know  how  to  sneak  condoms  onto  male 
customers  during  oral  sex  and  to  fake  vaginal  and  anal  sex 
when  they  could  by  taking  it  in  their  hand.  Street 
sexworkers  hustle  to  make  money,  and  the  addicted  among  them 
use  their  money  to  buy  drugs.  The  better  they  look,  the  more 
money  they  can  make.  The  higher  their  asking  price  the  less 
tricks  they  have  to  turn.  And  the  less  time  they  spend  on 
the  streets  the  less  exposure  they'll  have  to  law 
enforcement  personnel,  to  violence,  and  to  the  health  risks 
related  to  selling  sex,  like  bladder  infections,  fissures, 
and  the  possibility  of  STD's  (including  HIV). 
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street life  is  as  exhausting  as  it  is  exciting,  and  many 

people  are  glad  to  learn  ways  in  which  they  can  make  their 

drug  money  for  the  day  or  the  week  quickly,  and  with  as  few         J 

encoiinters  with  Johns  as  possible.  Persons  who  cannot  be 

enticed  to  use  bleach  for  its  viral  prevention  properties 

are  still  generally  interested  in  making  drug  money,  in 

getting  everything  they  paid  for  into  their  bodies,  and  in 

learning  skills  that  will  keep  them  from  immediate  physical 

harm.  In  addition, a  person  who  is  able  to  find  veins  has  a 

talent  for  which  less  capable  others  are  willing  to  pay.  In 

the  last  year  I  watched  men  and  women  already  drug  sick  and 

anxious,  miss  shots  that  they  had  worked  several  hours  to 

pay  for,  and  then  in  desperation  enter  cars  with  two  or  more 

men  -a  near  guarantee  of  robbery,  assault  and  rape-  or  agree 

to  intercourse  without  condoms.  I  saw  men  aind  women  work 

five  hours  or  more  at  a  time  Just  to  make  enough  money  to 

get  straight,  and  then  still  have  to  work  in  order  to  have 

money  to  bring  home.  The  hustlers  who  manage  to  hide  their 

IV  drug  use  have  less  hassle  with  Johns  and  police  officers 

alike.  The  fact  that  they  also  may  experience  a  general 

improvement  in  health,  and  usually  gain  at  least  a  few  hours 

of  free  time  each  day  comes  as  a  bonus.  The  reasons  people 

get  high  are  enormous,  societal,  and  individual.  I  have 

probably  done  nothing  to  change  my  clients'  consumption  of 

■ 
drugs,  or  their  relationship  to  drugs,  but  I  have  provided 

them  with  skills  that  will  make  their  IV  drug  use  less 

apparent.  With  that  comes  some  projection  from 

addictophobia,  from  infection,  and  the  hours  that  people  had 


^)  spent  waiting  for  Johns  or  digging  for  veins  can  now  be  used 

to  do  other  things. 

Self- inject ion  education  does  nothing  to  change  my  city's 
inhuman  drug  and  needle  policies,  to  change  the  community's 
perception  of  drug  users  who  prostitute,  or  to  provide  my 
clients  with  much  needed  housing.  But  it  has  helped  them  to 
a  little  more  privacy,  control,  money,  and  time.  I  have  met 
with  over  four  hundred  men  and  women  at  this  point,  and 
shared  with  them  all  the  information  I  had  access  to.  In 
return  they  have  taught  me  to  ask  better  questions  and  to  be 
a  better  counselor.  And  they  shared  more  of  their  lives  than 
they  might  have  I  only  talked  about  AIDS,  or  rehab,  or 
detox,  or  condoms. 
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SEX  TRADE  ACTIVITY 
AMONG  FEMALE  INJECTION  DRUG  USERS  IN  SAN  FRANCISCO 

Jennifer  Loivick.  John  K.  Walters,  Yu-Teh  Cheng,  Statioy  Shade.  Presented  at  the  VII 
International  Conference  on  AIDS,  Florence,  Italy 

The  title  of  my  presentation  today  la  "Sex  Trade  Activity  among  Female  Injection  Drug 
Users  in  San  Francisco'.  My  co-authors  are  John  K.  Walters,  of  the  University  of 
California*  San  Frandsco,  Yu-Teh  Cheng,  of  the  University  of  California,  Berkeley,  and 
Startey  Shade,  of  the  University  of  California,  San  Francisco.  I  would  also  like  to 
acknowledge  the  support  of  the  Centers  for  Disease  Control,  the  San  Francisco 
Department  of  PubGc  Health,  the  National  Institute  on  Dnig  Abuse,  and  The  American 
Foundation  for  AIDS  Research. 

First  I'm  going  to  describe  some  characteristics  of  the  population  for  this  study.  I  will  go 
on  to  present  data  regarding  their  injection  practices,  sexual  behavior,  and  use  of 
condoms.  Rnaity,  1  will  present  data  regarding  the  prevalence  of  sexually  transmitted 
diseases  and  HIV  in  this  population  of  female  injection  drug  users. 


Methods: 

The  data  I'm  presenting  today  is  drawn  from  three  cross-sections  collected  during  late 
1989  &  1990.  The  sample  was  obtained  in  three  inner-city  neighborhoods  of  San 
Francisco.  Respondents  in  the  sample  participated  In  a  stmctured  interview  and  had 
blood  samples  drawn,  which  were  analyzed  for  the  preserice  of  HIV  antibodies,  using 
standard  laboratory  protocols. 

We  combined  data  from  these  three  cross-sections  after  eliminating  men.  women  who 
had  no  sexual  partners  in  the  past  year,  and  women  who  had  exclusively  female  sexual 
partners  In  the  past  year.  We  included  only  the  first  observation  for  respondents  who 
participated  in  more  than  one  of  the  three  cross-sections  of  data  coflected. 


Sfidel  DEMOGRAPHIC  BREAKDOWN 

The  resulting  sample  consisted  of  308  female  injection  dnig  users.  We  divided  the 
sample  into  three  categories  based  on  the  frequency  of  sex  trade  involvement.  These 
categories  are  a  no  sex  trade  involvement  group,  a  low  level  sex  trade  Involvement  group 
and  a  high  level  sex  trade  involvement  group.  The  "no  sex  trade"  group  consists  of 
respondents  who  reported  no  sexual  contact  In  exchange  for  money  in  the  past  year. 
This  group  comprised  63%  of  the  sample.  The  bw  level  sex  trade  group  reported  1-49 
sexual  contacts  in  exchange  for  money  in  the  past  year.  This  group  comprised  22%  of 
the  sample.  The  high-level  sex  trade  group  consists  of  respondents  who  reported  50  or 


# 


more  sexual  contacts  in  exchange  for  money  in  the  past  year.  This  group  comprised  1 5% 
of  the  sample. 

Slide  2  SELECTED  CHARACTERISTICS 

We  examined  the  three  levels  of  sex  trade  involvement  with  regard  to  some  descriptive 
characteristics  of  this  population.  Age  was  normady  distritxjtod  In  each  of  the  three 
groups.  The  mean  age  for  the  total  sample  was  35  years,  with  no  statistical  difference 
tMtween  groups. 

13%  of  the  sample  defined  their  sexual  orientation  as  bisexual  or  lesbian.  The  highest 
percentage  of  women  identifying  themselves  as  bisexual  or  lesfcrian  were  in  the  high  level 
group,  at  22%.  This  difference  was  statistically  significant 

32%  of  the  total  sample  considered  themselves  homeless.  Homelessness  was  not 
uniformly  distributed.  49%  of  the  high-level  sex  trade  group  was  homeless,  versus  34% 
of  the  low  level  group  and  28%  of  the  no  sex-trade  group. 


Slide  3  FIACE 

Of  the  total  sample,  52%  were  Black,  31%  were  White,  and  11%  were  Latino,  in 
addition,  6%  t)eianged  to  a  number  of  other  racial  groups.  The  radai  composition  of  each 
sex  trade  involvement  group  dKfered  somewhat,  with  White  women  slgnlficamty  more 
likely  than  Blacks  or  L^nos  to  be  in  the  high-level  sex  trade  involvement  group. 


t  don*t  have  a  slide  for  this,  but  1  want  to  discuss  briefly  two  drug  injection  variables  with 
respect  to  the  study  population.  The  first  of  these  is  the  use  of  'safer  needle  hygiene, 
whksh  we  deined  as  either  not  sharing  syringes,  or  disinfecting  syringes  with  bleach, 
akx3hol,  or  hydrogen  penoxide.  There  we  no  statistical  difference  between  groups  with 
respect  to  this  variable.  Of  the  total  sample.  63%  reported  always  using  safer  needle 
hygiene  during  the  past  6  months. 

We  also  examined  the  frequency  of  injection  over  the  past  30  days.  Here  we  found 
significant  differences  between  groups.  Women  In  the  high-level  sex  trade  were 
significantly  more  likely  to  report  injecting  30  times  or  more  in  the  past  30  days.  67%  of 
the  high-level  group  reported  this  tiehavior,  whereas  only  22%  of  the  low-level  group  and 
1 1%  of  the  no  sex-trade  group  reported  30  or  more  injections  in  ths  past  30  days. 

SfidB4  STEADY  PARTNER 

Now  I  will  move  on  to  our  examination  of  sexual  behavior  and  safe  sex  practices  with 
regard  to  this  population.   Of  the  total  sample,  77%  reported  that  they  had  a  steady 


soxual  partner  at  the  time  of  interview.  Respondents  in  the  high-level  sex  trade  group 
were  significantly  less  likely  to  have  a  steady  partner,  at  62%.  Of  the  low-level  group, 
75%  had  a  steady  partner  and  of  the  no  sex  trade  group,  82%  had  a  steady  partner.  Of 
those  with  steady  partners  in  the  total  sample.  25%  reported  that  their  partner  was  not 
an  injecting  drug  user  There  was  no  statisticat  difference  with  regard  to  this  variable 
across  groups.  Respondents  in  the  high-leva!  sex  trade  group  were  significantly  more 
likely  to  report  that  their  steady  partner  was  female.  11  %  of  those  in  the  high-level  group 
with  steady  partners  said  their  partner  was  female,  while  2%  of  those  with  steady  partners 
in  both  the  low  and  no  sex  trade  groups  reported  their  partner  was  female,  (p  .037) 


SKdeS  FREQUENCY  OF  SEX  ACTS 

We  examined  the  number  and  type  of  sexual  contacts  with  male  partners  reported  for  the 
six  montfis  prior  to  intennew,  and  found  significant  differences  between  groups  In  the 
anticipated  direction.  Thene  is  an  enror  on  this  elide.  The  total  "n"  for  both  vaginal  and 
active  oral  sex  should  read  308.  With  respect  to  vaginal  intercourse  with  male  partners, 
the  no  sex-trade  group  and  the  low  sex-trade  group  were  similar.  46  and  41%, 
respectively,  reported  between  0  and  20  vaginal  contacts  over  the  past  six  months,  the 
highHevel  sex  trade  group  reported  a  much  higher  nunfiber  of  vaginal  contacts,  with  75% 
having  100  or  more  such  contacts  in  the  past  six  months. 

With  respect  to  active  oral  sexual  contacts  -  or  porioiming  fellatio  -  the  pattern  was 
similar.  76%  of  the  no  sex  trade  group  and  69%  of  the  fc>w  sex  trade  group  reported 
between  0  to  20  contacts,  with  66%  having  100  contacts  or  more.  We  also  examined 
participation  in  receptive  anal  intercourse  in  this  sample,  but  found  that  this  behavior  was 
not  prevalent  and  we  found  that  thore  were  no  slgnlfioam  difforences  between  groups. 
12%  of  the  total  sample  reporting  engaging  in  lecepth/e  anal  Intercourse  and  the  mean 
number  of  contacts  was  1.8. 


Sfide6  CONDOhA  USE 

Rnally,  in  our  analysis  of  sexual  behavior,  we  examined  condom  use  In  the  sue  months 
prior  to  interview.  Respondents  reported  their  condom  use  in  terms  of  percentages:  the 
"never"  category  here  refers  to  reports  of  0%;  the  "sometimes"  category  refers  to  reports 
of  10-90%;  and  the  "always"  category  refers  to  reports  of  100%. 

We  found  that  the  level  of  sex  trade  involvement  was  significantly  associated  with  condom 
use.  Of  the  no  sex  trade  group,  69%  never  used  condoms,  21%  sometimes  used 
condoms  and  9%  always  used  condoms.  Of  the  k>w-level  group.  45%  never  used 
condoms,  42%  sometimes  used  condoms  and  13%  always  used  condoms.  Of  the  high- 
level  group,  6%  never  used  corKloms,  64%  sometimes  used  condoms  and  30%  always 
used  condoms.  The  low-level  sex  trade  group  was  significantly  more  likely  than  the  no 
sex  trade  group  to  use  condoms  some  of  the  time.  The  fiigh  level  group  was  significantly 
more  likely  than  the  other  two  groups  to  use  condoms  some  of  the  time  and  to  use 


condoms  always.  A  retativeiy  large  percentage  of  those  in  the  high-level  group  who 
reported  using  condoms  sometimes  -  actually  23  of  the  64%  In  the  sometimes  category 
for  that  group  -  actually  reported  their  condom  use  at  90%  of  the  time.  This  is  of  interest 
in  tenns  of  the  next  set  of  findings  1  will  present. 


Sfide7  CONDOMS  WITH  PARTNERS 

We  examined  reported  condom  use  among  those  in  the  sample  with  a  steady  male 
partner,  in  terms  of  how  much  of  the  time  they  used  condoms  with  that  partner.  Despite 
the  strong  differences  between  groups  with  respect  to  condom  use  overall  with  aU  mate 
partners,  there  were  no  significant  differences  with  respect  to  condom  use  with  steady 
male  partners.  76%  of  the  total  sample  with  a  steady  male  partner  reported  never  using 
condoms  with  thai  partner. 


Slides  STDs 

Our  data  included  seH-reports  of  sexually  transmitted  diseases  in  the  10  years  prior  to 
inteiview.  As  expected,  we  found  significantly  higher  rates  of  STDs  anfiong  women  who 
had  exchanged  sex  for  money.  Using  a  ten  year  composite  of  gonorrhea,  syphilis, 
chlamydia  and  genital  warts,  we  found  ten  year  period  prevalence  rates  of  16%  among 
the  no  sex  trade  group,  47%  among  the  low  sex  trade  group  and  46%  among  the  Ngh 
sex  trade  group.  .     :z 


Slide  9  -  HIV 

In  terms  of  HIV  infection,  there  was  a  13.5%  HIV  seroprevalenoe  rale  among  the  total 
sample.  We  found  that  these  rates  differed  by  the  level  of  sex  trade  Involvement  The 
no  sex  trade  group  and  the  low  sex  trade  group  had  rates  of  12%  and  17%  respectively. 
The  high-level  group,  on  the  other  hand,  had  a  rate  of  4.5%..  The  risk  ratio  for  HIV 
infection  in  the  no  sex  trade  group  relative  to  the  hlgh4evel  group  was  2.6.  The  risk  ratio 
for  the  low  sex  trade  group  relative  to  the  high  group  was  3.B.  This  apparently  targe 
ditference  approached,  but  did  not  achieve,  statistical  significance  ~  and  it  is  important 
to  bear  in  mind  that  the  infection  rate  in  the  high  level  group  represents  2  women  in  a 
dass  of  44.  In  multivariate  analysis,  level  of  sex  trade  Invoh^emem  was  the  strongest 
predictor  of  HIV  infection.  The  odds  that  the  no  sex  trade  and  low  level  sex  trade  groups 
were  infected  were  lour  times  that  of  the  high-level  group.  However,  as  in  univariate 
analysis,  this  factor  did  not  achieve  statistical  significance  in  our  model. 


'§ 


Conclusions 

1)  A  significant  minority  of  tho  women  in  this  sample  -  about  one  third  -  liari  some 
involvement  in  sex  trade  transactions  in  the  past  year. 

2)  Tho  high  ten-year  period  prevalence  rates  for  sexually  transmitted  diseases  among 
those  women  who  exchanged  sex  for  money  may  reflect  a  lugh  risk  for  HIV 
infection  in  the  future.  Data  regardinQ  condom  use  in  the  1989-90  period  presents 
some  hope  that  this  risk  wiH  be  mitigated,  at  Idast  among  those  women  who 
exchanged  sex  for  money  most  frequently.  63%  of  this  group  reported  using 
condoms  90-100%  of  the  time.  The  low  rale  of  HIV  infection  in  this  group,  while 
not  statrsticaiiy  signifk:ant,  could  indicate  that  prevention  efforts  have  had  an  effect 
on  the  group  at  highest  risk. 

3)  Overall,  however,  while  63%  of  the  total  sample  reported  using  safer  injection 
practices  ail  the  tima,  only,  13%  reported  using  condoms  all  of  the  time.  This 
suggests  that  prevention  programs  must  incrsase  their  emphasis  on  safer  sex 
practk)es,  espedany  among  female  injection  dnjg  users  with  no  or  low  level  sex 
trade  involvement,  particulariy  In  the  area  of  using  safer  sex  with  steady  male 
paitners.  At  the  same  time,  prevention  efforts  shoukf  be  targeted  at  the  male 
consumers  of  sexual  services  -  and  at  the  steady  male  partners  of  these  women  • 
-  since  male  compliance  with  safer  sex  guidelines  Is  essential  to  their 
impiementation. 
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Women  Impacted  by  Violence  and  Substance  Abuse:  A  San  Francisco 

Needs  Assessment 

Sponsored  by  The  San  Francisco  Commission  on  the  Status  of  Women  (COSW)      V 

by  Bethann  Brown,  MA 

COSW  has  become  increasingly  concerned  with  the  lack  of  services  a\'ailable  for  women  who  had  dual 
issues  of  substance  abuse  and  domestic/sexuai  violence.  Currcnlly,  services  are  broken  into  separate 
categories  and  dual  issue  women  are  often  unable  to  recei\ e  senices  that  adequately  address  both  \  iolence 
trauma  and  substance  abuse.  This  study  sought  to  examine  the  experiences  of  substance  abusing  banered 
women.  The  many  problems  women  face  upon  seeking  help  for  violence  trauma  and  substance  abuse  ha\  e 
been  illuminated. 


Objective:  To  investigate  the  climate  for  substance 
abusing  battered/abused  women  ("dual  issue")  in  San 
Francisco  by  examining  prevalence,  perceptions  of  the 
relationship  between  violence  and  substance  abuse,  and 
satisfaction  with  current  sen  ices  in  hopes  of  bridging 
gaps  and  sening  dual  issue  women  more  effecti\ ely. 

Design:  I .  An  analysis  was  conducted  of  the  ideological 
positions  of  the  Addiction  Movement  and  the  Anti- 
Violence  .Movement  to  understand  the  formation  of 
current  services.  2.  Women  receiving  services  at 
domestic  violence  programs  or  substance  abuse  agencies 
uere  asked  to  respond  to  a  series  of  questions  about 
violence  and  substance  abuse. 

Participants:  102  adult  women,  the  majority*  being  of 
lower  SES.  Race/ethnicit>-:  469fc  white,  249fe  black.  19% 
Latina.  79c  Asian,  4%  other. 

Results:  71%  were  identified  as  dual-issue  women.  The 
majority'  implicated  violence  trauma  in  the  patterns  of 
substance  abuse.  The  majority  stated  that  they  had 
partners  that  abused  substances.  More  women  in  CD 
programs  than  in  domestic  violence  programs  implicated 
substances  in  the  cause  of  violent  behavior.  However, 
near  equal  numbers  stated  that  sobriety  does  not  ensure 
compliance  to  non-violence.  Greater  numbers  of  women 
found  CD  programs  more  belj^ul  with  abuse  issues  than 
domestic  \'iolence  pmgrams  were  in  addressing  substance 
abuse  issues.  More  women  in  CD  programs  than  in 
domestic  violence  programs  assigned  blame  to 
themselves.  Over  half  expressed  interest  in  dual  issue 
sen'ices  such  as  educational  groups. 

Conclusion :  With  a  high  percentage  of  dual  issue  women 
found  in  both  substance  abuse  and  domestic  violence 
programs,  services  need  to  work  more  closely  to  address 
substance  abuse  and  women-abuse  concurrently.  The 
development  of  a  curriculum  that  educates  women  on  the 
relationship  between  substance  abuse  and  \-iolence  is 
greatly  needed  (to  ensure  more  accurate  information)  for 
the  dev  elopment  of  programs.  There  was  some  e\  idence 
to  infer  that  women  receix ing  ser\ices  at  CD  programs 
differed  from  ut)men  from  domestic  \iolence  programs  in 


how  they  understood  similar  conditions.  The  differing 
ideological  positions  of  the  fields  impede  collaboration. 
Without  more  collaborative  services  women  will  be 
vulnerable  to  revictimization  and  relapse 

Statement  of  Problem 

The  purpose  of  this  project  was  to  assess  the  need  for 
program(s)  for  substance  abusing  battered  women.  It  is 
generally  accepted  that  substance  abuse  and  woman  abuse 
has  an  iassociative  relationship.  What  that  relationship  is 
and  how  it  should  be  addressed  continues  to  be  debated. 
Preferring  a  socio-political  model  the  Anti-Violence 
Movement  has  rejected  a  connection  between.  \ iolence 
.  and  substance  abuse,  fearful  that  the  violence  of  substance 
abusing  perpetrators  would  be  rationalized  as  an 
inevitable  result  of  substance  abuse.  The  Addiction 
Movement  has  generally  framed  violence  in  a  disease 
model  whereby  all  sorts  of  sickness  develops  as  a  result  of 
substance  abuse.  Violence  trauma  has  been  assigned  to  a 
secondary  position  in  substance  abuse  treatment  These 
ideologiail  positions  have  kept  the  fields  at  a  distance  and 
has  resulted  in  a  lack  of  senices  for  dual  issue  women. 

Sen'ice  providers  are  recognizing  a  need  to  address  both 
issues  more  effectively.  CD  programs  ha>e  increased 
their  attention  to  violence  traiuna  and  are  recognizing  the 
profound  impact  of  violence  on  women's  physical  and 
mental  health  development  In  a  COSW  mail  survey 
directed  at  substance  abuse  service  providers  abuse 
trauma  was  identified  as  a  major  issue  for  their  clients  that 
impeded  successful  treatment  completion. 

Battered  women's  programs  are  identifjing  substance 
abuse  as  a  barrier  to  breaking  free  from  abusi\  e  situations 
and  that  substance  abuse  may  even  exacerbate  trauma. 
Concern  has  been  raised  over  domestic  violence  shelters' 
ability  to  properiy  recognize  and  address  substance  abuse, 
thus  possibly  endangering  shelter  staff  and  residents.     * 


When  investigating  Rosalie  House's  (a  confidential 
domestic  violence  shelter)  statistics  for  a  three  month    i 
period,  approximately  fifty-five  percent  of  its  in-house    ^ 
clients  had  substance  abuse  issues.     An  astonishing 


number  considering  that  Rosalie  House,  like  all  San 
Francisco  domestic  violence  sheliers.  screen  for  active 
substance  abusers  and  provide  no  formal  substance  abuse 
education  or  support  services.  In  general,  these  women 
fared  less  well  in  the  program  and  were  more  likely  than 
^clients  with  no  substance  abuse  issues  to  move  toward 
^crisis  (such  as  returning  to  their  batterer,  not  completing 
their  stay,  having  conflicts/fights,  etc.)  rather  than  move 
away  from  crisis  (lo  independent  living,  transitional 
housins.  etc.) 

Connections  Between  Substance  Abuse  and  Violence 
Trauma 

The  numbers  alone  infer  a  relationship.  The  one  common 
thread  among    addicted   women   is   the  high  rate  of 
victimization  and  trauma.   Odyssey  House,  a  residential 
drug  program  in  NYC  has  reported  that  44%  of  its  female 
clients  were  sexually  abused  as  children  (Young.  1990). 
TTic  proportion  of  women  in  the  program  that  self- 
reported  rape  has  ranged  from  ]S9c  to  447f  tWinick. 
1992).    SA7c  of  women  reponcd  histories  of  child  abuse 
and   neglect.      Research   has  shown   higher  rates  of 
victimization  for  substance  abusers  than  for  non-substance 
abusers.     Explanations  for  this  disparity  have  been 
women's  exploited  position  in  the  malc-conu-cilcd  drug 
culture,  judgments  against  female  users,  relation>hips  with 
addicts,  and  inappropriate  boundaries  as  a  result  of 
substance  abuse.  Likewise,  high  rates  of  substance  abuse 
has  been  identified  in  battered  women.  Pelonicmi  (1984) 
found  that  as  high  as  5S%  of  battered  women  were  under 
the  influence  of  alcohol  during  an  episode  of  marital 
violence.   A  study  showed  that  5\%  of  women  utilizing 
emergency  services  after  batterino  were  considered  lo^bc 
j^eavy  users  of  alcohol  (Bergman,  ei  al,  198S).  Evidence 
"ndicaies  that  abuse  victims  have  higher  rates  of  substance 
abuse   than   non-abused   women   thus   leaving  some 
researchers  to  theorize  that  substances  become  wofnens' ' 
method  of  coping  with  fear,  shame,  and  powerles^ness 
(Peluso  &  Pcluso.    1988).     Fullilove,  ei  al.  (1992) 
documented  evidence  of  a  cyclical  pattern  of  trauma, 
substance  abuse,  and  repeated  trauma. 

Elizabeth  Eiiorre  calls  for  more  information  on 
"masculinist  drinking  traditions  as  a  form  of  social 
control"  (1992,  pg.18).  Rosenbaum  says  "Women  pften  - 
feel  that  they  have  replaced  one  kind  of  domination  for 
another  male  domination  for  domination  by  a  drug  whose 
insistence  they  cannot  coniror  (1981,  pg.  156);  For  some 
women,  alcohol  and  drugs  represent  access  to  the' male- 
dominated  world  (Morrisscy,  1986).  ■" 

Women  with  substance  abusing  parineris  are  more  likely 
to  be  users  themselves  (Dahlgren,  1979).  In  drug 
partnerships,  sex  role  assumptions  can  be  amplified  and 
substances  and/or  violence  can  be  used  to  enforce  these 
roles.  The  control  of  the  substances  is  an  announcement 
of  who  holds  the  power  and  is  in  the  position  of 
dominance.  Drugs  become  the  focus  that  couples  dance 
around  and  the  lure  to  entice  partners  to  surrender  power. 
Substance  abuse  may  be  a  method  of  dealing  with  conflict 
d  disappointment  in  rclatfonships.  Further,  drug  use  is 
mething  shared  between  the  couple  as  a  mode  of 


intimacy.  Angiin.  ci  al.  stales  "A  woman  is  cxpccicd  lo 
become  integrated  into  society  through  idcntiricatit>n  uiih 
one  particular  man,  usually  through  marriage.  If  the  man 
is  an  addict,  the  woman's  social  role  dictates  that  she 
share  this  activity  as  well  (1987,  pg.  61). 

Levy  and  Brekkc  (1990)  point  out  the  many  similarities  in 
individual  and  family  dynamics  in  alcoholic  homes  and 
domestic  violence  homes.  Denial,  increased  severity  over 
lime,  possible  intergenerational  inheritance  of  substance 
abuse  and  violence,  rationalizing,  minimizing,  and 
excusing  of  behavior,  and  disassociation  arc  common 
dynamics  in  both  hou.<:ehoids.  However,  Levy  and  Brekkc 
also  acknowledge  important  differences  such  as  in 
alcoholic  homes  'ie  alcohol  becomes  the  identifiable 
agent  that  causes  consequences  while  in  abusive  homes 
identifiable  triggers  for  abuse  are  few  if  nonexistent.  The 
authors  also  point  o-Jt  that  in  alcoholic  homes  there  is 
more  independence  allowed  to  family  members  whereas 
in  domestic  violence  homes  abusive  partners  maintain 
power  and  control  thus  limiting  women's  autonomy. 
Abusive  partners  often  hold  patriarchal  attitudes  and  feci 
hostile  tow'ard  women.  This  is  not  necessarily  true  of 
.  alcoholic  partners. 

Ideological  Positions  of  the  Fields 
Many  of  the  problems  encountered  in  trying  to  locate 
services  for  dual  issue  women  can  be  aiiribuied  to  the 
differences  and  similarities  between  the  Addiction 
Movement  and  the  Anti-Violence  Movement.  The 
Addiction  Movement  and  the  Anti-Violence  Movement 
have  different  origins  and  histories  and  the  ideologies  of 
the  two  movements  have  been  viewed  as  incompatible,  if 
not  oppositional  to  each  other.  The  beginnings  of  these 
fields  and  the  differences  of  the  ongoing  foci  of  these 
programs  perpetuate  separate  uncoordinated  treatment 
approaches  (Stilh,  et  al,  1991).  Similarities  and 
differences  must  be  understood  in  order  to  create  dialogue 
for  acceptance  and  negotiation  for  a  working  relationship. 
Below  is  a  diagram  that  shows  the  formation  of  the  two 
Movements. 


JE 


Discussion  with  Ser\-ice  Pronders: 

In  conversations  with  scnice  providers  it  was  clear  that 
ideological  barriers  existed  though  serv^icc  providers  from 
both  fields  expressed  curiosity  about  each  other  and  an 
interest  in  collaborating.  Substance  abuse  service 
providers  expressed  concern  and  outright  contempt  for  the 
Anti-Violence  Movement's  feminist  connections.  The 
Anti-Violence  Movement  was  stereotyped  as  being  "anti- 
male"  and  ignoring  women's  own  violence.  One  sen'ice 
provider  stated  that  the  Anti-Violence  Movement  projects 
an  image  of  women  as  "good  victims."  In  addition,  staff 
expressed  concern  over  abuse  sen'ice  providers  lack  of 
understanding  of  the  severity  of  substance  abuse  and  the 
importance  of  sobriety. 

Anti-violence  service  providers  were  of  the  opinions  that 
the  Addiction  Movement  was  male-centered,  lacking 
political  impetus,  used  sexist  language  and 
confrontational  recover}'  models.  In  addition,  members  of 
the  Anti-violencc  Movement  expressed  frustration  with 
the  Addiction  Movement's  victim-blaming  and  its  de- 
politicizing  of  issues.  The  framing  of  issues  with  the 
disease  model,  and  the  co-dependency  iheor>'.  found  in 
CD  programs  were  a  few  points  that  alienate  anti-violence 
service  providers. 

These  attitudes  towards  each  other  have  left  serious 
barriers  to  providing  collaborative  ser\ices  for  dual  issue 
women.  Successful  collaboration  is  questionable  if 
ser\'ice  providers  are  hesitant  to  refer  or  are  unable  to 
suppon  the  programs  of  other  agencies.  It  may  not  be 
enough  for  service  providers  to  recognize  differences 
bet^\'een  the  two  fields;  it  may  take  a  reconstruction  or  a 
fusion  of  ideologies  to  create  new  models  that  satisfy  both 
movements. 

Staff  from  both  fields  felt  they  needed  cross-trainifig, 
more  collaboration  of  serN'ices,  and  concrete  answers  to 
address  dual  issue  women's  needs.  This  was  corroborated 
by  Lester  (1989).  Generally,  domestic  violence  shelter 
staff  expressed  more  anxiety  in  dealing  with  substance 
abuse  than  substance  abuse  service  providers  expressed 
about  dealing  with  battered/abused  women.  Some 
substance  abuse  service  proxiders  felt  they  u-ere  doing  an 
adequate  job  of  addressing  the  "whole  woman."  This  may 
be  due  to  the  perception  that  domestic  violence  is  an 
easier  issue  to  treat  than  substance  abuse  or  that  violence 
is  a  result  of  substance  abuse  and  therefore  v^'ill  subside 
once  the  addiction  issues  are  addressed.  Perhaps 
substance  abuse  service  providers  are  in  a  position  to 
provide  more  holistic  services.  Staff  expressed  concerns 
over  the  effects  of  budget  cuts  that  have  eroded  services. 

It  was  evident  that  no  satisfactory  analysis  of  both 
ideologies  has  been  conducted  or  has  been  applied  to  a 
program  in  either  field..  No  sound  discourse  on  the 
relationship  of  violence  and  substance  abuse  or  ideas  on 
how  to  educate  dual  issue  clients  was  offered.  Some 
serxice  providers  shared  their  belief  that  substance  abuse 
did  not  cause  violence  but  was  a  way  for  perpetrators  to 
distance  themselves  from  blame. 


Many  CD  programs  have  formed  women's  groups  where 
abuse  "comes  up."  A  few  groups  specifically  for  abused 
women  have  been  started.  These  groups  are  the  creation 
of  CD  programs  and  are  not  in  collaboration  with  existing     ~ 
anti-violence  programs.  I 

A  few  domestic  violence  shelters  have  tried  to  incorporate 
substance  abuse  education  in  their  programs.  One  East 
Bay  shelter  has  in-house  mandatory  AA  groups  for  its. 
residents.  However,  the  use  of  the  12-step  model  has  ■ 
been  controversial  among  the  Battered  Women's 
Movement.  One  Northern  California  domestic  violence 
shelter  using  a  feminist  empowerment  model  holds  a 
group  for  women  impacted  by  substance  abuse.  In  San 
Francisco  the  most  popular  method  of  addressing 
substance  abuse  in  the  domestic  violence  shelters  has  been 
contracting  attendance  at  outside  AA  meetings. . 

Methods 

Participants  were  recruited  from  one  of  two  program 
types:  Substance  abuse  or  domestic/sexual  violence 
programs.  The  substance  abuse  sample  were  women 
receiving  services  from  one  of  the  following  program 
types:  Residential  treatment,  outpatient  treatment,  support 
services/groups,  and  methadone  maintenance.  The 
domestic  violence  sample  came  from  the  following 
program  types:  Emergency  domestic  violence/  sexual 
assault  shelters,  county  jail  anti-violence  support  group, 
domestic  violence  immigrant  support  group,  and  domestic 
violence  transitional  housing  program.  Thb  majority  of 
CD  programs  were  woman-focused  and  the  majority  of 
abuse  programs  specialized  in  domestic  violence.  /^* 
Participation  with  the  study  was  voluntary  and  no  V 
monetary  rewards  were  offered.  The  questionnaire  was 
translated  into  Spanish  in  attempt  to  gather  information 
from  monolingual  Spanish  speaking  Latinas. 

Survey  Results 
Prevalence  of  abuse 

The  first  goal  of  this  project  was  to  obtain  a  close  estimate 
of  the  prevalence  of  abuse  in  these  women's  lives.  The 
break  down  was  as  follows:  86%  had  been  in  an  abusive 
relationship,  54%  had  been  victims  of  sexual  assault,  45% 
had  been  molested  as  children,  57%  had  been  harassed  or 
attacked  on  the  street,  60%  were  abused  as  children.  Most 
of  the  women  had  experienced  multiple  assaults. 
Violence  in  a  relationship  was  the  most  common  context 
for  assault 


Pre^'alence  of  Substance  Abuse 
Seventy-seven  percent  of  all  women  surveyed  stated  that 
they  had  abused  alcohol  or  drugs.  62%  of  women  from 
domestic  violence  programs  made  this  claim.  90%  of 
women  in  CD  programs  claimed  abusing  substances. 
Perplexing  is  the  remaining  10%  who  reported  not 
abusing  substances.  Explanations  for  this  could  be  the 
inclusion  of  women  in  CD  programs  who  are  diagnosed 
as  "codependent,"  denial  on  the  part  of  clients,  or 
mandated  participation. 


( 


Family  History- 

Thiriy-cight    percent   of  women    claimed   ihat   while 

growing  up  they  saw  their  mother  being  abused/battered. 

More  women  in  CD  programs  i-^^'yc)  than  domestic 

^■iolencc  programs  (327c)  made  this  claim.    63%  stated 

^lat  while  growing  up  they  witnessed  substance  abuse. 

""^fore  women  in  CD  programs  (73rc)  than  women  in 

domestic  violence  programs  (53%)  made  this  claim. 

Assessment  of  Fear 

Assessing  women's  fear  was  for  the  purpose  of 
identifying  if  substance  abuse  was  related  to  over  all  fear 
for  one's  safety.  Concerns  about  safety  or  consciousness 
about  danger  can  be  related  to  stress  which  has  been 
implicate  in  women's  substance  abuse.  47%  of  women 
stated  they  fear  for  their  safety  much  of  the  time.  More 
women  in  domestic  violence  programs  ( J4%)  than  in  CD 
programs  (40%)  made  this  claim. 

Situations  of  Use 

Fifty-five  percent  of  the  women  stated  that  they  felt  there 
was  a  connection  between  their  substance  abuse  and  the 
abuse  they  either  experienced  or  witnessed.  More  women 
in  CD  programs  (67%)  than  in  domestic  violence 
programs  (41%)  made  this  connection. 

The  following  table  lists  how  women  related  violence 
experiences  to  the  development  of  their  substance  abuse 
patterns. 

Reasons  for    DV  (^  Dual  hsue 

Use  Program         program  Women 

tnset/ 
grggfc  44^  622L  70% 

To  numb 

cain'  5Qa  21S  Tfi^  • 

After 

AhiiSE  47%  69%  75% 

For 

Confidence  33%  44%  49% 

Deal  w/ 
Intimacy  24%  46%> 
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Partners 

Women  were  asked  to  respond  to  a  set  of  controversies 
dealing  with  the  connection  of  violence  and  substance 
use.  Women  were  to  identify  their  partner's  substance  use 
and  violent  behavior  and  to  what  degree  they  interacted. 
Seventy-five  percent  of  women  said  they  had  a  substance 
abusing,  abusive  partner  and  many  women  reported  that 
their  panner  blamed  their  violence  on  the  intake  of 
alcohol/drugs.  Sixty-seven  percent  of  women  believed 
that  their  panner  was  violent  because  of  substance  abuse. 
More  women  in  CD  programs  (75%)  than  in  domestic 
violence  programs  (59%)  supported  this  belief  Sixty-five 
percent  of  women  felt  that  alcohol/drugs  caused  violence. 
More  women  in  CD  programs  (76%)  than  in  domestic 
violence  programs  (54%)  made  this  connection. 


Hooks 

Approximately  the  same  numbers  of  women  from  CD 
programs  (20%)  and  domestic  violence  programs  (18%) 
claimed  that  they  had  been  pressured  or  forced  to  use 
alcohol/drugs  by  a  panner.  Fony-five  percent  of  women 
stated  that  their  substance  abuse  kept  them  in  an  abusive 
relationship.  More  women  in  CD  programs  (62%)  than 
women  in  domestic  violence  programs  (27%)  identified 
substances  as  a  hook  to  stay  in  a  relationship.  Fifty-five 
percent  of  dual  issue  women  claimed  substances  kept 
them  in  an  abusive  relationship. 

Leaving  Treatment 

Abusive  relationships  had  been  identified  by  a  number  of 
service  providers  as  serious  barriers  to  won. en  completing 
treatment.  One  service  provider  stated  that  it  was  the 
number  one  reason  for  attrition.  Twenty-sevm  percent  of 
women  stated  they  had  left  treatment  because  of  a 
relationship.  More  women  in  CD  programs  (37%)  as 
compared  with  domestic  violence  programs  (16%)  made 
this  claim.  Thiny-four  percent  of  dual  issue  women  said 
they  left  treatment  because  of  a  relationship. 

Assigning  Blame 

Thirty-three  percent  of  women  slated  that  they  have  been 
told  that  they  were  responsible  for  the  violence  directed  at 
them  because  of  their  substance  abuse.  More  women  in 
CD  programs  (46%)  than  in  domestic  violence  programs 
(20%)  made  this  claim.  Fony-two  percent  of  dual  issue 
women  claimed  they  were  held  responsible  for  the 
violence  because  of  their  substance  abuse. 

Thirty-three  percent  of  women  stated  that  they  blamed 
themselves  for  the  abuse  directed  at  them  because  of  their 
substance  abuse.  More  women  in  CD  programs  (45%)  as 
compared  with  women  in  domestic  violence  programs 
(20%)  assigned  blame  to  themselves.. 

Senices 

Thirty-three  percent  of  women  stated  that  the  abuse 
ser\'ices  they  received  were  helpful  with  their  substance 
abuse  issues.  Fony-five  percent  of  women  slated  that 
substance  abuse  services  helped  them  deal  with  abuse 
issues.  CD  programs  were  rated  by  women  as  more 
effective  in  addressing  abuse  issues  than  domestic 
■  violence  programs  were  in  addressing  substance  abuse. 
The  majority  of  women  felt  it  was  important  to  address 
their  abuse  issues  in  order  to  be  successful  in  substance 
abuse  recovery. 

It  should  be  noted  that  some  women  were  seeking  out 
services  for  abuse  issues  in  CD  settings  such  as  NA 
meetings.  Because  women  are  seeking  out  help  for  abuse 
in  places  other  ihan  domestic  violence  programs  the 
figures  may  not  accurately  represent  woirien's  evaluations 
of  programs  typically  thought  of  as  abuse  services.  In 
addition,  this  study  did  not  request  that  clients  evaluate 
their  programs  and  thus  cannot  generalize  these  findings 
to  overall  client  satisfaction  with  services  or  the 
conditions  of  programs. 
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Hooks 

Approximately  the  same  numbers  of  women  from  CD 
programs  (20%)  and  domestic  violence  programs  (18%) 
claimed  that  they  had  been  pressured  or  forced  to  use 
alcohol/drugs  by  a  partner.  Forty-five  percent  of.  women  t 
stated  that  their  substance  abuse  kept  them  in  an  abusive  x 
relationship.  More  women  in  CD  programs  (62%)  than 
women  in  domestic  violence  programs  (27%)  identified 
substances  as  a  hook  to  stay  in  a  relationship.  Fifty-five 
percent  of  dual  issue  women  claimed  substances  kept 
them  in  an  abusive  relationship. 

Leaving  Treatment 

Abusive  relationships  had  been  identified  by  a  number  of 
service  providers  as  serious  barriers  to  won. en  completing 
treatment.  One  service  provider  stated  that  it  was  the 
number  one  reason  for  attrition.  Twenty-sevin  percent  of 
women  stated  they  had  left  treatment  because  of  a 
relationship.  More  women  in  CD  programs  (37%)  as 
compared  with  domestic  violence  programs  (16%)  made 
this  claim.  Thirty-four  percent  of  dual  issue  women  said 
they  left  treatment  because  of  a  relationship. 

Assigning  Blame 

Thirty-three  percent  of  women  stated  that  they  have  been 
told  that  they  were  responsible  for  the  violence  directed  at 
them  because  of  their  substance  abuse.  More  women  in 
CD  programs  (46%)  than  in  domestic  violence  programs 
(20%)  made  this  claim.  Forty-two  percent  of  dual  issue 
women  claimed  they  were  held  responsible  for  the 
>noIence  because  of  their  substance  abuse. 

Thirty-three  percent  of  women  stated  that  they  blamed    f 
themselves  for  the  abuse  directed  at  them  because  of  their 
substance  abuse.  More  women  in  CD  programs  (45%)  as 
compared  with  women  in  domestic  violence  programs 
(20%)  assigned  blame  to  themselves. 

Senices 

Thirty-three  percent  of  women  stated  that  the  abuse 
sen'ices  they  received  were  helpful  with  their  substance 
abuse  issues.  Forty-five  percent  of  women  stated  that 
substance  abuse  services  helped  them  deal  with  abuse 
issues.  CD  programs  were  rated  by  women  as  more 
effective  in  addressing  abuse  issues  than  domestic 
violence  programs  were  in  addressing  substance  abuse. 
The  majority  of  women  felt  it  was  imponant  to  address 
their  abuse  issues  in  order  to  be  successful  in  substance 
abuse  recovery. 

It  should  be  noted  that  some  women  were  seeking  out 
services  for  abuse  issues  in  CD  settings  such  as  NA 
meetings.  Because  women  are  seeking  out  help  for  abuse 
in  places  other  than  domestic  violence  programs  the 
figures  may  not  accurately  represent  woirien's  evaluations 
of  programs  typically  thought  of  as  abuse  services.  In 
addition,  this  study  did  not  request  that  clients  evaluate 
their  programs  and  thus  cannot  generalize  these  findings 
to  overall  client  satisfaction  with  services  or  the 
conditions  of  programs. 
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For  centuries,  women  alcoholics 
and  drug  users  have  been  viewed 
by  society,  and  have  viewed 
themselves,  as  different  from 
male  users.  Howe^-er,  only  until  re- 
cently has  the  need  for  special  treat- 
ment approaches  for  women  users  come 
to  be  appreciated. 

Society  has  never  taken  a 
benevolent  attitude  toward 
the  alcoholic  woman.  Women 
who  drank  were  executed  in 
Ancient  Rome.  According  to 
the  Talmud,  women  who 
drink  more  than  one  cup  of 
wine  are  degraded  and  im- 
moral. In  1897,  a  Brooklyn 
physician  recommended  that 
alcoholic  women  who  did  not 
respond  to  treatment  have 
their  ovaries  and  uteri  re- _ , 
moved. 

Many  studies  show  that  bias  and 
stigma  about  female  alcoholics  persist, 
even  among  women.  Alcoholic  and  non- 
alcoholic women  have  negative  atti- 
tudes toward  women  who  drink,  but 
significantly  more  alcoholic  women 
have  such  negative  attitudes,  accord- 
ing to  a  study  by  Edith  Lisansky 
Gomberg.  Fifty  percent  of  alcoholic  re- 
spondents felt  that  "a  woman  who  is 
dmnk  is  more  obnoxious  and  disgust- 
ing than  a  man  who  is  drunk."  Sixty- 
four  percent  felt  that  "heavy  drinking 
has  a  worse  effect  on  growing  children 
if  it  is  the  mother's  drinking  rather 
than  the  father's." 

This  disdain  of  female  drunkeness 
is  linked  likely  to  notions  about  female 
sexuality.  Whereas  men  are  honored 
for  their  sexual  experiences  and  com- 
petence and  for  their  ability  to  hold 
their  liquor,  women  are  castigated  or 
shimned  for  these  same  behaviors.  Both 
free  sexuality  and  drug  use  are  consid- 


ered impure  and  wanton  in  women.  In 
her  book  The  Dialectic  of  Sex,  Shulamith 
Firestone  noted  that  the  profound  an- 
tipathy men  feel  toward  these  women 
is  related  to  mens  fear  of  sexual  inad- 
equacy. It  is  suggested  that  women 
who  drink  or  use  drugs  might  be  less 


Women  feel  inordinate  shame  and 

guilt  for  their  chemically  dependent 

behavior  This  often  keeps  them  from 

seeking  treatment  and  contributes  to 

their  difficulties  once  in  treatment 


licit  chemicals  less  than  men,  they 
commonly  abuse  therapeutic  and  pre- 
scription drugs  more  than  men.  The 
combination  of  prescription  medication 
with  illicit  substances  often  has  unpre- 
dictable and  lethal  results. 

At  the  turn  of  the  century,  women 
were  the  main  consumers  of  therapeu- 
tic tonics  and  elixirs,  which  contained 
mostly  alcohol,  cocaine  and  opiates. 
These  drugs  were  replaced  by  barbitu- 
rates, and  later,  benzodiazepines. 

Today,  two-thirds  to  three-fourths 
of  all  prescriptions  for  mood-altering 
drugs  are  written  for  women.  Women 
in  Ciiemical  dependency  treatment  have 
a  significantly  higher  prevalence  of 
sedat  ve  dependence  and  abuse,  ac- 
cording to  Helen  Ross. 
Women  go  to  doctors  more 
than  men,  and  male  doctors 
are  more  likely  to  believe 
women's  physical  complaints 
are  related  to  "nerves." 
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inhibited  and  might  have  experienced 
other  or  better  men.  Society  may  de- 
spise and  stigmatize  intoxicated  women 
on  this  basis. 

In  fact,  husbands  of  alcoholic 
women  leave  their  wives  at  a  much 
higher  rate  than  do  wives  of  alcoholic 
men.  The  women  are  not  perceived  to 
be  social,  sexual  or  business  assets. 
They  frighten  and  disgust  their  men. 

Women  feel  inordinate  shame  and 
guilt  for  their  chemically  dependent 
behavior.  This  often  keeps  them  from 
seeking  treatment  and  contributes  to 
their  difUculties  once  in  treatment.  It  is 
necessary  to  recognize  and  to  address 
directly  this  shame  and  guilt  in  the 
treatment  of  female  alcoholics  and 
drug  users. 

Female  Substance  Abuse 
on  the  Rise 

Women  are  not  as  likely  as  men  to 
be  chemically  dependent.  However, 
chemical  dependence  is  increasing  in 
women,  especially  younger  women. 
Women  comprise  one-fiflh  of  the  sub- 
stance abusers  and  alcoholics,  and  one- 
third  of  drug  users.  Fourteen  percent  of 
adult  men  and  6  percent  of  adult  women 
have  serious  alcohol  problems. 

Although  women  tend  to  abuse  il- 


Women's  Addictions 
Different  from  Men's 

Female  chemically  depen- 
dent patients  suffer  from 
more  and  different  psychiat- 
ric illnesses  than  male  pa- 
tients. They  also  are  more 
likely  than  men  to  report  excessive 
drinking.  According  to  Margret  Griffm, 
they  begin  using  drugs  after  significant 
life  events  or  for  "relief  of  personal 
disturbances."  Women  are  twice  as 
likely  as  men  to  suffer  from  mood  dis- 
orders, anxiety  disorders,  phobias  and 
somatization  disorders.  Alcoholic 
women  report  suicide  attempts  more 
often  than  men.  Eating  disorders  and 
psychosexual  dysfunctions  are  also 
significantly  overrepresented  in  the 
female  population.  Post-traumatic 
stress  disorder  as  a  result  of  abuse  or 
rape  is  also  extremely  common. 
Alarmingly,  chemically  dependent 
women  have  much  more  experience 
with  incest,  sexual  abuse  and  domestic 
violence  than  chemically  dependent 
men  and  non-chemically  dependent 
women. 

One  in  10  women  are  assaulted  by 
their  companions  each  year,  and  one- 
third  of  assaulted  women,  or  1.8  mil- 
lion, are  severely  attacked,  Milt 
Freudenheim  reported.  Women  who 
drink  are  far  more  likely  to  be  victims 
of  violence  than  women  who  do  not 
drink.  Women  are  more  likely  to  stay 
with  men  who  batter  them  if  they  are 
poor,  unemployed,  chemically  depen- 
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Can  Treatment  Cure  the  urug  war; 


dent  or  poorly  educated. 
The  woman  addict  usu- 
ally relies  heavily  on  her 
mate  not  only  for  finan- 
cial support  and  compan- 
ionship, but  also  for  her 
drugs.  A  woman  might 
choose  to  siiffer  extreme 
abuse  rather  than  report 
the  problem  and  risk  ex- 
posing a  hidden  addiction. 

Treatment  programs 
attuned  to  these  issues 
will  be  able  to  address 
them  with  medication, 
behavioral  treatments,  or 
support  and  treatment 
groups.  For  example,  a  *  "•  •  f  • 
woman  may  have  diffi-  ~        * 

culty  giving  up  the  cocaine 
she  is  using  as  a  laxative  and  diet  aid  or 
the  alcohol  she  is  consuming  to  treat 
her  social  phobia  unless  these  underly- 
ing disorders  are  recognized  and 
treated.  A  woman  living  with  a  chemi- 
cally dependent  man  may  find  it  diffi- 
cult to  give  up  drugs  for  fear  of  losing 
her  relationship. 

Until  recently,  practically  all  fed- 
erally funded  research  addressing 
chemical  dependency  excluded  women. 
This  was  not  very  helpful  to  women 
because  their  bodies  metabolize  alco- 
hol and  drugs  in  ways  different  from 
men.  Now,  there  is  a  great  emphasis  to 
incorporate  women  in  studies  or  to 
develop  studies  addressing  women  in 
particular. 

Women  attain  higher  blood-alco- 
hol levels  than  men  from  equal  doses  of 
ethanol  per  pound  of  body  weight. 
Women  also  experience  a  large  vari- 
ability in  blood-alcohol  levels  on  differ- 
ent days,  partly  because  of  the  men- 
strual cycle.  In  other  words,  women  are 
less  able  than  men  to  predict  accu- 
rately the  effect  of  a  given  amount  of 
alcohol.  Lipid-soluble  drugs,  such  as 
certain  benzodiazepines  and  barbitu- 
rates, have  longer  half-lives  in  women, 
due  to  the  greater  proportion  of  body 
fat  in  women  than  in  men. 

Many  studies  show  women  develop 
alcohol-related  medical  diseases  after 
shorter  drinking  histories  than  men. 
Linda  Beckman  and  Nancy  Mello  re- 
ported that  chronic  heavy  drinking  is 
associated  with  obstetric,  gynecologic 
and  sexual  dysfunctions,  including 
inhibition  of  ovulation,  decreased 
ovarian  mass,  infertility,  menstrual 
cycle  disorders  and  menstrual  distress. 
Cocaine  use  can  cause  amenorrhea  (loss 


'  :'Some  say  that  chemically  dependent 
women  should  be  punished  for  bearing 
':  children  and  that  their  children  should  be 
removed  from  their  care.  Unfortunately, 
there  is  a  dearth  of  treatment  programs  for 
pregnant  addicts  or  mothers.  Many  chemi- 
cally dependent  mothers  avoid  treatment 
for  fear  of  being  reported  and  having  their 
'<  ^•i  children  taken  from  them  at  birth.  \ 


of  menses),  hyperprolactinemia,  and 
galactorrhea  (breast  discharge).  Heroin 
use  can  cause  amenorrhea,  infertility 
and  other  endocrine  abnormalities. 

Drugs  and  alcohol  also  affect  fe- 
male sexuality.  According  to  Terence 
G.  Wilson,  women  demonstrate  de- 
creased physiologic  measures  of  arousal 
with  alcohol  consumption,  despite  re- 
porting greater  pleasure.  Wilson  mea- 
sured the  effects  of  a  single  dose  of 
alcohol  on  sexual  arousal  in  men  and 
women. 

Xanax,  a  widely  prescribed  seda- 
tive, inhibits  female  orgasm.  So  do 
monoamine  oxidase  inhibitors,  widely 
prescribed  to  women  for  panic  disor- 
der, depression  and  eating  disorders. 

Although  cocaine  use  is  associated 
often  with  increased  sexuality,  many 
cocaine-using  women  experience  an 
aversion  to  sexual  contact.  Others  ex- 
perience more  regressed  and  aggres- 
sive forms  of  sexuality  characterized 
by  compulsive  masturbating  or  sado- 
masochistic scenarios.  Women  may 
engage  in  prostitution — sex  for  coke — 
or  in  acts  they  find  to  be  demeaning 
once  sober. 

Women's  shame  and  guilt,  either 
over  primary  sexual  dysfunction  or 
behaviors  performed  while  intoxicated, 
need  to  be  addressed  in  treatment. 
Strategies  for  developing  healthy  sexual 
behaviors  can  be  developed. 


Women  Vulnerable  to 
Punishment 

Women's  special  responsibility  to 
the  health  of  their  children  serves  both 
as  a  powerful  motivator  for  recovery 
and  as  means  of  legislative  ptmish- 
ment.  Substance  abuse  in  pregnant 


women  involves  risk  to 
the  health  and  life  of  her 
fetus.  Fetal  alcohol  syn- 
drome is  one  of  the  three 
most  common  causes  o'' 
birth  defects.  A  motheit 
drug  use  can  cause  mur- 
tiple  obstetrical  compli- 
cations and  poor  devel- 
opmental outcome  for  the 
child. 

Some  say  that  chemi- 
cally dependent  women 
should  be  punished  for 
bearing  children  and  that 
their  children  should  be 
removed  from  their  care. 
Unfortunately,  there  is  a 
dearth  of  treatment  pro- 
grams for  pregnant  ad- 
dicts or  mothers.  Many  chemically  de- 
pendent mothers  avoid  medical  treat- 
ment for  fear  of  being  reported  and 
having  their  children  taken  from  them 
at  birth. 

A  woman  is  more  vulnerable  than  a 
man  to  discovery  and  punishment  for 
chemical  dependency  because  of  her 
procreative  function.  Underprivileged 
women  are  more  likely  to  be  suspected 
of  drug  abuse,  and  they  are  more  likely 
to  be  asked  to  provide  an  incriminating 
urine  specimen  than  middle-class  and 
upper-class  women 


Chemically  dependent  women  a 
viilnerable  uniquely  to  sexually  trans- 
mitted diseases.  Although  women  do 
sell  drugs,  they  are  more  likely  to  sell 
their  bodies  to  obtain  drugs.  They 
thereby  risk  acquiring  HIV  and  other 
sexually  transmitted  diseases  more 
than  chemically  dependent  men. 
Women  run  a  greater  risk  of  getting 
HIV  from  heterosexual  intercourse  than 
men.  Women  of  color  and  low-income 
women  seem  to  be  at  an  especially 
heightened  risk.  Although  54  percent 
of  males  with  HIV  are  black  or  Hispanic, 
the  percentage  of  women  and  children 
with  HTV  is  80  percent  and  90  percent 
minority,  respectively. 

As  discussed  above,  chemically  de- 
pendent women  are  more  likely  to  be 
dependent  on  their  partners  for  finan- 
cial resources  and  have  less  power  to 
protect  themselves  from  HTV.  For  many 
of  these  women,  insisting,  or  even  sug- 
gesting, that  their  partners  use 
condoms  is  to  invite  either  the  loss  of 
the  relationship  or  physical  abuse. 
Other  chemically  dependent  women 
will  risk  getting  the  virus  in  order  to 
bear  children,  thereby  gaining  accen- 
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tance  from  their  mates  and  self-worth. 
Understanding  the  different  devel- 
opmental processes  and  psychological 
profiles  of  men  and  women  is  also  im- 
portant in  understanding  the  special 
treatment  needs  of  chemically  depen- 

fent  women.  A  boy's  identity  develops 
1  the  differentiation  and  individua- 
tion from  his  mother.  For  girls,  identity 
develops  in  the  attachment  to  their 
mothers  and  the  internalization  of  nur- 
turing values. 

According  to  Jean  Baker  Miller,  a 
psychiatrist  involved  in  this  area  of 
gender  psychology,  "a  large  part  of  a 
woman's  life  activity  could  be  described 
as  the  active  participation  in  the  devel- 
opment of  other  people."  While  "men 
have  been  encouraged  to  enhance  their 
own  development,"  women  use  "their 
powers  to  increase  the  powers  of  oth- 
ers, that  is,  to  increase  the  other  person's 
resources,  strengths,  and  effectiveness" 
Miller  commented  in  Toward  a  New 
Psychology. 

According  to  another  theorist  in 

this  field,  Carol  Gilligan,  "sensitivity  to 

[  the  needs  of  others  and  the  assumption 

of  responsibility  for  taking  care  lead 

j  women  to  attend  to  voices  other  than 

■  their  own  and  to  include  in  their  judg- 

j  ments  other  points  of  view."  Therefore, 

I  "women  not  only  define  themselves  in 

the  context  of  human  relationships, 

but  also  judge  themselves  in  terms  of 

Mheir  ability  to  care."  If  maturity  "is 

Pquated  with  personal  autonomy,"  then 

women's  concern  for  others  is  viewed 

as   a  "weakness"  rather  than   a 

"strength,"  according  to  Gilligan. 

These  differences  in  development 
need  to  be  considered  in  the  under- 
standing and  treatment  of  the  women's 
issues.  Clinicians  need  to  know,  for 
example,  that  a  woman  cannot  just 
separate  from  an  abusive  relationship 
without  first  developing  other  healthier 
and  niirturing  relationships. 

Treating  Women 

Even  though  there  are  more  treat- 
ment programs  and  more  financial  re- 
sources for  women  now,  both  are  far 
from  adequate. 

Practical  aspects  of  treatment  for 
women  remain  a  problem.  There  need 
to  be  more  programs  for  pregnant 
women  that  provide  child  care. 
Parenting  skills  training  should  be  an 
integral  part  of  chemical  dependency 
treatment.  Support  groups  for  fertility- 
or  custody-related  issues  are  usually 
necessary. 
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The  tone  of  traditional  chemical 
dependency  treatment,  usually  char- 
acterized by  confrontation  and  "tough 
love,"  also  needs  to  be  modified  to  suit 
the  psychology  and  special  issues  of 
women.  Treatment  programs  should 
carefully  needs  to  be  taken  to  address 
the  shame  and  guilt  experienced  by 
these  women. 

Treatment  programs  should  have 
an  understanding  of  the  different  de- 
velopmental processes  of  men  and 
women,  and  how  development  affects 
their  adult  behavior.  Dysfunctional 
relationships  cannot  be  altered  or  sev- 
ered without  a  focus  on  the  develop- 
-Tient  of  new,  healthier,  esteem-en- 
hancing interactions. 

Women  should  be  questioned  care- 
fully about  prescription  drugs,  alcohol 
and  illicit  drugs.  Women  should  be 
evaluated  closely  for  concomitant  de- 
pression, anxiety  disorders,  sexual 
dysfunction,  eating  disorders  and  how 
chemical  abuse  may  subserve  these 
disorders.  Many  of  these  patients  may 
require  behavioral  or  pharmacological 
treatment  for  these  disorders. 


Carefui  nistones  snouia  oe  eiiciiea 
regarding  histories  of  child  abuse,  in- 
cest, sexual  abuse  and  domestic  vio- 
lence. An  evaluation  of  the  interplay  of 
chemical  dependency  and  sexuality  is 
also  important.  Patients  may  experi- 
ence guilt,  shame  or  denial  for  demean- 
ing or  self-destructive  acts  they  have 
committed  while  intoxicated.  It  is  often 
not  possible  to  explore  these  issues  in 
self-help  meetings  or  even  small  groups. 
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Civil  Commitment  Used  to  Force  IVlothers  into  Treatment 


In  reaction  to  the  increasing  number 
of  pregnant  women  affected  by  drugs, 
courts  are  being  used  to  mandate  treat- 
ment and  to  take  children  away  from  their 
mothers.  Many  states  view  civil  commit- 
ment as  a  viable  solution  and  see  it  as  an 
alternative  to  criminalizing  substance- 
abusing  women.  As  there  is  a  scarcity  of 
treatment  slots  for  addicted  mothers,  us- 
ing civil  procedures  to  force  women  into 
treatment  is  fraught  with  danger. 

Between  1966  and  1974,  New  York 
had  an  aggressive  dvii  commitment  statute 
for  drugs  only.  Screening  took  place  more 
readily  for  men  than  women  probably 
because  there  were  more  treatment  op- 
tions available  for  men.  Women  reported 
having  far  more  physical,  emotional  and 
mental  problems  as  well  as  anxiety  about 
their  children.  There  was  no  on-site  child 
care.  The  problems  facing  the  New  York 
were  abundant. 

The  statute  implemented  in  New  York 
developed  too  fast  and  grew  too  large  with 
little  understanding  of  the  problems  of 
addiction  and  treatment.  Many  of  the 
problems  stemmed  from  the  confusion 
about  goals.  Having  the  con-ectional  and 
mental  health  systems  both  involved  con- 
fused matters  even  more.  A  N.Y.  State 
Controller's  Study  showed  that  one  third 


of  all  people  committed  dropped  out,  and 
that  in  community-based  programs  only 
22  percent  of  people  completed  the  course 
of  treatment. 

Minnesota  has  a  different  approach 
to  civil  commitment.  An  Individual  can  be 
placed  in  any  treatment  program  as  Min- 
nesota has  a  surplus  of  treatment  beds. 
According  to  a  state  rule,  the  county, 
which  pays  1 5  percent  of  the  cost,  makes 
an  assessment  with  the  state,  which  pays 
85  percent.  Those  committed  are  sent  to 
licensed-care  treatment  facilities.  Minimal 
standards  are  being  met. 

However,  Minnesota's  child  protection 
law  and  Its  application  to  pregnant  women 
raises  serious  concems.  the  effects  of 
illicit  drugs  on  the  fetus  are  undocumented. 
Neglect,  under  Minnesota's  child  protec 
tion  law.  Includes  "prenatal  exposure  to  a 
controlled  substance  used  by  the  mother 
for  a  non-medical  purpose.  ...that  medi- 
cally indlcate[s]  prenatal  exposure  to  a 
controlled  substance."  Because  the  use 
of  an  illegal  substance  is  considered  ne- 
glect, it  is  possible  that  mandatory  report- 
ing could  lead  to  avoidance  of  prenatal 
care  and  lead  to  the  use  of  abortion  as  a 

way  to  circumvent  detection. 

KG 
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RESEARCH  STUDY  OF  PROSTITUTES 


►  WHO  WAS  SURVEYED:  130  pros- 
titutes, all  working  in  neigfiborhoods  in 
San  Francisco.  They  ranged  in  age 
from  17  to  60;  75  percent  were  fe- 
male. 13  percent  were  male  and  12 
percent  were  transgender. 

►  SURVEY  FUNDED  BY:  The  San 
Francisco  Bay  Area  Homelessness 
Protect,  and  supported  by  San  Fran- 
cisco Women  Against  Rape,  the  Unit- 
ed t>lations-affiliated  Coalition  Against 
Trafficking  in  Women,  and  the  Port- 
land. Ore.-based  Council  for  Prostitu- 
tion Alternatives. 

►  ETHNIC  BREAKDOWN:  Thirty- 
eight  percent  of  the  prostitutes  were 
Caucasian;  31  percent,  African  Ameri- 
can; 18  percent.  Latino;  6  percent. 
Asian  or  Pacific  Islander;  and  the  re- 
mainder reported  multiracial  ethnic 
backgrounds. 

►  UFESTYLE  ISSUES:  88  percent  of 
those  surveyed  said  they  wanted  to 
get  out  of  prostitution;  64  percent  of 
the  prostitutes  reported  being  home- 
less at  some  time  in  their  lives;  75  per- 
cent reported  regular  dnjg  use. 
►CMILOHOOD:  55  percent  of  the 
prostitutes  said  they  had  been  mo- 
lested as  children;  26  percent  said 
they  had  their  first  sexual  experience 
wittii  a  relative.  Nearly  half  reported 
being  hit  or  beaten  by  a  caregiver  until 
bruises  or  injury  occurred. 


►PORNOGRAPHY-RELATED  IS- 
SUES: Half  of  the  prostitutes  said 
customers  had  taken  pictures  of  them 
during  a  sex  act;  32  percent  said  they 
had  been  upset  by  customers  who  re- 
quested that  they  perform  acts  seen 
in  pornography,  including  sadomas- 
ochism, violent  sex  and  even  torture. 
►CRIME  AND  VIOLENCE  ISSUES: 
80  percent  said  they  had  beeri  physi- 
cally assaulted  since  entering  prostitu- 
tion: 54  percent  of  those  were  at- 
tacked by  customers.  Two-thirds  of 
the  prostitutes  sakl  they  had  beeii    ' . 
rape  victims  in  the  course  of  their 
wori(;  45  percent  of  those  sakl  they 
had  been  violently  assaulted  by  a  cus- . 
tomer.  Seventy-eight  percent  said 
they  had  been  threatened  by  a  knife, 
gun  or  other  weapon  in  the  course  of 
the  work.  .:;  _  : 

►  PROGRAMS  OR  SERVICES  THEY 
MOST  NEEDED:  78  percent  said 
they  wanted  "a  home  or  safe  place." 
73  percent  wanted  job  training,  and 
67  percent  asked  for  drug  and  alco^ 
hoi  treatment.  Half  of  those  ques- 
tioned said  that  they  would  prefer 
peer  counseling  programs  and  self- 
defense  training.  Forty-four  percent 
said  they  wanted  legalized  prostitu- 
tion. 

SOURCE:  Melissa  Fariey  and  Norma 
Hotaling 
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Women  in  Need  of  Services: 

African  American  and  White  Street  Prostitutes 

in  North  Philadelphia^ 


In  order  to  preserve  the  anonymity  of  the  people  mentioned  in  this  paper,  all  names  have  been  change 
and  the  location  of  prostitution  areas  in  North  Philadelphia  has  been  left  vague. 
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INfTRODUCTION 
Much  of  the  literature  surrounding  street  prostitutes  and  prostitution  describes  female  prostitutes 
as  vectors  of  disease,  living  immoral  and  illegal  lives  of  despair,  or  as  general  members  of  "the 
underclass ".  Accordingly,  legal  and  public  policies  with  respect  to  prostitutes  have  fed  into  and  are  the 
result  of  sexist  attitudes  which  further  disempower  women  and  force  them  to  become  or  remain  street 
prostitutes  in  the  first  place  (Carmen  and  Moody,  1985;  Law,  1983).  Public  policy  with  respect  to 
prostitution  is  generally  limited  to  laws  prohibiting  solicitation  for  the  purposes  of  prostitution,  ami- 
loitering  statutes,  or  laws  which  have  historically  targeted  prostitutes  as  vectors  of  disease  who  threaten 
the  public's  health. 

There  are  very  few  examples  of  research  which  begin  with  the  assumption  that  female  street 
prostitutes  are  separate  social  entities  with  needs  and  lives  independent  of  their  male  clients  or  pimps,  and 
much  of  the  literature  is  oriented  toward  a  description  of  the  "general  threat"  they  pose  to  society  as 
spreaders  of  disease  and  immorality  (Cook,  Boxer,  Camarigg,  Cohen  and  Williamson  1990;  Anastos  and 
Marte,  1989;  Turner.  Miller  and  Moses.  1989;  McLeod,  1982).   Male  researchers  in  panicular  -even 
when  sympathetic-  often  do  not  comprehend  or  analyze  the  sexism  and  class  discrimination  involved  in 
prostitution  or  the  structure  of  the  prostitutes*  economic  or  drug  dependencies  (e.g.,  Davidson,  1986; 
Zausner.  1986;  Cohen,  1980).  In  one  extreme  case.  Michael  Zausner  (1986).  a  "young  and  successful 
real  estate  entrepireneur"  who  started  to  interview  prostitutes  in  order  to  write  a  screenplay  about 
prostitution,  supplied  some  of  his  subjects  with  regular  amounts  of  powdered  cocaine  and  in  some 
instances  "massive  quantities  of  cocaine"  (p.  12)  in  exchange  for  information,  becoming,  in  effea.  their 
sugar  daddy.  He  wis  even  initially  surprised  to  discover  that  his  subjects  were  'as  they  all  are,  apenon, 
a  human  beingl'  (p.5,  italics  in  original). 

Male  researchers  and  policy  makers  who  react  as  if  street  prostitutes  are  the  main  perpetrators 
of  prostitution-related  crimes  often  ignore  the  extent  to  which  prostitution  is  driven  by  the  social  and 
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economic  disempowerment  of  women  (Hobson.  1988).    Due  to  addiction  and  lack  of  market,    .e  skills, 

many  prostitutes  --especially  drug  addicted  prostitutes-  have  few  means  of  subsistence  other  than  what 

they  receive  in  welfare  benefits  or  income  as  prostitutes.    Street  prostitutes  are  also  disempowered  with 

respect  lo  the  men  in  their  lives.    Rather  than  women  preying  on  men.  it  is  men  who  usually  violently 

prey  on  prostitutes  as  pimps,  policemen,  political  officials,  uiuggers,  batterers,  rapists,  customers,  and 

murderers  (Zucchino,  4-6-92),  and  it  is  men  who  fuel  the  demand  for  prostitution.     In  this  light, 

prostitution,  especially  street  prostitution,  is  more  appropriately  analyzed  in  a  broader  context  of  sexual 

relations  and  women's  economic  and  political  power  (Hobson.  1987). 

Using  data  and  information  gathered  in  my  work  as  a  volunteer  weekly  street  outreach  worker 

and  AIDS  educator  in  North  Philadelphia  (a  mixed  African  American.  Latino  and  white  low  income 

community),  I  attempt  in  this  paper  to  study  the  lives  and  needs  of  North  Philadelphia  street  prostitutes. 

This  paper  has  several  goals: 

(1)  to  describe  the  general  structure  of  street  prostitution  and  prostitution  behavior, 
incorporating  a  literature  review  and  field  observations. 

(2)  to  describe  how  the  structure  of  the  industry  (e.g..  whether  the  women  work  alone, 
in  groups,  or  with  pimps),  the  race  of  the  prostitutes  (African  American  or  white),  and 
the  drugs  to  which  they  are  often  addicted  affect  the  women  involved, 

(3)  to  describe  their  need  for  services,  and 

(4)  to  discuss  the  policy  implications  of  these  findings  and  suggest  policy  options  for 
improving  service  delivery  to  street  prostitutes. 

Too  often,  prostitute-related  policies  have  generally  focused  on  prostitutes  as  vectors  of  disease 

r*-  vice  and  have  thus  sought  to  contain  them.^  In  order  to  be  effective,  prostitute-related  policies  and 

program  initiatives  which  are  punitive  (such  as  most  of  the  current  laws  against  prostitution)  and  do  not 

attempt  to  account  for  the  economic  and  social  realities  of  prostitution  will  be  counterproductive.  Rather, 


^  Such  as  th«  Pennsylvania  Houst  Bill  #15,  introduced  on  November  13,  1991.  which  would  mandate  HIV 
testing  for  convicted  prostitutes  (but  not  their  clients)  and  punish  them  further  if  they  are  MIV*.  This  gender 
disparity  in  enforcement  may  very  well  violate  the  equal  protec  an  clause  of  the  fourteenth  amencAnent  since 
both  the  client  and  prostitute  can  generally  be  considered  equa.  partners  in  the  act  of  prostitution. 
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what  is  critically  needed  is  a  greater  understanding  ot"  the  interplay  between  poveny,  gender  relations  and 

gender  disempowerment.  drug  addiction,  the  structure  and  behavior  of  street  prostitutes,  and  their  service 

needs  in  order  to  design  programs  which  address  these  concerns. 

Street  prostitutes,  it  should  be  noted,  generally  stand  conspicuously  on  street  corners  or  walk  in 

well  known  prostitution  areas  and  either  wait  to  be  picked  up  or  actively  flag  down  cars.    However, 

although  this  is  a  common  pattern  of  behavior  for  the  street  prostitutes  in  North  Philadelphia,  prostitution, 

as  we  will  demonstrate,  differs  greatly  by  race,  drug  use,  and  locale.  Prostitutes'  addictions,  resources, 

needs  and  the  structure  of  prostitution  (e.g..  whether  they  work  alone,  in  groups,  or  with  pimps)  within 

North  Philadelphia  vary  by  location  and,  more  importantly,  by  race.  All  of  the  women  are  visibly  poor, 

and  most  of  the  women,  as  far  as  we  have  been  able  to  determine,  are  drug  addicted  (often  poly-addicted) 

or  are  frequent  or  regular  users  of  either  crack  or  heroin  or  both.   However,  regardless  of  whether  they 

were  addicted  before  they  became  full-time  prostitutes  or  after,  it  seems  that  a  major  reason  that  many 

remain  prostitutes  is  to  support  their  addictions  (e.g.,  Goldstein,  1979). 

This  is  especially  true  of  the  white  street  prostitutes  we  have  met,  who  are  generally  the  neediest 

and  most  underserviced  women  we  meet.  The  white  prostitutes  are  generally  older  (FN,  2-15-92)"^,  have 

longer  and  more  numerous  addictions  (especially  to  injectable  heroin),  and  have  fewer  apparent  group, 

familial  or  social  service  resources  than  the  African  American  street  prostitutes  we  encounter.   White 

prostitutes  are  also:on  the  bonom  of  the  street  drug  hierarchy  because  they  are  usually  intravenous  heroin 

addicts  (Cohen,  1980)  -"junkies"-  and  rank  even  lower  than  "crack  'hos".^   The  African  American 

prostitutes  we  mett  are  generally  younger  (in  their  late  teens  or  early  twenties),  are  addiaed  to  or  are 


^     'FN'  refen  to  field  Notes. 


Crack  users  and  marry  other  people  we  meet  during  our  street  outreach  efforts  who  do  not  use 
injection  drugs  often  reveal  contempt  ftyr  injection  drug  users.  For  example,  we  once  asked  nvo  women 
who  were  in  a  hea\y  drug  using  corner  and  who  were  visibly  high  whether  they  needed  bleach  kits,  to 
which  they  replied,  'What?!  We  don 't  do  that  shit.  We  're  on  the  pipe! '  (FN,  2-1 4-92).  Not  surprisingly, 
many  of  the  injeaion  drug  users  we  meet  have  extremely  low  self  esteem. 


t 


5 
regular  users  of  crack,  and  are  more  connected  to  their  families  and  social  services.   These  differences, 

and  how  they  relate  to  differences  in  the  need  for  services,  will  be  discussed  later  in  this  paper.    We 

^  conclude  with  a  section  on  policy  implications  tor  outreach  to  different  groups  of  prostitutes. 

METHODOLOGY 

The  data  here  were  obtained  from  informal,  unstructured  interviews  conducted  with  prostitutes 
in  Nonh  Philadelphia  over  a  six  month  period.  The  sample  is  a  non-random,  convenience  sample  of 
working  street  prostitutes  who  were  in  the  three  major  stroll  areas  in  North  Philadelphia  on  Friday 
afternoons  (underneath  the  Kensington  El.  in  a  large  park  area,  and  a  prostitute  hotel  area).  Field 
observations  were  recorded  after  each  interview,  and  were  supplemented  by  field  observations  from  a 
local  needle  exchange  program  (which  yielded  much  of  our  information  about  white  prostitutes),  and 
interviews  based  in  welfare  offices  and  a  local  detoxification  program.  The  author  is  Puerto  Rican,  and 
is  a  volunteer  AIDS  educator  and  street  outreach  worker  at  a  local  HIV/AIDS  organization;  the  data  were 
gathered  during  his  weekly  street  outreach  efforts  to  prostitutes  and  drug  users  in  which  he  and  his  white 
female  partner  distribute  condoms,  bleach  kits  and  AIDS  literature. 

It  is  important  to  note  the  severe  limitations  of  this  study.  As  already  noted,  the  research  was 
conducted  during  street  outreach  efforts  and  is  not  a  formal  study.  Since  we  cover  such  a  large 
geographical  area  and  have  a  limited  amount  of  lime,  much  of  the  data  was  gathered  out  of  a  car  and 
during  the  women's  working  hours,  limiting  the  amount  of  time  they  could  spend  with  us.  This 
sometimes  yielded  incomplete  interviews  when,  for  example,  the  women  would  leave  when  prospective 
clients  drove  by  or  their  pimps  were  watching  them. 

It  is  also  important  to  note  the  limitations  of  the  sample.  The  majority  of  women  in  our  sample 
consist  of  full-time  street  prostitutes  who  were  working  in  public  stroll  areas  on  late  Friday  afternoons, 
and  hence  our  sample  does  not  include  women  in  bars,  crack  houses  or  shooting  galleries,  call  girls,  male 
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prostitutes,  part-lime  prostitutes  and  women  who  may  occasionally  engage  in  prostitution  only  when  they 

need  money  for  drugs  (of  which  there  are  many),  or  women  who  may  work  in  the  areas  we  service  earlier    ^> 

in  the  week  (though  the  weekend  is  the  busiest  time  of  the  week  and  when  most  prostitutes  work).   We 

also  are  not  aware  of  any  major,  predominantly  Latina  stroll  areas,  and  have  only  encountered  one  Latina 

prostitute  on  a  regular  basis  who,  for  the  purposes  of  this  study,  is  omitted  from  the  analysis.  Our  sample 

is  further  limited  to  white  and  African  American  prostitutes.  White  prostitutes  generally  work  underneath 

the  El,  and  African  American  prostitutes  work  in  the  park  and  hotel  areas  we  service. 

On  the  other  hand,  we  interviewed  women  during  their  working  hours,   in  their  work 

environments,  and  when  many  of  them  were  intoxicated  on  drugs  (including  alcohol),  which  may  have 

meant  that  the  women  felt  more  comfortable  than  if  interviews  were  conducted  in  an  office.  We  have  also 

been  able  to  observe  the  context  in  which  their  activities  take  place,  which  would  be  impossible  in  office 

interviews.   On-site  interviews  also  preclude  potential  biases  inherent  in  formal,  in-office  interviewing 

techniques.  Because  this  is  an  informal  study,  formal  statistics  and  demographic  data  were  not  collected. 

c 

Rather,  the  author  and  his  outreach  partner  have  transcribed  field  notes  which  were  recorded  after  each      ^ 
interview  into  portable  tape  recorders.  We  have  also  recorded  and  transcribed  many  of  the  conversations 
we  have  had  with  the  women  while  we  are  in  the  car.    We  regularly  see  approximately  ten  African 
American  prostitutes  in  the  park  area,  10-15  African  American  prostitutes  in  the  hotel  area  and,  until 
recently,  about  ten  white  women  underneath  the  El. 

Even  given  these  limitations,  however,  we  feel  the  data  are  fairly  reliable.  The  agency  for  which 
we  volunteer  is  wdl  known  and  trusted  throughout  the  community,  and  during  our  six  months  of  outreach 
efforts  many  of  ttM  women,  pimps,  and  drug  users  have  gotten  to  know  and  trust  us.  More  importantly, 
perhaps,  is  the  fact  that  they  know  we  are  not  undercover  police  officers;  there  is  no  ostensible  reason 

for  the  women  to  lie  to  us,  since  we  distribute  condoms,  bleach  kits  and  information  absolutely  free  of 

» 

charge  and  they  would  not  gain  anything  more  from  us  by  doing  so.    Nonetheless,  there  are  external 


indicators  oi  some  of  the  women's  statements,  particularly  regarding  drug  use.  For  example,  although 
all  of  the  women  seemed  fonhcoming  about  :heir  personal  drug  use.  we  could  often  verify  whether  they 
were  injection  drug  users  by  their  acceptance  or  rejection  ot  bleach  kits  or  whether  there  were  any  visible 
track  marks  on  their  necks,  hands,  arms  or  legs.  Almost  all  subjects  we  asked,  however,  freely  indicated 
that  they  used  either  heroin  or  crack,  and  thus  we  do  not  feel  there  was  any  attempt  to  mislead  us.  We 
have  asked  subjects  the  same  questions  over  a  six  month  period  and  have  received  consistent  answers. 
In  fact,  over  time,  many  of  the  women  in  our  sample  revealed  more  personal  information  regarding  their 
personal  drug  use,  the  structure  of  prostitution,  and  their  personal  relationships  with  others.  In  addition, 
many  people  initially  heard  of  us  through  word-of-mouth  contacts  with  other  prostitutes,  and  we  have  been 
told  that  we  are  referred  to  as  respectful,  jovial,  talkative,  trustworthy  and  genuinely  caring  of  the  women 
we  meet  and  know. 

Although  the  sample  is  a  convenience  sample,  it  is  representative  of  the  women  who  work  In  the 
major  stroll  areas  in  North  Philadelphia,  and,  since  we  see  most  of  them  on  a  weekly  basis,  is  a  unique 
opponunity  the  compare  major  stroll  areas  in  a  manner  that  would  not  be  possible  in  a  larger  city  such 
as  New  York,  where  the  number  of  large  stroll  areas  is  more  numerous  and  diverse.  However,  our 
observations  regarding  the  general  structure  of  prostitution  in  Philadelphia  is  similar  to  the  structure  of 
prostitution  in  areas  such  as  New  York  and  Toronto  (e.g.,  Zausner,  1986;  Davidson,  1986). 
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GOAL  1:  THE  STRUCTURE  OF  PROSTITUTION: 

LITERATURE  REVIEW  AND  FIELD  OBSERVATIONS 

As  our  first  goal,  we  aim  to  describe  the  general  structure  of  street  prostitution  based  on  a  review 

of  the  literature  and  out  tleld  observations.  Street  prostitution,  it  should  be  noted,  is  not  simply  limited 

to  the  most  "deviant"  women  in  North  Philadelphia  or  society  in  general.     Rather,  female  street 

prostitution  should  be  seen  along  the  spectrum  of  poverty  and  disempowerment  which  leave  economically 

poor  or  drug  addicted  women  who  have  few  employable  skills  with  no  other  means  of  support  (Carlen, 

1988;  McLeod,  1982).   Although  there  are  arguments  in  favor  of  prostitution,  such  as  women's  sexual 

empowerment,  liberation,  and  control  over  their  economic  destinies  and  bodies  (Hobson,  1987;  Carmen 

and  Moody,  1985),  the  reality  is  that  it  is  men  who  are  usually  in  positions  of  superior  purchasing  power, 

are  often  physically  violent  with  female  prostitutes,  have  more  developed  organizational  resources 

(McLeod,  1982),  and  who  usually  reap  the  benefits  of  organized  prostitution.    We  have  been  told 

numerous  stories  of  how,  for  example,  the  pimps  we  give  condoms  to  sell  them  to  prostitutes  or  clients; 

the  women,  however,  are  more  likely  to  give  each  other  condoms  (FN,  2-14-92). 

Furthermore,  the  conventional  label  "prostitute"  lumps  together  an  enormous  variety  of  women, 

ranging  from  those  who  advertise  the  exchange  of  sexual  services  tor  money  or  drugs  on  the  street  or  in 

newspapers  to  kept  mistresses,  functional  marriages  in  which  women  provide  sexual  services  in  exchange 

for  paid  bills  or  jewelry,  and  even  conventional  marriages  (McLeod,  1982),  although  the  majority  of 

women  are  usually  not  labelled  prostitutes  in  these  latter  cases  (Edin,  1991).  Seen  in  this  context,  street 

prostitutes  are  simply  at  one  extreme  of  a  continuum  of  gender  disempowerment  in  which  all  women  are, 

at  least  symboliciUy,  potential  "prostitutes".    The  simple  label  "prostitute"  also  masks  the  variety  of 

"complex  social  settings  and  networks  of  family,  friends,  competitors,  pimps,  and  social  service  institutions 

in  which  prostitutes  are  enmeshed  and  which  impact  on  their  lives.  The  conventional  label  also  obscures 

the  fact  that  many  are  not  full-time  prostitutes,  but  exchange  sex  for  money  or  goods  only  occasionally 
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and  in  cenain  contexts  lEJin.  1991;  Miller.  Turner  and  Moses.  1990). 

Female  prostitutes,  especially  street  prostitutes.  r;ice  discrimination  along  sex  and  class  lines 
(Carlen,  1988;  Carmen  and  Moody,  1985;  McLeod.  1982;  Goldstein,  1979).  With  few  marketable  skills. 
it  has  been  the  author's  and  other  service  workers*  experience  that  women  of  similar  low  socioeconomic 
backgrounds  and  similar  limited  resources  would  rather  attempt  to  sell  drugs  than  engage  in  prostitution 
(FN,  4-3-92).  However,  the  market  for  drug  dealers  seems  to  he  considered  the  almost  exclusive  domain 
of  young  men,  whether  in  Philadelphia  or  New  York  (Bourgois,  1989).  Women  whose  main  occupations 
are  as  street  prostitutes  were  not  always  full  time  street  prostitutes,  however.  Full  time  street  prostitution 
has  generally  been  preceded  by  periods  of  legal  and  illegal  employment  (Miller.  Turner  and  Moses.  1990; 
Turner,  Miller  and  Moses,  1989);  reliance  on  public  assistance;  assistance  from  family,  friends, 
boyfriends  and  absent  fathers;  churches  and  community  agencies;  and  even  student  grants  and  legal 
settlements  (Edin,  1991;  Davidson,  1986;  Zausner.  1986). 

Crack  and  Other  Dniys 

It  is  important  to  note  that  this  research  transpires  after  the  introduction  of  crack  to  Philadelphia 
(circa  1985/1986).  Crack  has  destabilized  the  structure  of  street  prostitution  in  u..ian  areas,  especially 
places  like  New  York  City  and  Philadelphia.  Before  the  introduction  of  crack,  although  it  was  very 
dangerous  and  degrading  (Zausner,  1986),  street  prostitution  was  much  more  structured  (Cohen,  1980) 
and  lucrative  than  it  currently  is,  even  when  comparing  nominal  dollar  amounts  across  time  and  regions. 
Street  prostitutes  in  New  York  City,  for  example,  could  earn  $20  for  oral  sex,  $50  for  vaginal 
intercourse,  and  $60  for  a  "suck-'n'-hick"  in  the  late  1970s  and  mid-1980s  (Zausner,  1986:118-119; 
Cohen,  1980:97).  In  Toronto,  street  prostitute  could  earn  up  to  $50  for  oral  sex,  $70  for  vaginal 
intercourse,  and  $100  for  "a  bit  of  both"  on  good  nights,  or  $40.  S60.  and  $80  on  bad  nights  (Davidson, 
1986).  On  average,  Davidson's  street  prostitutes  in  Toronto  earned  $200-$300  per  night,  and  could  afford 
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to  spend  hundreds  of  dollars  a  week  on  cahfare.    However,  larye  influxes  of"  crack  addutec  women  have 

driven  the  price  of  sex  down,  particularly  in  African  American  areas  where  crack  is  more  prevalent  (FN, 

4-24-92;  FN,  1-17-92).  In  the  hotel  area,  for  example,  we  have  recently  been  told  that  the  going  rate  for 

oral  sex  is  approximately  $5  (FN,  5-18-92). 

Moreover,  even  before  crack  there  was  evidence  that  an  increase  in  the  number  of  drug  addicted 

prostitutes  in  an  area  often  caused  a  drop  in  prices  for  sexual  services  in  that  area  (Zausner,  1986; 

Goldstein,  1979).    "The  presence  of  large  numbers  of  addict-prostitutes  in  an  area  was  thus  viewed  as 

inevitably  leading  to  a  general  drop  in  the  prices  of  all  prostitutes"  (Goldstein,  1979:82).  Drug  addicted 

prostitutes,  because  they  are  often  in  more  desperate  need  of  drugs  or  money  for  drugs,  often  undercut 

other  women  in  an  area,  driving  down  prices  and  bargaining  power  in  the  area  for  all  women  and  forcing 

them  to  accept  lower  wages  and  more  unsafe  sex  practices  in  order  to  remain  competitive  (Cohen,  1980). 

Drug  addicted  prostitutes  and  the  reinforcements  of  drug  use  and  addiction  among  street  prostitutes 
(e.g.,  poverty,  accessibility  to  drugs,  depression)  also  existed  prior  to  crack.  Although  "crack  ho's '  are 
relatively  new,  drug  addicted  prostitutes  are  not.  It  is  widely  believed  that  crack  has  exacerbated  pre- 
existing problems  associated  with  street  prostitution  and  drug  use,  and  many  parallels  exist  between 
prostitute  addicts  before  1980  and  current  crack  addicted  prostitutes  (Miller,  Turner  and  Moses,  1990; 
Bourgois,  1989).  "Bag  brides"^,  the  "crack  ho's"  of  the  1970s,  were  also  usually  African  American 
(Goldstein,  1979),  and  exhibited  many  of  the  same  patterns  of  behavior  in  which  current  crack  addicted 
prostitutes  engage,  such  as  having  sex  without  condoms  and  charging  below  market  rates  because  they 
more  desperately  need  money  for  drugs  (Zausner,  1986).  Because  of  the  increase  in  the  number  of  crack 
addicted  women,  lod  the  frequency  with  which  crack  addicts  must  "hit  up",  it  has  increased  the  level  of 
competition  and  thereby  diminished  prostitutes'  bargaining  power  over  price  and  condom  use. 

Demographicaily,  there  has  consistently  been  a  correlation  between  race,  class,  and  street 


'Bag '  refers  to  a  bag  of  heroin. 
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prostitution.  Goldstein  (1979).  tor  example,  in  j  study  or  sixty  drug  using  women  in  .New  York  City, 
found  that  the  majority  ot  subjects  (N  =  60)  who  were  streetwalkers  were  African  American  (64%)  or 
Hispanic  (20%),  and  that  most  streetwalkers  did  not  graduate  from  high  school.  In  contrast.  100%  of  the 
call  girls  surveyed  were  white,  and  a  majority  of  call  girls  had  attended  at  least  some  college.  Although 
there  certainly  are  white  street  prostitutes  from  middle  class  backgrounds  in  New  York  City,  the  broad 
conclusions  of  his  findings  remain  accurate  and  are  in  line  with  other  researchers'  and  ethnographers' 
findings,  including  our  own  (e.g.,  Zausner.  1986:  Cohen.  1979). 

With  respect  to  addiction,  Goldstein's  (1979)  "low  cla.ss"  prostitutes  (generally  street  prostitutes) 
were  also  more  likely  to  be  drug  addicts  than  "high  class"  prostitutes  (generally  call  girls):  84%  of  low 
class  prostitutes  had  been  addicted  at  some  time  (and  96%  of  low  class  prostitutes  reported  using  heroin 
regularly),  but  only  33%  of  high  class  prostitutes  reported  ever  being  addicted  (usually  to  uppers  and 
pills).  Even  prior  to  crack,  Goldstein  found  that  low  class  prostitutes  were  more  likely  to  be  addicted 
before  and  after  becoming  prostitutes,  but  that  the  majority  of  high  class  prostitutes  (usually  white  call 
girls)  were  likely  to  be  addicted  concurrently  with  prostitution,  usually  as  the  women  began  drinking 
alcohol  or  snorting  cocaine  socially  with  clients,  or  taking  amphetamines  to  stay  awake.  None  of  the  high 
class  prostitutes  reported  having  used  heroin  or  methadone  on  a  regular  basis. 

In  terms  of  other  ways  in  which  crack  has  altered  the  structure  of  prostitution,  before  crack, 
pimps  were  more. likely  to  house,  clothe,  feed  and  pay  for  the  fixed  expenses  of  the  women  in  their 
"stables",  and  indeed  this  was  pan  of  the  informally  structured  arrangement  between  prostitutes  and  their 
pimps  (Davidson,  1986;  Zausner,  1986;  Cohen.  1980).  Pimps  who  did  not  provide  adequate  living 
arrangements  risked  losing  their  women  to  pimps  who  could  (Davidson,  1986). 

At  least  on  the  street  level,  this  is  no  longer  the  case.  Crack  addicted  women  often  do  not  have 
pimps  or  lookouts  to  protect  them  because  they  cannot  afford  them  since  they  must  spend  what  they  earn 
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evidence  that  this  may  have  evolved  into  an  accepted  system  of  barter  ^Fullilove.  Lown  and  Fullilove. 

fonhcoming;  Ray,  Jones.  Bouie.  Shorty,  Ratciirtand  Wise.  1990;  Fullilove,  Fullilove.  Haynes  and  Gross, 
1990;  Bourgois,  1989;  Turner.  Miller  and  Moses.  1989;  Weissman,  Sowder  and  Young,  year  unknown 
[oa.  1990?)).  Although  there  is  evidence  that  the  returns  to  addicted  prostitutes  who  bartered  were  low 
even  before  crack  (Goldstein,  1979),  the  sex-tor-drugs  bartering  system  involving  crack  operates  without 
the  social  constraints  which  limited  the  extent  to  which  women  were  allowed  to  be  degraded  and  abused 
for  drugs  or  money  (Bourgois,  1989). 

Finally,  it  is  my  contention  that  the  barter  system  may  be  used  to  increase  the  profits  of 
commercial  crack  houses  as  well.  .Male  clients  may  be  more  attracted  to  houses  which  otfer  extremely 
cheap  sex  from  drug  addicted  women  (e.g.,  oral  sex  tor  a  S3  vial  of  crack  or  a  few  hits  from  a  pipe). 
Managers  of  the  houses  may  keep  addicted  women  on  the  premises  because  they  attract  customers  and 
are  cost-free  or  require  low  wages  to  maintain  (i.e.,  an  occasional  vial  of  crack),  much  in  the  same  way 
that  bars  currently  allow  prostitutes  to  solicit  clients  on  premises  or  the  emerging  beer  industry  encouraged 
prostitution  in  bars  in  19th  century  England  because  it  boosted  sales  (Goldstein,  1979). 

Factors  other  than  addiction  also  depress  prostitutes'  wages,  especially  African  American 
prostitutes  and  prostitutes  who  work  In  low  income  areas  or  who  service  mostly  low  income  men. 
Besides  the  rapid  influx  of  a  large  number  of  pmstitutes  Into  the  market  due  to  crack  (Fullilove,  Fullilove, 
Haynes  and  Gross,  1990),  factors  which  affect  men's  spending  power,  such  as  the  current  recession, 
affect  the  prices  that  prostitutes  can  command  for  their  services;  and  African  American  men  are 
disproportionately  poor  and  affected  by  recessions,  and  low  and  declining  real  wages.  Street  prostitution 
is  ai.  the  form  of  prostitution  with  the  least  restrictive  barriers  to  entry,  and  one  in  which  a  large  influx 
of  new  prostitutes  can  quickly  drive  down  wages  (McLetid.  1982). 

Violence  by  and  against  prostitutes  is  usually  difficult  to  prosecute  or  solve  for  several  rr  Dns. 
Due  to  the  illegal  nature  of  the  business,  many  crimes  will  go  unreported  by  either  the  clients  or  the 
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women.    Gentrification  and  complaints  by  inrlueniial  middle  class  residents  have  also  had  the  effect  of 

pushing  street  prostitutes  to  poorer,  less  visible  and  more  dangerous  areas  of  cities,  often  resulting  in 

greater  reports  of  violence  against  prostitutes  (Davidson,  1986).    Prostitutes  will  rarely  if  ever  press 

chairges  against  their  pimps  -who  often  beat  them-  out  of  loyalty  or  fear  that  they  will  be  beaten  more 

severely  or  even  murdered  after  the  pimp  is  released  from  custody.   Prostitutes  also  have  few  allies  and 

generate  linle  sympathy  within  the  larger  society,  and  thus  there  is  little  pressure  to  protect  them.  Since 

the  majority  of  current  policies  and  laws  surrounding  prostitution  only  seek  to  punish  prostitutes,  many 

prostitutes  may  correctly  or  incorrectly  perceive  the  legal  system  and  legal  officials  as  biased  against  them 

(Carmen  and  Moody,  1985). 

Prostitutes  and  ArPS/HIV  Infection 

There  is  evidence  that  street  prostitutes  regularly  used  condoms  for  oral,  vaginal,  and  anal  sex 

(which  was  more  rarely  practiced)  even  before  the  threat  of  HIV  and  AIDS  (Davidson,  1986;  Zausner. 

1986)     Now,  however,  much  of  the  current  evidence  indicates  that  many  street  prostitutes  do  not  use 

condoms,  especially  when  they  are  high  or  need  a  fix.  Crack  addiction  has  been  identified  as  one  of  the 

primary  reasons  prostitutes  engage  in  unprotected  intercourse,  particularly  younger  street  prostitutes  (cited 

in  Miller,  Turner  and  Moses,  1990;  Ray,  Jones,  Bouie,  Shorty,  Ratdiff  and  Wise,  1990).  Data  from  the 

1970s  indicate  that  heroin  addicted  prostitutes  would  also  engage  in  unprotected  intercourse  with  clients 

(Zausner,  1986).   Whereas  with  heroin  addiction  addicts  can  place  themselves  at  direct  risk  by  sharing 

infected  equipment,  with  respect  to  crack  use  "the  risk  of  HIV  infection  is  related  to  the  exchange  of  sex- 

for-drugs  and  the  disinhibition  associated  with  crack  use  that  fosters  frequent  unprotected  sex"  (Miller, 

Turner  and  Moses,  1990:270).    Crack,  however,  may  in  fact  lead  to  greater  exposure  to  HIV  if  the 

frequency  of  sex,  rate  of  sex  with  injection  drug  users  or  strangers,  anal  sex,  and  the  bartering  of  sex  for 

drugs  or  money  have  increased  (Ray,  Jones,  Bouie,  Shony.  Ratcliff  and  Wise,  1990). 
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White  street  prostitutes  in  Norih  Philadelphia  tend  to  he  older  and  thus  may  have  older  heroin 

addictions,  which  has  been  correlated  with  higher  rates  ot  HIV  infection  (cited  in  Miller,  Turner  and 

Moses.  1990).   In  New  York  City,  for  example.  Friedman  et  al.  found  HIV  infection  to  he  less  frequent 

among  injection  drug  users  who  had  been  injecting  for  le.ss  than  five  years  than  among  users  who  had 

been  injecting  for  longer  periods  of  time  (c.i.d  in  Miller.  Turner  and  Moses,  1990). 

Injection  drug  users  are  also  more  likely  to  report  changes  in  injection  behavior  than  sexual 
behavior  (Miller,  Turner  and  Moses,  1990).  Many  female  partners  do  not  identify  the  boyfriend/pimps 
with  whom  they  inject  drugs  and  have  sex  as  being  at  risk  for  HIV  infection  (Miller,  Turner  and  Moses, 
1990;  Turner,  .Miller  and  Moses,  1989).  Consequently,  although  the  data  we  gathered  from  the  white 
prostitutes  are  limited  at  best,  the  literature  indicates  consistently  that  female  partners  of  injection  drug 
users  may  not  identify  their  steady  partners  as  being  at  risk  and  will  thus  often  share  drug  injecting 
equipment  and  not  use  condoms  with  their  steady,  nonpaying  sex  partners  (cited  in  Turner,  Miller  and 
Moses,  1990:260-261). 

Part  of  the  reason  for  the  lower  use  of  condoms  in  prostitutes'  personal  relationships  is  that  there 
is  a  distinction  maintained  between  paid  and  personal  relationships  (cited  in  Turner,  Miller  and  Moses, 
1990),  with  prostitutes  differentiating  between  what  they  do  for  each  group  of  men.  Shedlin  (1987), 
Davidson  (1986),  and  Zausner  (1986),  for  example,  found  that  prostitutes  would  never  kiss  clients,  but 
looked  forward  to  having  sex  with  their  boyfriends  after  work  because  of  the  emotional  connection, 
whereas  they  viewed  their  paying  clients  in  non-emotional  terms. 

Denial  is  another  factor  mitigating  against  condom  use.  Injection  drug  users  especially  have  often 
seen  many  friends  and  acquaintances  die  of  AIDS-related  illnesses.  By  asking  their  boyfriends  or 
husbands  to  use  condoms  or  to  sterilize  their  needles  with  bleach  before  they  share  them  would  mean  that 
she  would  have  to  confront  the  fact  that  she  has  probably  put  herself  at  risk  for  HIV  infection.  Boyfriends 
or  husbands,  on  the  other  hand,  may  also  experience  the  same  kind  of  denial  but  may  also  see  themselves 
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as  not  being  at  risk  because  they  believe  the  women  consistently  use  condoms  with  their  clients  (cited  in 
Miller.  Turner  and  Moses,  1990).  " 

In  fact,  research  suggests  that  a  prostitute's  risk  for  HIV  is  more  closely  linked  to  drug  use 
(especially  injection  drug  use)  and  sex  with  regular,  nonpaying  heterosexual  partners  (such  as  boyfriends 
and  pimps)  than  through  sex  with  her  clients  (Khabbaz,  Darrow.  Hartley,  Witte  and  Cohen,  1990;  Turner, 
Miller  and  Moses,  1990;  CDC,  1987),  in  part  because  street  prostitutes  are  more  likely  to  perform  oral 
sex  (a  lower  risk  behavior  than  anal  or  vaginal  sex)  with  their  clients. 

We  have  found  that  women  are  often  appreciative  of  the  condoms  we  distribute  (FN,  1-31-92), 

but  there  is  still  a  need  for  more  education.   Many  women  are  not  aware  of  the  use  of  dry  condoms  for 

preventing  the  spread  of  disease  during  oral  sex: 

Once  we  stopped,  several  prostitutes  came  over.  Z  and  three  others  were  black  and  Sissy 

was  white.   They  were  very  grateful  for  the  condoms.   One  of  the  [African  American] 

women  wore  a  battered  blue  coat  with  tears  in  it...  kept  calling  [the  author's  education 

and  outreach  partner]  "Ms.  Judy"  and  was  very  subservient.  We  had  dry,  wet,  and  mint 

flavored  condoms,  and  gave  out  a  bunch  of  each.    One  of  the  women,  who  had  been 

drinking  heavily  [and]  reeked  of  alcohol,  asked  for  only  wet  condoms.   She  said  that  if  ^ 

they  weren't  wet,  guys  sometimes  had  trouble  coming  and  they'd  keep  banging  away  and 

[her  vagina]  would  get  sore.  We  asked  her  if  she  did  blow  Jobs,  and  she  did,  so  we  said 

that  dry  condoms  were  for  blowjobs.    She  was  surprised;  she'd  never  heard  of  a  dry 

condom,  but  she  took  some  and  said  she'd  try  them  out.  They  all  claimed  to  have  been 

HIV  tested.  They  were  friendly,  grateful,  and  willing  to  introduce  themselves  [FN,,  1- 

31-92:2]. 

In  sum,  what  many  street  prostitutes  have  in  common  is  that  they  are  generally  on  the  margins 

of  society.  They  are  usually  low  income,  low  skilled  women  who  are  subject  to  various  forms  of  gender 

and  economic  disempowermem  and  hazards  such  as  violence,  drug  addiction,  pregnancy,  sexually 

transmitted  diseases,  and  homelessness.  However,  here  the  general  structural  similarities  between  African 

American  and  white  prostitutes  end.    In  order  to  gain  a  better  understanding  of  prostitution  in  North 

Philadelphia  we  need  to  tiirther  analyze  prostitution  in  terms  of  race,  location,  and  drug  use. 


GOAL  2:  PFFFERENCES  IN  THE  STRUCTURE  OF  STREET  PROSTH-JTION 
As  our  second  goal,  we  will  describe  below  the  dirferences  in  street  prostitution  by  race,  location 
and  drug  use. 
African  American  Street  Prostitutes 

African  American  prostitution  seems  to  be  more  organized  than  white  prostitution  in  North 
Philadelphia.  As  noted  above,  although  there  are  several  .".troll  areas  that  are  populated  primarily  by 
African  American  prostitutes,  our  data  is  gathered  primarily  from  the  two  main  African  American  stroll 
areas:  a  small  area  that  contains  several  hotels  and/or  rowhou.ses  out  of  which  many  women  work;  and 
a  park  area,  where  business  usually  occurs  inside  of  parked  cars. 

Crack  seems  to  have  altered  the  classic  model  of  pimps  and  prostitutes  (e.g.,  Zausner,  .1986; 

Cohen,  1980).   Although  in  the  past  (pre-crack).  addicted  prostitutes  were  scorned  by  street  prostitutes 

(because  they  lowered  the  prices  women  received  for  sex  in  an  area)  and  pimps  (because  they  cut  into 

profits  and  were  economically  worthless),  if  the  frequent  drug  using  prostitute  is  now  the  norm,  pimps 

may  have  no  other  choice  than  to  accept  addicted  women  into  their  "stables,"  especially  if  the  pimp's  own 

employment  prospects  in  the  formal  economy  are  low.    Based  on  our  observations,  African  American 

male  pimps  otten  seem  to  control  more  than  one  woman;  this  is  not  what  we  would  have  predicted  given 

the  almost  universal  use  of  crack  among  the  African  American  street  prostitutes  we  meet.   However,  in 

keeping  with  the  hypothesis  of  changing  relaiion.ships  between  pimps  and  prostitutes,  African  American 

men  are  also  more  integrated  into  the  industry,  as  evidenced  by  the  greater  proportion  of  African 

American  men  who  are  involved  with  black  prostitution  compared  to  white  men  and  white  prostitution. 

In  addition,  whether  African  american  women  have  pimps  or  not  may  in  part  be  due  to  the  location  and 

type  of  prostitution  in  a  given  area.  Women  who  operate  primarily  out  of  cars  may  have  a  greater  need 

for  pimps  to  provide  protection  than  women  who  work  in  the  relatively  safer  hotels.  This  is  discussed 

in  more  detail  below. 
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Although  black  prostitution  seems  to  be  more  tormally  organized,  what  we  believe  we  may  have 

begun  to  notice  is  a  restructuring  of  relationships  between  prostitutes  and  pimps  or  male  hangers  on. 

Whereas  previous  literature  indicates  that  most  or  the  men  who  were  directly  involved  with  female  street 

prostitution  were  usually  pimps  or  proprietors  of  business  establishments  which  catered  to  the  industry's 

needs,  at  least  in  some  areas  in  Philadelphia  male  roles  have  become  more  tluid. 

For  example,  we  have  noticed  that  there  is  a  group  of  men  in  the  hotel  area  we  usually  visit,  and, 
although  we  initially  thought  the  men  were  pimps,  it  turns  out  that  they  are  not.  Rather,  they  fulfill  other 
roles.  Some  of  the  men  rent  rooms  in  the  hotels  and  work  there  informally  as  bouncers,  are  boytriends 
whom  the  women  may  "help  out"  with  small  amounts  of  cash,  are  proprietors  of  small  prostitution  hotels 
or  sellers  of  condoms,  or  are  suppliers  of  drugs.  Often,  the  few  men  we  have  met  fulfill  multiple  roles 
at  once,  especially  at  the  prostitution  hotels  (FN,  4-24-92).  One  African  American  man,  for  example, 
lives  at  one  of  the  hotels,  where  he  also  works  as  a  bouncer,  and  has  on  separate  occasions  been  the 
boyfriend  of  at  least  two  Atirican  American  prostitutes.  Another  African  American  male  who  owns  the 
house  out  of  which  several  of  the  women  work  receives  small,  sporadic  amounts  of  cash  from  the  women 
who  sleep  or  work  there  as  general  payment  for  rent  and  other  services  such  as  drugs.  However,  by  no 
means  are  any  of  the  women  forced  to  relinquish  all  or  any  of  their  earnings  to  the  men  without  receiving 
something  in  exchange,  and  the  money  clearly  belongs  to  the  women  who  earned  it. 

African  American  men  in  the  park  area,  however,  are  more  likely  to  be  pimps,  although  our 
information  here  is  more  incomplete  because  we  are  not  able  to  talk  with  the  women  as  long.  Ironically, 
part  of  the  reason  for  this  incomplete  data  is  precisely  because  many  of  the  women  may  have  pimps 
watching  them.  Nonetheless,  we  have  made  some  observations  regarding  prostitution  in  the  park  area. 
•The  park,  it  should  be  noted,  is  essentially  comprised  of  several  open  fields  which  are  intersected  by  roads 
and,  except  on  two  occasions,  we  have  only  seen  African  American  prostitutes  working  there. 

Unlike  the  hotel  area,  however,  in  which  women  work  in  groups  and  usually  out  of  hotel  rooms. 
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women  must  always  work  out  of  cars  in  the  park  area.   The  iuvational  dit'terence  may  be  responsible  ror 

the  ditterence  in  male  roles.    Prostitutes  in  the  park  area  need  to  work  out  ot  cars  because  there  are  no 

buildings  or  wooded  areas  in  the  park  to  conceal  their  activities.   Thus,  women  may  be  more  reliant  on 

pimps  who  have  cars  out  of  which  the  women  can  work.  Lastly,  because  many  of  the  women  work  alone 

in  this  area,  they  may  need  a  pimp  for  occasional  protection  from  customers,  muggers,  or  other 

prostitutes.  Women  also  work  in  the  cars  of  the  men  who  pick  them  up,  and  need  someone  to  note  the 

license  plate  numbers  of  the  cars  that  pick  them  up  in  case  they  fail  to  return.  This  is  not  necessary  in 

the  hotel  area,  where  prostitutes  work  out  of  the  hotels. 

Many  of  the  African  American  prostitutes  we  meet,  both  in  the  park  and  in  the  hotel  area,  were 

born  in  Philadelphia  and  have  networks  of  relatives  in  the  city  (FN,  5-1-92;  FN,  4-24-92;  FN,  4-3-92). 

Some  live  intermittently  with  different  relatives  on  a  regular  basis  (especially  mothers,  sisters,  and 

grandmothers),  others  live  in  abandoned  buildings  or  rent  cheap  hotel  rooms,  and  still  others  live  in  the 

row  houses  out  of  which  they  work.   Even  in  the  latter  case,  however,  they  often  return  to  relatives  to 

stay  for  short  periods  of  time.^   In  any  event,  it  is  clear  that  many  more  of  the  African  American 

prostitutes  have  regular  or  semi-regular  contact  with  female  family  members  and  are  plugged  into  social 

service  networks.   Many  more  of  the  African  American  prostitutes,  for  example,  have  children,  receive 

AFDC,  have  medical  cards,  and  are  in  contact  with  their  families: 

The  first  black  prostitute  we  saw  was  in  a  talkative  mood.  She  said  that  she,  her  mother 
and  her  sister  went  every  three  weeks  to  get  checked  at  [a  local  public)  health  clinic  [FN, 
2-21-92]. 

Although  the  majority  of  the  African  American  prostitutes  are  frequent  or  regular  users  of  crack, 

neither  their  prostitution  (if  it  is  known)  nor  their  drug  use  have  caused  their  families  to  reject  them. 


^  Rita,  for  example,  looking  exhausted,  recently  told  us  that  she  had  been  out  continuously  from  the 
previous  night  through  the  entire  following  day  (we  saw  her  around  4:30  p.m.  on  a  Friday),  yet  she  did 
not  have  enough  cash  on  hand  to  buy  a  hoagiefor  dinner.  Although  we  did  not  ask.  it  was  probably  safe 
to  assume  that  she  had  smoked  most  of  what  she  had  earned.  Stories  like  this  are  fairly  common  (FN. 
4-3-92). 
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Among  the  African  American  prostitutes  who  work  around  the  hotel,  we  have  heard  from  several  of  the 

women  we  have  gotten  to  know  that  they  are  in  regular  contact  with  their  families,  usually  their  mothers.  W 

Rita,  for  example,  is  a  mother  of  six  and  maintains  regular  contact  with  her  mother  in  Philadelphia.  Her 

mother  does  not  approve  of  Rita's  prostitution,  she  says,  but  accepts  it,  and  she  lives  with  her  mother  and 

children  during  the  week  in  another  part  of  North  Philadelphia.    Nineteen  year  old  Danielle  has  been 

hooking  for  two  years  at  the  hotel  and  alternates  between  living  with  her  sister  and  mother  every  several 

weeks.   Shakwana  became  pregnant  by  (allegedly)  one  of  the  male  hangers  on  around  the  hotel  but  was 

still  able  to  return  to  her  mother's  in  New  York  City  to  have  her  baby. 

In  addition,  around  the  hotel  area,  the  children  of  a  woman  in  her  mid-thirties  (Barbara)  who  rents 

out  rooms  and  acts  as  a  "den  mother"  to  the  working  women  run  around  freely.  The  children  know  the 

women,  and  are  looked  after  by  the  regulars  in  front  of  the  hotel.    Recently,  Barbara's  ten-year  old 

brother  (who  is  younger  than  some  of  Barbara's  children)  was  sent  over  by  Barbara's  mother  in  the  area 

to  be  looked  after  by  Barbara  (FN,  4-24-92).  We  have  also  recently  (FN.  4-24-92)  found  out  that  many 

of  the  African  American  prostitutes  in  the  hotel  area  are  there  only  between  Thursday  night  and  Sunday  ^ 

morning,  and  are  not  to  be  seen  during  the  rest  of  the  week.   At  least  some  of  the  women  have  families 

of  their  own  in  other  pans  of  Philadelphia  and  work  only  on  the  weekends  to  supplement  their  incomes 

or  maintain  their  addictions  (FN,  5-8-92;  FN, -4-24-92).  At  least  one  woman  we  have  met,  for  example, 

commutes  from  West  Philadelphia,  where  she  lives  with  her  family,  to  work  as  a  street  prostitute  in  North 

Philadelphia  (FN,  5-8-92).    In  addition,  prostitution  seems  to  be  more  of  a  defined  role  for  African 

American  prostitutes.  Many  of  the  African  American  prostitutes  refer  to  themselves  as  "working  girls," 

for  whom  being  a  prosticute  is  primarily  an  economic  role.    As  African  American  prostitutes  have 

expressed  to  us,  they  see  themselves  as  providing  victimless,  demand-driven  services  in  an  economy  and 

hostile  political  environment  which  discriminates  against  them  as  women  of  Color  (see  Appendix  1  for 

a  recent  transcript  of  a  conversation  indicating  these  sentiments). 
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White  prostirutes  we  have  met.  on  the  other  hand,  have  not  expressed  this  distinction,  and 

prostitution  seems  to  be  more  ot'  a  necessity  to  .support  their  addictions.    Thus,  due  to  the  extended 

«  concept  of  family  in  African  American  culture  and  working  class  communities,  many  of  the  African 

American  prostitutes  have  intermittent  or  sharply  delineated  lives  as  prostitutes  and  have  multiple  roles 

as  family  members,  mothers,  friends,  adversaries,  competitors,  professional  sex  workers  and  girlfriends. 

These  roles  and  situations  need  to  be  better  understood  from  the  perspectives  of  researchers  and  service 

providers. 

White  Prostitutes 

Unlike  African  American  street  prostitutes,  the  white  street  prostitutes  to  whom  we  provide 

outreach  services  usually  work  alone  or  occasionally  in  groups  of  two  in  the  non-commercial  areas 

underneath  the  EI.    White  street  prostitutes  are  addicted  to  injectable  heroin,*^  and  usually  work  to 

suppon  their  heroin  habits  and  those  of  their  boyfriends,  who  are  usually  also  their  pimps  (interview  with 

white  pimp,  FN  1-17-92).   Most  of  their  business  occurs  in  cars,  although  occasionally  they  may  work 

out  of  abandoned  buildings,  where  they  are  more  isolated  and  vulnerable  to  assaults  by  their  clients.  The 

white  prostitutes  we  meet  on  the  street  tend  to  be  more  suspicious,  inaccessible,  and  are  usually 

completely  unwilling  to  talk  to  us  while  they  are  working,  even  if  they  have  seen  us  before: 

Two  white  prostitutes  ran  away  [from  us  as  we  tried  to  give  them  condoms  and  bleach 
kits);  unless  the  white  prostitutes  know  you,  they  tend  to  be  suspicious.  One  woman 
walked  quickly  to  her  pimp's  car  when  we  got  out  of  the  car.  The  other  white  prostitute 
was  talking  to  a  customer,  a  middle  class  white  man  in  a  car  with  Jersey  plates  (FN,  2- 
21-92:1]. 

White  prostitutes  often  immediately  walk  the  other  way  once  the  author's  outreach  partner  and  he  walk 

towards  them  or  call  them  in  order  to  get  their  attention  in  order  to  distribute  condoms  and  bleach  kits. 


*     We  know  this  because,  although  white  prostitutes  are  reluctant  to  talk  with  us.  they  almost  always 
accept  the  bleach  kits  we  distribute,  which  we      °  state  are  used  to  sterilize  needles. 
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while  African  American  prostitutes  are  much  more  open,  friendly,  and  willing  to  talk.  Thus,  our  data 
with  respect  to  white  prostitutes  are  very  incomplete.  However,  atier  several  months  of  participant 
observation,  we  have  heen  able  to  note  some  clear  differences  between  the  patterns  of  white  and  African 
American  prostitution. 

There  is  a  clear  difference  in  the  structure  of  black  and  white  prostitution  in  North  Philadelphia 
in  the  three  main  stroll  areas  we  regularly  visit.  As  stated  above,  the  typical  white  prostitute  underneath 
the  El  is  addicted  to  heroin,  works  for  herself  and  her  boyfriend/pimp  (who  is  usually  addicted  to  heroin 
himself),  and  is  generally  older  than  the  African  American  prostitutes  we  meet.  Unlike  the  African 
American  prostitutes  we  meet,  who  are  more  likely  to  work  in  groups  in  confined  areas  (such  as  parks 
or  blocks  with  a  high  number  of  prostitutes)  or  out  of  prostitution  houses,  the  white  prostitutes  work  as 
isolated  individuals  under  the  El. 

Unlike  the  African  American  prostitutes,  white  prostitutes  usually  do  not  have  the  same  extensive 
family  or  supportive  friendship  networks  on  which  they  can  rely.'^  They  do  however,  recognize  that 
they  are  in  common  situations  with  respect  to  risky  behaviors  and  potentially  life  threatening  situations. 
Some  white  sex  workers  have  told  us,  for  example,  that  they  will  sometimes  act  as  lookouts  for  each  other 
if  their  pimps  are  not  around  or  if  they  work  alone,  and  write  down  the  license  plate  numbers  of  cars 
which  pick  up  prostitutes  in  case  a  woman  does  not  come  back  after  a  specified  period  of  time,  and  that 
they  will  share  coadoms  with  other  women  who  may  not  have  condoms  (FN,  1-17-92).  Although  some 
of  the  white  women  work  alone,  many  work  to  support  their  and  their  boyfriend's/pimp's  heroin 


^  Thefaa  thai  the  author  Is  Puerto  Rican  and  the  author 's  outreach  female  partner  is  white  does 
not  seem  to  hinder  our  outreach  efforts  or  the  willingness  of  African  American  prostitutes  to  talk. 

'^  At  a  local  needle  exchange  program,  for  example,  it  is  not  uncommon  for  African  Americans  to 
exchange  or  obtain  needles  for  family  and  friends.  In  '-'c  case  an  African  American  father  was  getting 
needles  for  his  son,  who  was  a  heroin  addict;  on  anotiu  r  occasion,  and  African  American  woman  was 
obtaining  needles  for  her  girlfriend.  Mhose  physically  abusive  husband  would  not  let  her  out  of  the  house. 
Whites,  on  the  other  hand,  tend  to  exchange  needles  only  for  themselves,  although  white  women  may 
sometimes  be  there  with  their  boyfriends /pimps,  who  also  exchange  needles. 
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addictions. 

They  appear  to  be  in  much  worse  health  and  are  orten  dirtier,  more  physically  battered,  visibly 

depressed,  homeless,  and  even  shoeless  than  the  African  American  orostitutes  (FN.  4-1 1-92;  FN,  2-22-. 

92).    In  addition,  they  are  often  injectable  heroin  addicts  and  are  less  connected  with  social  services  and 

welfare  services.'''    Few  of  the  white  prostitutes  we  have  been  able  to  speak  with,  for  example,  have 

medical  cards  or  health  insurance,  compared  to  the  majority  of  African  American  prostitutes  we  have  met 

(FN,  3-27-92).    The  effects  of  being  so  extremely  isolated  from  health  care  for  addicted  women  are 

partially  revealed  in  the  following  passage  from  our  field  note.s: 

One  white  woman  who  came  up  [to  the  needle  exchange  program)  was  really  a  wreck. 
She  was  battered,  beaten  with  fresh  bruises  on  her  face.  She  said  she  was  three  months 
pregnant  and  showed  me  her  stomach.  She  said  she  didn*t  have  any  family  in  • 
Philadelphia.  She  came  from  Jackson,  Mississippi  two  years  ago.  She  does  not  have  a 
medical  card,  she'd  homeless,  and  when  I  asked  her  what  services  she  wanted,  she  said 
she  really  needed  prenatal  care  (she  pointed  to  her  stomach  and  said  "for  the  baby").  She 
didn't  know  where  to  get  prenatal  services  because  she  didn't  have  a  medical  card  or 
relatives  to  provide  any  kind  of  support  structure  |FN.  4-1 1-92) 

Many  of  the  white  women  have  low  self  esteem,  are  HIV  +  ,  (interview  with  white  pimp,  FN  I- 

17-92)  and  thus  may  not  believe  their  lives  are  worth  protecting  or  saving,  especiall-y  if  they  are  already 

HIV  +  .  This  is  especially  true  of  injection  drug  users.   It  is  common  for  injection  drug  addicts  to  refer 

to  themselves  as  "junkies"  for  whom  not  much  can  be  done,  even  by  themselves.    In  one  instance,  for 


For  example,  at  a  weekly  needle  exchange  prof^ram  in  [he  area  run  by  ACT  UP,  we  note    that 

ftjhe  white  female  prostitutes  were  in  the  worse  shape  of  anyone  who  came.  They  were 
fphysicaJfy  very]  dirty,  high,  many  of  them  looked  like  they  were  in  awful  physical 
shape...  Some  of  them  had  jerky  motions  or  peculiar  facial  movements...  One  white 
woman  who  [approached  usj  was  absolutely  filthy,  with  bruised,  swollen,  dirty  hands  and 
stringy,  dirty  hair  and  dirty  clothes.  She  was  in  a  state  of  panic.  She  said  a  friend  of 
hers  had  drunk  three  bottles  of  Thunder  bird  during  the  night  and  had  just  shot  up  with 
pure  heroin:  she  had  also  [been  smoking/  crack.  She  had  turned  purple  and  10  minutes 
ago  they  got  her  up  and  walking;  she  had  given  the  woman  mouth  to  mouth  resuscitation 
and  got  her  up,...  but  the  woman  was  in  a  panic  and  wanted  medical  advice  from  us  on 
what  to  do  for  her  friend  [who  was  in  an  abandoned  building/shooting  gallery  around  the 
block]  [FN.  2-22-92J. 
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example,  when  we  drove  up  to  and  asked  a  white  street  prostitute  whether  she  could  use  a  bleach  kit,  she 

responded  cynically,  "Yeah,  that's  right     I'm  an  addict".  "    We  have  also  noted,  for  example,  that  it 

is  injection  drug  users  (male  and  remale)  who  are  otien  the  most  debased,  humble,  scared,  and  gratet\il 

to  the  point  of  tears  for  basic  displays  of  dignity  or  affection  such  as  handshakes  (FN,  2-22-92)  or  simple 

conversations  in  which  outreach  workers  emphasize  that  the  addict  can  be  valued  and  loved  by  others  (FN, 

3-27-92). 

We  also  have  reason  to  suspect  that  the  white  prostitutes  we  encounter  are  at  greater  risk  of  HIV 
infection  and  AIDS.  Although  other  research  has  indicated  that  injection  drug  use  is  more  ci  inmon 
among  minority  prostitutes  (Khabbaz.  Darrow.  Hanley.  Witte  and  Cohen.  1990;  Goldstein,  1979),  in 
North  Philadelphia  the  white  strea  prostitutes  we  meet  are  much  more  likely  to  be  injection  drug  users 
than  African  American  street  prostitutes,  thus  putting  them  at  risk  of  infection  through  drug  use  as  welJ 
as  sex  without  condoms.  The  vast  majority  of  white  prostitutes  who  do  not  run  away  from  us  accept  the 
bleach  kits  we  distribute,  whereas  the  vast  majority  of  African  American  prostitutes  do  not,  stating  that 
they  do  not  inject  drugs.  African  American  prostitutes  readily  admit  to  being  "pipers,"  however,  which 
can  also  lead  to  HIV  exposure  through  sex.  ^  " 

White  women  are  more  underserviced  than  African  American  or  Latina  women  in  the  area.  As 
for  as  we  know,  there  are  no  major  organizations  specitlcally  serving  low  income  white  women  in  North 
Philadelphia,  especially  white  street  prostitutes,  although  Latino  and  African  American  organizations  exist 
which  target  low  income  and  minority  women  (e.g..  BEB.ASHI.  APM.  Congreso  de  Latinos  Unidos).'*' 


'^  In  another  Instance  during  street  outreach,  an  island-horn  Puerto  Rican  male  addia,  looking 
visibly  depressed,  stated  that  he  did  not  need  to  use  condoms  because  he  and  his  wife  'both  have  AIDS' 
and  he  had  six  months  to  live.  Although  he  did  not  appear  to  be  visibly  sick  to  the  author,  further 
discussion  with  him  revealed  that  he  did  was  not  connected  to  any  A  IDS- related  services  in  the  area  and 
did  not  have  a  doaor.  He  valued  his  ohtj  life  almost  as  little  us  society  valued  his  life  as  an  injeaable 
heroin  addict  (FN,  3-27-92).    Thus.  mVuz;  was  the  point  of  living? 

^^  Blacks  Educating  Blacks  About  Sexual  Health  Issues  (BEBaSHI):  Association  de  Puertorriquenos 
en  Marcha  (APM). 
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In  addition,  it  is  the  author's  hypothesis  that  they  may  be  mo.^'  likely  than  African  American 

prostitute  to  he  more  isolated  and  ostracized  hy  moralistic  white  ethnic  (usually  Catholic)  communities, 

although  this  is  currently  not  verifiable.  The  extreme  resistance  and  consistently  open  hostility  Latino  (or 

those  perceived  to  be  Latino/Latina)  AIDS  educators  receive  in  predominantly  white  welfare  an    ,jb 

placement  offices  in  the  North  Philadelphia  area,  however,  seems  to  indicate  at  least  a  denial  of  drug 

addiction  and  HIV  infection  in  some  white,  working  class  ethnic  communities.  Moreover,  it  has  been  the 

author's  and  other  researchers'  and  educators'  impression  that  many  of  the  white  clients  in  these  offices 

deeply  resent  what  they  perceive  as  minorities  (especially  blacks  and  darker  skinned  Latinos)  carrying 

drugs,  addiction,  and  HIV  infection  into  their  comm.unities.'       Thus,  in  addition  to  moralistic  and 

vehemently  anti-sex  attitudes,  racial  barriers  and  the  perpetuation  of  AIDS  and  drug  addiction  as  problems 

afflicting  mostly  racial  minorities  mitigate  against  frank  discussion  or  support  for  street  prostitutes  in 

white,  ethnic,  working  class  communities. 

GOAL  3:  NEED  FOR  SERVICES 
Health  Care 

As  stated  before,  our  data  are  incomplete  at  be.st,  especially  with  respect  to  the  white  prostitutes 
in  the  area  who  are  usually  extremely  reluctant  to  talk  with  us.  However,  based  on  weekly  observations 
and  interviews  with  prostitutes  and  health  and  service  professionals  in  the  area  we  can  note  some  major 
trends  with  respect  to  health  care  and  street  prostitutes:  the  majority  of  African  American  street 
prostitutes,  compared  to  the  minority  of  white  street  prostitutes,  have  medical  cards;  and  almost  all  of  the 
women  need  drug  treatment  services. 

Part  of  the  reason  white  street  prostitutes  are  in  worse  general  physical  shape  than  the  Afirican 


^ 


^^  As  a  white  male  cliei.:  in  a  job  center  told  white  my  co-educator.  "It 's  not  Qur  disease',  referring 
to  whites. 
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American  street  prostitutes  is  because,  unlike  the  African  American  prostitutes,  they  lack  access  to  health 

care  and  welfare  facilities.  In  addition,  more  of  the  white  prostitutes  live  with  and  are  in  closer  physical 
and  emotional  contact  with  their  boyfriends/pimps,  who  may  exert  more  control  over  them  than  African 
American  pimps  who  may  have  more  than  one  woman  working  for  him  (FN,  3-27-92;  FN,  1-31-92).^'^ 
The  white  pimp's  girlfriend/prostitute  may  be  the  couple's  major  or  only  source  of  income  and  he  may 
not  allow  her  to  seek  medical  treatment  because  the  time  it  took  would  cut  into  his  profits. 

Most,  but  not  all.  of  the  Atrican  American  prostitutes  have  medical  cards  of  one  kind  or  another. 
A  number  of  African  American  prostitutes  have  told  us.  for  example,  that  they  have  been  in  drug 
treatment  programs  or  receive  medical  examinations  on  a  regular  basis,  sometimes  even  going  with  their 
mothers  or  sisters  (FN,  2-21-92);  or  that  they  receive  health  benefits  through  their  parents*  health 
insurance  program  (FN,  4-24-92).    Even  among  African  American  women  who  do  not  have  medical 
cards,  further  questioning  has  revealed  it  is  because  either  they  do  not  have  permanent  addresses,  or 
because  they  lost  their  medical  and  identification  cards  when  their  purses  were  stolen,  or  because  their 
benefits  had  lapsed  and  they  had  not  renewed  them  (FN.  5-1-92).    Many  of  the  African  American 
prostitutes  are  also  aware  of  tree  health  services  provided  at  local  health  clinics,  which  are  available  to 
them  even  if  they  do  not  have  medical  cards,  whereas  white  prostitutes  often  do  not  know  where  the 
centers  are  located  (FN,  5-1-92).  Although  we  have  sometimes  questioned  whether  the  reported  frequency 
of  visits  to  health  clinics  or  doctors  is  accurate  (especially  when  in  one  case,  for  example,  an  African 
American  street  prostitute  told  us  she  visited  a  health  clinic  every  two  weeks),  the  majority  of  African 
American  street  prostitutes  we  meet  indicate  that  they  have  access  to  at  least  some  health  care  services, 
however  minimal. 


'  "^   White  pimps  have  in  fact  told  us  that  :tiey  only  haw  their  girlfriends  working  for  them  (FN,  l-l  7- 
92),  whereas  African  American  pimps  have  indicated  that  they  may  have  several  women  working  for  them: 

A  black  man  came  up  to  the  car  and  asked  for  condoms  for  his  'girls'.    I  asked  how 
many  he  had  and  he  said  three.   [FN.  1-31-92/. 
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We  have  observed  a  similar  difference  with  rehpect  ci)  African  American  and  white  women  in  a 
local  drug  detoxification  program.  Although  addicted  women  in  general  are  usually  more  reluctant  to 
enter  drug  treatment  programs  than  men  (usually  entering  when  they  have  hit  bottom  or  realize  that  they 
or  their  boyfriends  are  HIV  +  ),  we  have  noticed  that  African  American  women  are  more  likely  to  enter 
the  major  drug  detoxification  program  in  North  Philadelphia  than  white  women,  even  though  this 
panicular  program  is  much  closer  to  the  white  area  of  North  Philadelphia/Kensington. 

White  women  tend  to  enter  treatment  only  after  a  major  crisis  or  after  they  have  hit  bottom: 

There  were  few  prostitutei  on  the  avenue  (the  white  stroll  district  underneath  the  El] 
though  it  was  a  nice  day.  TTiere  v.  re  two  near  the  park;  one  a  black  male  transvestite 
with  a  deep  voice,  lipstick,  and  makeup  and  the  other  a  somewhat  spacey  white  woman 
with  a  pockmarked  face.  [The  white  one  seemed  high.)  and  Jonelle,  the  black 
transvestite,  said  she'd  take  condoms  for  (the  white  prostitute).  We  asked  the  [white] 
woman  if  she  wanted  bleach  and  she  said  she'd  never  heard  of  it  and  didn't  know  what 
it  was  for  [FN,  1-31-92:2]. 

This  same  white  prostitute  accepted  bleach  kits  from  us  at  later  dates,  when  she  was  not  stoned 
and  realized  what  they  were  for.  When  we  later  saw  the  white  woman  mentioned  above,  she  was  in  the 
drug  detoxification  unit  at  which  we  regularly  give  HIV/AIDS  presentations  and  was  unpsually  attentive. 
When  we  spoke  with  her  atter  our  presentation,  she  revealed  that  her  boyfriend  had  tested  positive  for 
antibodies  to  HIV,  which  is  what  prompted  her  to  seek  treatment  (FN,  2-14-92).  Conversations  the  author 
has  had  with  managers  of  a  local  drug  detoxification  program  have  indicated  that  this  pattern  of  entering 
drug  detoxification  only  when  they  have  hit  bottom  or  when  their  boyfriends  have  been  diagnosed  with 
HIV  is  common  among  women  in  general,  but  especially  white  prostitutes. 

Although  African  American  women  are  more  likely  to  seek  treatment  than  white  women,  we 
should  stress  that  the  number  of  women  in  the  program  compared  to  men  is  very  small.  Men  are  much 
more  aggressive  with  respect  to  periodically  entering  drug  treatment  programs  to  detoxify  and  "dry  out", 
whereas  most  of  the  women  in  treatment  that  we  have  met  seem  to  be  entering  for  the  first  time.   In  an 
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interview  with  a  manager  of  a  local  detoxification  center,  we  found  that 

(W]omen  are  usually  there  for  the  first  time...  and  are  usually  much  sicker  than  the  men 
who  enter  the  one-week  detox  program.  (The  person  heing  interviewed)  said  that  it  was 
not  uncommon  for  women  to  come  in  because  their  boyfriends  had  tested  positive  for 
HIV.  Men  are  much  more  likely  to  come  in  on  a  regular  basis  to  detoxify.  She 
estimated  that  about  90%  of  the  women  who  come  in  are  HIV+  and  that  all  of  the 
women  in  the  program  that  day  were  positive  (FN.  4-3-92J. 


Housing 

Both  African  American  and  white  street  prostitutes  are  in  need  of  housing  services.  Although 
African  American  prostitutes  are  more  likely  to  he  living  with  relatives  than  white  prostitutes,  their 
housing  conditions  are  far  from  adequate.  .Many  can  only  live  with  relatives  periodically  and  on!y  to  the 
extent  that  their  stay  does  not  completely  deplete  their  relatives'  already  scarce  resources.  Several  African 
American  prostitutes  have  indicated  to  us.  for  example,  that  their  relatives  care  tor  them  and  appreciate 
the  extra  income  they  bring  in,  especially  since  the  relatives  the  women  stay  with  are  usually  poor 
themselves  (FN,  5-15-92;  FN,  4-3-92).  White  prostitutes,  however,  are  usually  homeless  or  live  with 
their  boyfiriends/pimps  or  other  white  street  prostitutes.  They  generally  do  not  have  relatives  in  the  area 
with  whom  they  can  occasionally  stay  and  generally  have  more  critical  housing  needs. 

• 

Welfiare  Services 

As  with  housing,  all  of  the  women  are  in  need  of  financial  assistance.  African  American 
prostitutes  have  generally  been  on  welfare  more  recently  and  often  then  white  prostitutes,  but  many  have 
had  their  benefits  discontinued.  African  American  prostitutes  are  also  more  likely  than  white  prostitutes 
to  have  family  networks  which  could  link  them  to  welfare,  and  children,  and  hence  are  more  likely  to 
receive  AFDC  as  well. 

Pennsylvania's  General  Assistance  program  only  lasts  for  three  months,  after  which  able-bodied 
individuals  are  cut  off  from  the  program,  also  discontinuing  their  health  coverage  as  well.  At  least  some 
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otthe  turbulence  in  these  women's  lives  is  due  to  the  t'a^-t  that  many  who  had  begun  to  stabilize  their  lives 

with  regular  housing,  tor  example,  became  homeless  when  their  benefits  dried  up,  and  consequently  had 

to  resort  to  or  resume  prostitution  in  order  eat.    In  addition,  there  is  some  indication  that  the  difficulties 

involved  with  applying  for  benefits  may  cause  wt)men  who  are  otherwise  eligible  from  reapplying  once 

their  benefits  are  canceled  (see  Appendix    I).     Many  prostitutes  also  lack  identification  cards  and 

permanent  addresses,  which  are  further  impediments  to  welfare  entitlements. 

Thus,  in  sum: 

the  women  who  work  in  the  hotel  area  are  better  connected  to  services  and  support 
networks  than  the  car  prostitutes  in  the  park  area  and  underneath  the  EI,  and  African 
American  women  are  generally  have  greater  access  to  services  than  white  women, 
although  we  occasionally  meet  African  American  prostitutes  without  access  to  services. 
The  women  in  the  hotel  area  all  seem  to  be  connected  to  services  or  at  least  know  where 
to  get  thein.  Part  of  the  difference  in  service  acquisition  is  not  only  race  but  location. 
This  may  be  because  the  hotel  prostitutes  have  a  closer  network,  protect  each  other,  and 
are.  as  one  of  the  male  bouncers  said  last  week,  "like  a  family".  Thus,  because  they  are 
in  closer  regular  contact  with  each  other  (the  same  prostitutes  tend  to  use  the  same  hotels, 
even  if  they  do  not  live  in  them),  information  regarding  services  passes  quickly  through 
the  street  network. 

Car  prostitutes,  on  the  other  hand,  tend  to  work  for  men,  and  their  connection  to 
other  women  in  the  park  area  is  looser  and  less  intense.  Their  pimps  are  often  nearby 
and  watching  them,  which  may  limit  their  freedom  to  talk  with  each  other.  Although 
most  of  the  African  American  prostitutes  in  the  park  area  have  services  and  are  aware  of 
them,  they  seem  to  have  fewer  services  and  are  not  as  knowledgeable  about  the  range  of 
available  services.  They  are  not  in  as  close  proximity  to  each  other  as  the  women  in  the 
hotel  area,  who  otien  live  at  the  hotel  during  the  week  or  over  the  weekend,  and  who 
have  the  ability  to  talk  in  between  clients. 

The  white  prostitutes  we  meet  also  work  in  cars,  however,  they  are  much  less 
connected  to  social  and  welfare  services  than  African  American  street  prostitutes  who 
work  out  of  cars.  They  are  less  likely  to  come  from  Philadelphia  or  have  children,  and 
are  less  likely  to  have  family  networks  on  ./hich  to  rely  for  housing  needs  or  as  links  to 
welfare  services.  They  tend  to  work  to  maintain  their  own  drug  habits  and/or  those  of 
their  boyfriends/pimps,  and  their  primary  relationships  are  with  their  boyfriends/pimps, 
not  other  women.  Thus,  white  prostitutes  generally  have  fewer  services,  do  not  have 
extended  family  networks,  and  are  in  much  worse  physical  condition  (in  terms  of  signs 
of  being  jattered,  in  poor  health,  being  physically  dirty)  than  African  American 
prostitutes.  They  are  also  more  likely  to  be  heroin  users.  Part  of  the  physical  difference 
may  be  due  to  drug  use,  since  needle  users  are  subject  to  a  variety  of  needle-borne 
infections  and  are  at  higher  risk  of  HIV  infection  than  crack  users.  However,  we  think 
pan  of  the  difference  may  be  due  to  the  difference  in  access  to  preventive  health  care  and 
other  services  (FN,  5-18-921. 


30 
GOAL  4:  POLICY  IMPLICATIONS 

The  structure  of  needs  of  the  street  prostitutes  we  ena/unter  in  North  Philadelphia  is  neither  clear 
nor  uniform  for  different  groups  of  prostitutes.  The  women  are  situated  in  different  environments,  have 
multiple  and  tluid  roles  and  needs  as  family  members,  sex  workers,  addicts,  and  low  skilled  women. 
Generally,  though,  the  women  we  meet  and  know  on  the  streets  are  in  immediate  need  of  health,  housing, 
clothing,  job  training,  and  drug  treatment  services,  and  many  of  our  conclusions  to  follow  have  been 
reached  by  other  researchers  as  well. 

What  we  hoped  to  accomplish  with  this  research  is  to  demonstrate  a  greater  need  to  understand 
the  context  and  structure  of  street  prostitution  in  order  to  better  access  street  prostitutes.  Identity  their 
needs,  and  link  them  to  services.  In  addition,  another  goal  of  ours  has  been  to  move  away  from  legalistic- 
oriented  prostitution  policies  and  stress  the  need  for  services  rather  than  prisons  as  solutions  to  prostitutes' 
problems.    To  this  end,  we  have  also  attempted  to  frame  the  women  in  our  sample  not  simply  as 
"prostitutes",  but  to  partially  uncover  the  extent  to  which  street  prostitutes  are  economically  and 
symbolically  extensions  of  all  poor  and  drug  addicted  women  in  this  country.   Our    research    clearly 
implies  a  service  model  to  deal  with  prostitutes  rather  than  a  criminal  model.    Many  of  the  street 
prostitutes*  needs,  as  well  the  general  public's  concerns  regarding  prostitution  -drug  use,  robberies, 
assaults,  and  general  immorality—  are  not  adequately  managed  by  arresting  more  prostitutes  because  they 
do  not  address  the  lack  of  legally  marketable  skills  or  drug  addiction  which  compel  all  of  the  women  in 
our  sample  to  prostitute  themselves.  Current  legal  policies  with  respect  to  prostitution  are  punitive  and 
discriminatory.  As  noted  above,  they  do  not  adequately  address  the  addiction,  poverty  and  lack  of  skills 
which  drive  women  to  become  prostitutes,  but  also  unfairly  target  street  prostitutes,  who  are 
disproportionately  women  of  Color.  This  class  and  race  discrimination  is  evident  in  prostitution  arrest 
statistics.  Of  the  30,166  women  arrested  for  prostitution  in  1973,  for  example,  only  5%  of  those  arrested 
were  women  working  in  massage  parlors  or  houses  (cited  in  Carmen  and  Moody,  1985).    Instead  of 
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incarceration,  prostitution  v,ou\d  probably  be  more  srtewtivei\  eliminated  if  women  did  not  have  the  need 

to  become  prostitutes  due  to  lack  of  education,  low  skill  levels,  or  drug  dependencies.    If  anything, 

incarcerating  prostitutes  has  only  ensured  that  these  women  are  not  able  to  develop  mainstream  job  skills 

and  that  they  remain  unemployable  because  they  have  criminal  records.    Rather,  many  of  the  women 

would  clearly  not  prostitute  themselves  if  they  could  become  less  dependent  on  crack  or  heroin,  or  if 

welfare  benefits  were  more  adequate  and  stable  than  they  currently  are. 

In  addition,  channelling  services  through  police  or  legal  departments  is  not  necessary  and  could 

be  counterproductive,  given  the  negative  interactions  many  ot  the  women  have  experienced  with  the 

police.  We  have  evidence  that  many  of  the  women  would  enter  treatment  and  utilize  services  voluntarily 

if  these  were  realistic  options  for  them,  and  do  not  need  to  be  forced  into  treatment  or  services  by  the 

legal  system.    Although  we  do  not  wish  to  delve  too  far  into  the  issue,  simple  decriminalization  of 

prostitution  may  be  usetiil  from  a  policy  perspective.   Decriminalizing  prostitution  would  release  sizable 

funds  from  the  victimless  crime  of  prostitution,  which  could  then  be  applied  to  other  police  activities. 

Our  data  do  not  allow  us  to  conclude  whether  or  to  what  extent  decriminalization  would  benefit 

prostitutes,  but  if  decriminalization  were  coupled  with  police  sensitivity  training,  it  may  eventually  allow 

prostitutes  to  approach  police  figure.^;  regarding  other  crimes  with  which  the  police  may  be  of  some 

assistance,  such  as  calling  the  police  in  emergencies,  or  locating  and  prosecuting  many  of  the  clients  who 

frequently  rob,  assault  and  occasionally  kill  prostitutes.    Decriminalizing  prostitutes  may  also  remove 

some  of  the  barriers  which  prevent  most  of  the  women  from  using  community  legal  services,  which  are 

also  needed.  Many  of  the  women,  as  we  have  noted,  are  frequently  brutalized  by  customers  and  harassed 

by  the  police.  The  women  may  also  be  able  to  use  legal  services  in  terms  of  obtaining  legal  advice  when 

"their  welfare  benefits  are  cut  off,  for  example.  To  the  extent  that  decriminalization  is  unacceptable  as  an 

option,  sentencing  must  seek  to  expand  prostitutes'  work  options  through  education  and  job  training 

programs  while  the  women  are  incarcerated.    One  heretofore  unmentioned  benefit  of  decriminalization 
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is  that  it  would  make  reaching  street  prostitutes  and  service  delivery  to  street  prostitutes  much  easier, 

especially  since  it  requires  several  weeks  to  several  months  to  convince  street  prostitutes  that  the  service    ^^ 

providers  are  not  undercover  police. 

Laws  which  target  the  clients  of  prostitutes  are  more  egalitarian,  however,  they  are  rarely 

enforced;  laws  which  affect  wealthy  or  politically  powerful  men,  who  are  more  likely  to  use  call  girl 

services,  are  almost  certainly  doomed  to  failure.   In  1980  in  New  York  City,  for  example,  then-Mayor 

Koch  briefly  instituted  a  policy  in  which  the  names  and  addresses  of  convicted  clients  of  prostitutes  were 

published  in  local  newspapers.      Due  to  a  subsequent  outcry,  however,  the  policy  was  quickly 

discontinued.  In  another  case,  the  famous  "Mayflower  Madam"  case  of  the  mid  1980s,  the  names  of  the 

clients  of  a  call  girl  ring  were  never  released  because  among  them  were  many  prominent  New.  York 

politicians  and  wealthy  men.  who  were  also  disproportionately  white.    However,  when  laws  targeting 

clients  are  applied,  they  are  biased  against  low  income  and  minority  men.    For  example,   in  a  bill  that 

was  introduced  last  week  to  the  Philadelphia  City  Council,  cars  which  are  used  for  the  purposes  of     ^ 

prostitution  would  be  impounded,  and  it  would  cost  the  owners  $300  to  retrieve  them.  Although  equitable 

in  terms  of  its  application,  the  law  could  very  easily  be  selectively  applied  to  the  African  American  men 

who  pick  up  prostitutes  in  the  very  visible  park  area,  rather  than  against  the  more  often  middle  class  and 

white  men  who  pick  up  prostitutes  underneath  the  less  visible  El  area.    Policies  such  as  these  are  also 

clearly  aimed  only  at  the  most  visible  ("public  nuisance")  types  of  prostitution  -street  prostitution-  and 

will  further  discriminate  against  poor  and  minority  women  without  addressing  the  reasons  why  they 

engage  in  prostitution.  Thus,  any  policy  which  targets  clients  also  needs  to  consider  the  disproportionate 

racial  and  class  inq>act  of  such  laws.  In  terms  of  official  policy,  more  effective  models  would  target  the 

reasons  women  engage  in  street  prostitution. 

First  and  foremost  in  any  hierarchy  of  the  needs  of  the  street  prostitutes  we  meet  are  drug 

treatment  services.  Although  the  following  is  written  of  female  injection  drug  users,  it  can  be  applied  to 
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ihe  African  American  crack-using  and  white  herein-using  street  prostitutes  in  North  Philadelphia; 

Many  women  report  difficulties  gaining  entrance  to  -treatment  programs;  moreover, 
surveys  of  existing  drug  programs  have  found  that  drug  and  alcohol  services  for  women 
are  lacking  in  their  availability,  in  the  types  and  quality  of  support  services  they  provide, 
and  in  the  adequacy  of  referral  and  follow-up  facilities. . .  i  herefore.  because  many  female 
IV  drug  users  are  neither  recruited  into  treatment  nor  served  by  it,  the  scope  of  outreach 
effons  must  be  widened  to  cover  a  broader  spectrum  of  this  population  [Miller.  Turner 
and  Moses,  1990:93). 

There  are  several  other  notable  barriers  to  drug  treatment  programs  for  women.  One  may  be 
simple  lack  of  information.  Although  knowledge  of  the  existence  of  treatment  programs  may  be  common 
and  widespread  among  certain  subgroups,  we  noted  that  at  least  .some  groups  of. prostitutes  (mostly  very 
young  African  American  women)  did  not  know  of  a  drug  detoxification  program  less  than  a  mile  away. 
Pregnant  drug  users  have  also  reported  experiencing  difficulty  finding  treatment  programs  that  will  accept 
pregnant  and  non-pregnant  women,  or  that  offer  prenatal  care  or  childcare  (Miller,  Turner  and  Moses, 
1990).  Other  than  detoxification,  there  is  also  no  methadone-equivalent  for  treating  cocaine  (crack) 
addiction,  which  the  majority  of  street  prostitutes  we  see  in  North  Philadelphia  use,  especially  African 
American  prostitutes.  Because  there  are  fewer  treatment  slots  for  women  and  women  are  less  likely  to 
seek  out  treatment  than  men  in  our  experience,  current  treatment  programs  need  to  expand  the  number 
of  beds  available  tor  women  and  re-evaluate  their  outreach  efforts  to  women. 

Specifically,  they  need  to  target  women  drug  users  and  design  programs  which  accept  pregnant 
addicts^^  or  addicts  with  children,  and  actively  recruit  women.  Many  crack  addicted  and  heroin 
addicted  women  have  expressed  a  critical  need  to  enter  treatment,  but  either  were  not  aware  of  available 
services  or  were  completely  without  health  insurance.  Many  of  the  male  addicts  we  see  in  shooting 
galleries  and  elsewhere,  on  the  other  hand,  often  enter  treatment  and  detoxification  services  repeatedly. 
Currently,  many  programs  operate  on  a  first  come,  first  serve  basis.   While  seemingly  equitable,  these 
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^^  In  the  entire  city  of  Philadelphia,  for  example,  there  is  only  one  drug  treatment  program  which 
accepts  pregnant  addicts.    The  program  only  has  approximately  12  beds,  however. 
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programs  inadvertently  discriminate  against  women  addicts,  who  are  less  likely  to  enter  treatment  than 

men,  and,  if  prostitutes,  may  be  controlled  by  a  pimp. 

Although  we  were  not  able  to  concentrate  on  it,  many  of  the  women  we  meet  are  probably  also 

In  need  of  psychological  counseling.   Many  of  the  women  have  been  physically  battered,  raped,  or  have 

had  their  children  taken  away  from  them  by  child  welfare  agencies.   In  addition,  research  and  anecdotal 

evidence  indicates  that  drug  using  women  are  generally  devalued  as  human  beings  in  their  communities 

and  treated  accordingly.    Women  crack  users  often  report  experiencing  shame  and  grief  as  a  result  of 

forfeiting  their  culturally  defined   roles  as  women  and   mothers   (FuUilove.   Lown  and  Fullilove, 

forthcoming).   Our  research  supports  these  findings. ''^especially  for  white  drug  addicted  women,  who 

are  more  visibly  depressed  and  isolated  from  supportive  group  and  family  networks.  African  American 

prostitutes  often  have  family  members  (especially  mothers)  who  are  willing  to  take  care  of  their  children; 

white  prostitutes  do  not  have  these  contacts.  Many  addicted  dnig  using  prostitutes,  but  especially  injection 

drug  using  prostitutes,  have  extremely  low  self  esteem.  This  can  make  it  difficult  for  them  to  believe  that 

their  lives  and  their  health  are  worth  the  effort  of  entering  a  drug  treatment  program  or  accessing  any 

Other  services.    Empowering  women,  raising  their  self  esteem  and  sense  of  self  worth  may  also  make 

them  less  fatalistic  and  more  willing  to  use  services  by  teaching  them  to  place  their  own  needs  first. 

Traditional  gender  role  expectations  can  also  be  used  to  empower  women  to  seek  treatment  or  therapy  by 

stressing  that  the  wpmen  will  be  better  able  to  take  care  of  their  family's  needs  only  if  they  take  care  of 

themselves  first. 

Many  of  the  women  lack  services  or  benefits  because  they  either  lack  proper  identification  or  an 

address  to  which  mail  can  be  sent.  An  inexpensive  panial  solution  would  be  to  facilitate  the  distribution 

of  identification  cards  through  local  welfare  agencies  and  health  centers  and  to  issue  homeless  women 


'^  Several  African  American  and  white  promitutes.  for  example,  expressed  grief  over  the  fact  that 
their  children  were  removed  by  child  welfare  agencies  and  placed  in  foster  care  or  had  died  suddenly 
shortly  after  birth. 
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■^  mailboxes  at  local  homeless  shelters  through  which  [hey  can  regularly  receive  mail. 

Since  it  is  unlikely  that  large  amounts  of  money  will  soon  be  diverted  to  address  all  of  the 

•      pressing  needs  of  female  street  prostitutes  in  Sonh  Philadelphia,  it  is  important  that  effons  are  made  to 

connect  street  prostitutes  to  the  most  basic  services  that  exist.  To  this  end,  street  outreach  workers  are 

crucial  and  can  be  used  to  facilitate  initial  contacts  between  street  prostitutes  and  service  agencies. 

Street  outreach  workers  need  to  know  the  characteristics  of  their  constituencies  and  what  services 

are  available  in  the  neighborhoods  in  which  they  work  so  that,  for  example,  a  woman  who  asks  can  be 

told  exactly  where  to  go  and  what  to  do  to  get  into  a  treatment  program  with  a  limited  number  of  beds, 

and  even  walked  there  by  the  outreach  worker.   This  information  is  especially  important  since  outreach 

workers  are  otten  the  primary  conduit  to  service  providers  for  street  prostitutes,  and  since  many  .of  the 

women  are  reluctant  to  leave  their  familiar  neighborhoods.  For  example,  as  of  April  24,  1992,  we  have 

begun  distributing  to  prostitutes  and  injection  drug  users  a  single  sheet  of  paper  on  which  is  printed  the 

I  names,  addresses,  and  phone  numbers  of  various  food,  income,  housing,  and  drug  treatment  agencies  in 

the  area.   The  women  and  men  to  whom  we  have  given  this  list  have  been  appreciative  and  seem  more 

empowered  to  seek  out  services,  although  we  currently  cannot  ascertain  the  extent  to  which  this  has  been 

of  use  to  them  or  not.    Practical  and  innovative  outreach  techniques  which  may  be  useful  in  North 

Philadelphia,  for  example,  include  the  direct  distribution  of  condoms,  bleach  kits,  and  service  lists  at  the 

street  level,  and  using  mobile  vans  to  provide  these  geographically  diverse  and  mobile  women  with 

services  or  to  transpon  them  to  available  services. 

Other  efforts  can  be  directed  through  organizations  which  already  serve  poor  women  such  as 

welfare  offices,  "community  clinics,  shelters  for  the  homeless,  emergency  rooms,...  family  planning  and 

prenatal  care  clinics,...  women's  organizations,  sexually  transmitted  disease  clinics,...  [and)  prisons" 

(Miller,  Turner  and  Moses,  1990:93),  especially  for  African  American  street  prostitutes,  who  in  our 

sample  were  likely  to  be  aware  of  and  u.se  the  services  provided  by  these  agencies.    In  order  to  be 
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effective,  however,  services  must  be  centralized.   A  drug  dependent  woman  who  is  faced  with  many  life 

stressors  such  as  childcare.  low  level  of  education,  low  self  esteem,  lack  of  financial  resources,  and  HIV 
seropositivity  may  neither  have  the  time,  energy,  or  financial  resources  to  take  costly  public  transportation 
to  several  different  locations  in  a  city  to  secure  needed  services. 

Centralization  of  services  will  help  many  of  the  African  American  prostitutes  who  already  access 
health  and  welfare  services,  but  more  aggressive  outreach  efforts  are  needed  to  reach  white  street 
prostitutes,  who  use  far  fewer  services.    Multi-service  centers  in  low  income  areas  are  critical.    The 
African  American  prostitutes  we  see  already  use  the  free  medical  clinics,  for  example,  and  providing 
multiple  social  services  within  the  clinics  would  he  extremely  helpful  for  African  American  prostitutes. 
Benefits  also  need  to  be  extended  past  the  current  three  month  limitation.   As  indicated  in  Appendix  1, 
it  is  panially  because  benefit  levels  are  inadequate  and  short  term  that  some  of  the  women  prostitute 
themselves.  Cutting  off  General  Assistance  entirely,  as  Pennsylvania  Governor  Casey  is  contemplating, 
would  clearly  drive  even  more  women  out  onto  the  streets  and  force  them  to  remain  there  for  longer 
periods  of  time.  We  Instead  recommend  the  reinstatement  of  the  12-month  General  Assistance  program, 
which  would  limit  the  need  tor  many  women  to  pmstitute  themselves  in  order  to  afford  basic  necessities. 
Clearly;  the  most  aggressive  outreach  efforts  are  needed  for  the  white  street  prostitutes.  In  our 
limited  sample,  they  seemed  to  face  all  of  the  same  hardships  that  African  American  prostitutes  face  in 
terms  of  lack  of  services,  but  they  are  also  more  isolated  and  inaccessible  and  use  already  existing  services 
less.  They  tend  to  work  alone  and  out  of  cars  for  themselves  or  their  buyfiriends/pimps,  and  thus  do  not 
have  the  extensive  social  networks  of  the  African  American  prostitutes,  who  are  more  likely  work  in 
groups.  The  African  American  women  who  work  in  the  hotels,  for  example,  are  able  to  form  close  social 
networks  and  spread  information  to  each  other.  Outreach  and  program  initiatives  in  Philadelphia  which 
target  white  street  prostitutes  will  probably  need  to  target  their  pimps,  with  whom  they  are  in  close 
physical  and  emotional  contact.    Due  to  their  isolation  and  lack  of  contact  with  supportive  groups  of 
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women,  wc    ypothesize  that  white  street  prostitutes*  may  he  more  dependent  on  their  pimps  than  African 

American  women.     Thus,   white  pimps  may  exert  more  emotional  and  physical  control  over  their 

girlfriend/prostitutes;  efforts  will  be  rendered  usele.ss  if  their  permission,  understanding,  and  participation 

are  not  secured.     Ensuring  that  a  white  street  prostitute  knows  how  to  sterilize  her  drug  injecting 

equipment,  for  example,  could  be  counterproductive  if  it  causes  her  boyfriend  to  feel  more  immune  to 

HIV  infection  and  sterilize  his  equipment  less.   Similarly,  ensuring  the  distribution  of  condoms  and  use 

with  paying  customers  may  actually  cause  a  woman's  boyfriend  to  use  them  less  otten  with  her  if  he  feels 

safer  from  sexually  transmitted  diseases  that  she  may  have  acquired  from  her  clients. 

White  prostitutes  are  also  in  greater  need  of  supportive  group  settings.    If,  due  to  the  structure 

of  white  street  prostitution  underneath  the  El,  women  feel  more  isolated,  scared,  and  depressed, 

facilitating  the  formation  of  support  groups  of  white  street  prostitutes  may  enhance  their  self  esteem  and 

willingness  to  obtain  services. 

Programs  need  to  possess  better  understandings  of  the  realities  of  female  street  prostitutes  in  order 

to  utilize  resources  and  skills  street  prostitutes  may  already  have.  One  factor  that  all  of  these  women  nave 

in  common  is  their  ability  to  cope.    Poor  and  minority  women,  especially  those  who  have  been  or  are 

drug  addicts  or  prostitutes,  have  usually  faced  several  types  of  risk  and  danger  not  commonly  faced  by 

most  people  (Cook.  Boxer,  Camarigg,  Cohen  and  Williamson.  1990).    However,  in  structured  group 

senings,  it  has  been  demonstrated  repeatedly  that  these  and  other  experiences  can  be  tapped  to  empower 

African  American  women  drug  users  as  well  as  make  them  understand,  for  example,  their  risk  for  HIV 

infection  or  how  to  better  manage  conflicting  emotions  and  cultural  messages  regarding  female  roles, 

addiction  and  prostitution  (cited  in  Fullilove,  Lown,  and  Fullilove.  forthcoming;  Cook,  Boxer,  Camarigg, 

Cohen  and  Williamson.  1990). 

Open  discussion  of  sex  and  sexuality,  as  noted  in  the  field  notes  cited  in  this  paper,  and  as 

evidenced  in  African  American  music,  literature, '  rt,  everyday  discussions  in  barbershops,  beauty  parlors, 
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bars  (FuUilove,  FuUilove,  Haynes  and  Gross.  1990).  weirare  offices,  detoxification  centers,  and  on  the 

street,  is  common  in  low  income  African  American  communities.  In  welfare  offices  in  North 
Philadelphia,  for  example,  we  have  repeatedly  observed  that  it  is  African  American  clients  who  are  most 
willing  to  request  and  accept  the  condoms  we  distribute  as  AIDS  educators.  Because  working  class 
African  Americans  and  working  class  African  American  culture  are  relatively  open  to  discussions  about 
sex  and  relationships,  intervention  programs  may  not  have  to  overcome  traditional  moral  responses  against 
frank  discussions  about  sex  in  African  American  communities  (FuUilove,  FuUilove,  Haynes  and  Gross, 
1990).  This  pattern  of  openness  about  sex  has  even  been  observed  by  the  author  in  low  income  African 
American  communities  in  rural  Mississippi. 

However,  researchers  do  need  to  better  understand  the  structure  and  context  of  relationships  and 
sex  oriented  language  in  African  American  communities  and  especially  between  individuals  if  they  are 
to  incorporate  and  address  these  complex  patterns  of  interaction  into  intervention  programs.  What,  tbr 
example,  are  the  dynamics  involved  in  asking  low  income  groups  or  African  Americans  to  use  condoms 
during  sex,  in  negotiating  relationships,  orexposing  their  vulnerabilities?:  how  might  the  theme  of  AIDS 
as  a  government-generated  plot  to  destroy  the  African  American  community  mitigate  against  condom  use 
and  how  can  this  concern  be  addressed? 

It  should  also  be  noted  that  this  candidness  abouL  sex  could  also  be  extended  to  include  frank 
discussions  about  :common  problems  and  realities  such  as  poverty  and  drug  addiction  which  Afirican 
American  communities  have  long  recognized  are  endemic  in  their  neighborhoods.  The  historical 
recognition  of  a  community  facing  crises  together  manifests  itself  in  Black  North  Philadelphia  in  the 
female  support  networks  which  have  always  existed  in  African  American  communities  and  which  have 
*  solidly  supported  the  women  involved  in  them.  ^ 

Securing  the  involvement  of  prostitutes  and  former  prostitutes  can  also  be  important  to  gaining 
access  to  other  prostitutes  and  takes  advantage  of  the  insighirjl  knowledge,  experiences  and  perspectives 
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that  these  women  have  and  can  lend  to  outre       and  service  delivery  projects  (Turner.  Miller  and  Moses, 

1990): 

Peer-led  programs  involve  the  target  audience  as  part  of  the  solution  rather  than  as  merely 
the  object  of  their  efforts...  The  knowledge  that  these  women  bring  to  a  project  has  often 
been  important  in  encouraging  recruitment,  maintaining  participation,  and  ensuring 
follow-up  [Turner,  Miller  and  Moses.  1990:271). 

Projects  must  also  be  cognizant  of  the  fact  that  many  street  prostitutes  have  few  legally  marketable 
skills  and  need  to  provide  vocational  training  components  if  they  are  to  offer  prostitutes  realistic  work 
alternatives,  although  this  approach  may  work  less  well  in  areas  where  jobs  for  low  income  women  simply 
do  not  exist.  Moreover,  women  must  be  given  the  option  of  entering  drug  treatment  services  before  job 
training  is  even  a  possibility.  The  transition  and  adjustment  to  a  job  which  pays  less  well  may  be  eased, 
however,  by  recruiting  former  sex  workers  who  can  serve  as  role  models  and  provide  support  and 
counseling  in  various  programs  (Miller,  Turner  and  Moses,  1990:276). 

Lastly,  as  with  the  white  prostitutes,  the  structure  of  prostitution  in  an  area  must  be  identified  in 

order  to  incorporate  key  male  gatekeepers  such  as  pimps  and  bouncers,  who  may  be  able  to  prevent 

women  from  accessing  services  or  assist  them.    This  is  particularly  imponant  in  African  American 

neighborhoods,  where  street  networks  are  strong  and  effective  at  disseminating  information.   We  have 

found  that  African  American  men  in  particular  are  willing  to  assist  with  outreach  efforts  to  African 

American  prostitutes.    We  have  been  eagerly  a.ssisted.  for  example,  by  African  American  men  at  the 

hotels  in  the  distribution  of  flyers  we  created  which  list  various  services  the  women  we  meet  might  need: 

He  said,  "we're  Just  like  a  family  here.  Me  and  (another  man  who  lives  there  and  works 
as  a  bouncer]  and  all  the  girls,  we're  Just  like  a  family.  So  if  one  of  us  knows  it, 
everyone  knows  it."  He  said  he's  still  looking  for  clothes  for  the  girls...  He  said  he'd 
passed  out  all  the  flyers  we  gave  him  last  week  and  he  wanted  more...  He  said  the 
important  thing  is  to  be  able  to  help  someone;  it's  real  important  to  help  other  people  and 
he  would  pass  out  the  service  sheet  again,  it  asked  us  for  cards,  literature,  anf"  more 
service  sheets...  He  now  sees  himself  as  a  service  professional,  it  seems.  He  said  he 
would  keep  trying  to  get  reactions  to  the  sheet...  He  said  the  girls  are  shar=-^«?  the 
information. 

On  the  basis  of  our  findings,  we  recommend  that  racial  differences  be  investigated  in  other  cities 
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as  well,  in  order  to  identify  and  facilitate  service  delivery  to  dirterent  groups  or  prostitutes.  Although  our 

§ 
sample  is  small,  it  is  representative  ot  African  American  and  white  street  prostitutes  in  Philadelphia,  and    ^ 

common  African  American  cultural  patterns  and  networks  lead  us  to  believe  that  researchers  may  discover 

similar  findings  for  African  American  prostitutes  in  other  cities.     Hence  our  findings  and  policy 

implications  may  be  somewhat  general izable. 

In  sum,  Edin's  (1991)  conclusion  that  women  who  receive  AFDC  were  not  ensnared  in  a  "welfare 

trap"  but  fighting  for  economic  survival  can  be  applied  here: 

In  a  society  where  single  mothers  must  provide  financially  for  their  children,  where 
women  are  economically  marginalized  into  unreliable  jobs  that  pay  little  more  than  the 
minimum  wage,  where  child  support  is  inadequate  or  nonexistent,  and  where  daycare 
costs  and  health  insurance  (usually  not  provided  by  employers)  are  unaffordable  for  most, 
it  should  surprise  no  one  that  half  the  mothers  supporting  children  on  their  own  choose  . 
welfare  over  reported  work  (Edin.  199l:472|. 

The  street  prostitutes  in  our  sample  are  simply  usually  poorer  women  with  more  pressing 

addictions  than  the  women  Edin  describes.    Although  many  are  on  welfare,  many  are  not,  and  their 

addictions  and  street  lives  mitigate  against  any  meager  savings  or  Job  skills  they  might  have  accumulated     f 

were  they  to  work  in  the  legal  economy.    Lastly,  the  situation  of  street  prostitutes  and  poor  women  can 

and  should  be  seen  in  the  larger  context  of  community  disintegration  and  neglect.  Recent  changes  such 

as  the  dramatic  increase  in  black  male  unemployment  (Joe.  1987)  and  shifts  in  the  economy  which  have 

disproportionately  lowered  or  left  stagnant  the  wages  of  low  income  and  minority  men  have  also 

contributed  to  lowering  the  sociopolitical  power  of  low  income  and  minority  women  relative  to  men 

(Fullilove,  FuUilove,  Haynes  and  Gross,  1990).    It  is  hypothesized  that  the  increasing  imbalance  of 

marriageable  men  (i.e.,  heterosexual,  employed  and  not  incarcerated)  to  marriageable  women  has  placed 

many  men  in  low  income  African  American  communities  in  positions  where  they  have  greater  choice  in 

the  number  and  availability  of  female  partners  than  women  do  of  male  partners  (Fullilove,  Fullilove, 

Haynes  and  Gross,  1990): 

Men,  oriented  towards  erotic  fulfillment,  are  more  able  to  satisfy  themselves.   Women, 
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oriented  towards  romantic  attachment,  are  leNs  able  to  ;utach  to  a  man  who  can  meet  that 
need...  This  analysis  suggests  that  women  -and  men--  are  acting/reacting  in  a  context 
of  community  disintegration,  in  which  men  have  been  empowered  to  have  greater  sexual 
freedom,  but  women  have  lost  ground  in  their  ability  to  insist  on  protection  from  infection 
(Fullilove,  Fullilove,  Haynes  and  Gross.  I990:62|. 

Effective  fights  against  street  prostitution  and  concern  for  the  welfare  of  the  women  involved 
necessitates  that  prostitution  be  linked  to  social  policy  reforms  regarding  poverty,  unemployment,  and 
child  welfare,  especially  as  they  concern  women,  not  increased  legal  penalties  against  street  prostitutes, 
or,  for  example,  by  regarding  them  as  conceptually  different  and  inaccessible  members  of  "the 
underclass." 

Even  with  various  programs  which  aim  to  assist  prostitutes  enter  more  conventional  lives,  failure 
rates  may  be  high  since  most  of  the  women  are  from  minority  and  working  class  backgrounds  and  have 
few  legally  employable  skills  as  well  as  police  records.  To  that  extent,  programs  and  services  need  to 
be  tailored  to  manage  the  day  to  day  realities  and  needs  of  prostitutes  while  they  gain  skills  which  can 
ease  the  transition.  These  include  drug  treatment,  condom  distribution,  housing  services,  psychological 
counseling,  prenatal  care,  HIV  information,  and  the  provision  of  simple  identification  cards  and 
mailboxes,  all  of  which  must  be  centralized  in  order  to  be  more  effective  and  combined  with  outreach 
efforts  which  are  target-specific.  Ultimately,  what  is  needed  are  public  policies  which  recognize  street 
prostitutes  as  poor,  often  drug  dependent  women  who  are  unfairly  discriminated  against  by  most  sectors 
of  society,  rather; than  sexist  and  misguided  laws  which  label  these  women  as  symbolic  pariahs  and 
scapegoats  for  societal  ills  of  which  street  prostitutes  are  often  the  victims. 
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Appendix  One  :Transcrict  of  Conversation  with  Tvo  BlacV: 
Prostitutes.  Park.   5/15 

Judy: Would  you  like  sor.e  dry  condons? 

Bl.  Pros.  1-All  right,  I'll  take  them  all.  I  want  some  of 

those  kind  (lubricated)  too. 

Louis  .'We're  running  low  on  the  condoms 

Judy:W>i  give  them  out  in  the  car,  so  we  have  a  lot  more  to 

give  out  today. 

Louis. "Now,  you've  got  to  use  them. 

Pros.l-I  do,  I  do.   But  I  didn't  have  any  left. 

Louis: We 're  running  low,  but  if  you  call  us  up,    we  have  lots 

of  free  condoms  in  the  office,  (gives  card  with  phone 

number) .  Call  us  up  Monday. 

Pros.  1-  OK 

Judy:  Did  you  get  tested  for  the  AIDS  virus? 

Pros.  1-  I  got  tested  at  Girard  Hospital. 

Judy: If  you  know  anyone  who  wants  to  be  tested,  we  give 

tests  free  and  they're  anonymous  or  confidential. 

LOuis;  Here's  a  sheet  we  put  together  that  you  might  find 

useful.   It's  in  English  and  Spanish  and  has  a  lot  of  basic 

services.   How' re  you  fixed  for  shelter? 

Pros. 1 -I'm  all  right  right  now. 

Louis: You  living  with  relatives? 

Pros.  1-I'm  living  with  my  aunt. I'm  going  to  have  to  move, 

but  I  don't  know  where  I'm  moving  to. 

Judy:  We  might  be  able  to  help  you  out  (shows  service  list)  . 

Do  you  have  a  medical  card? 

Pros.  1-  Ho. I'm  off  welfare.   I  haven't  been  on  for  several 
months . 

Louis: Why  haven't  you  been  getting  welfare?  Any  special 
reason? 

Pros.  1-They  cut  it  off  after  three  months.   You  can  only 
keep  it  for  three  months.   That's  why  my  aunt  and  uncle  came 
and  helped  me.  That's  why  I'm  living  with  them.   That's  what 
happened.   I  got  myself  a  place  and  in  three  months  they  cut 
me  off.   It  wasn't  nothing  but  a  room,  but  shit,  it  was 
something,  you  know.   It  was  something,  and  then  they  cut  me 
off  and  I  couldn't  afford  to  pay  the  rent. 
Judy: That's  pretty  disgusting.   In  Michigan,  they  cut  all 
General  Assistance. They  just  eliminated  the  program. 
Pros.  1-Damn!  Then  they  want  to  know  why  we  out  here  trying 
to  make  a  living.   I  have  to  eat!   You  know  what  I  mean. I 
try  to  make  a  living  the  best  way  I  can.  I  look  at  it  like 
this.   I  don't  rob  nobody,  right.   I  perform  a  service,  I 
hate  to  say  It  but  it's  the  truth.   I  perforin  a  service,  I 
get  paid.   I'm  happy  go  lucky.   I  need  money  for  food  and 
cigarettes.   I  can  get  something  to  eat,  you  know  what  I 
mean.  If  I'm  really  lucky  and  run  into  somebody  who  really 
pays  well,  then  I  can  pay  some  rent  to  my  aunt  and  uncle.   I 
want  them  to  know,  they're  so  kind  to  put  up  with  me,  that 
when  I  do  make  a  little  bit  of  money  worth  having,  I'm  glad 
to  give  them.   And  if  I  mess  up  my  money,  then  I  have  to 
work  more  (??)  ,  and  I  hate  it. 


Louis:Say,  tell  us  something.   Do  any  of  the  women  here,  do 

they  need  drug  treatment  services? 

Pros.  1-Yeah,  they  do.  But  a  lot  of  then  are  in  a  great  deal 

of  denial;  they're  just  not  ready.   They  deny  they  have  a 

problem.   I've  sat  out  here  and  watched  them  for  days  on  end 

and  I  try  to  talk  to  them,  because  I  had  went  in  for 

treatment.   I  try  to  talk  to  them,  I  ain't  got  no  problem, 

they  could  stop  if  they  wanted  to. 

Pros.  2 -Do  you  have  any  change? 

Louis: We  don't  have. 

Pros.  2 -a  quarter,  anything.  I'm  hungry.   Please. 

Judy: Well,  we're  not  supposed  to  do  it. 

Pros.  2-1 'm  hungry,  I  haven't  had  anything  to  eat  all  day. 

I'm  hungry.   I "11  pay  you  back  when  I  see  you  n^xt  week.   I 

do  do  drugs,  I'm  not  going  to  lie  to  you,  but  I  don't  do  a 

lot  of  drugs.  (She  shows  us  pictures  of  her  kids):  These  are 

my  babies 

Judy;  These  aren't  your  kids,  are  they?  They  sure  look  old 

to  be  babies. 

Louis:He  locks  just  like  you  (pointing  to  picture) 

Pros.  2-They're  mine. 

Judy: You  sure  don't  look  old  enough  to  have  kids  that  are 

this  old.   How  old  are  they 

Pros.2-He's  16  and  he's  19. 

Judy: Are  you  kidding  me?  Who  are  they  with? 

Pros.  2-The  19  year  old  lives  on  his  own.  My  middle  one  is 

in  prison  for  selling  drugs.   The  youngest  lives  with  his 

grandmother  on  his  father's  side;  he's  15.   I  wanted  three 

sons  and  I  had  three  sons. 

Judy: God  bless  them. 

Pros.  2 -That's  why  I  take  my  tests  regular.   I  don't  do  a 

lot  of  drugs  because  I  have  lupus.  I  don't  have  a  lot  of 

money  to  eat  and  I  come  out  here  so  I  get  money  to  eat. 

(Judy  gives  her  some  change) 

Pros.  2-1  can  get  a  hoagie  with  this.   I'm  Debby.  ^ 

Judy: I'm  Judy 

Pros.  2-Hi,  Judy  (reaches  in  and  shakes  her  hand).'  Nice  to 

meet  y'all 

Judy: Is  your  lupus  being  watched? 

Pros.  2 -Yeah,  I  go  to  Hahneman  for  my  checkup. 

Judy: You  go  to  Hahneman?  Do  you  need  a  medical  card  to  go 

to  Hahneman? 

Pros.  2-1 'm  with  a  foundation,  I  have  to  get  a  medical  card, 

but  now  I'm  with  the  lupus  foundation  and  they  take  care  of 

me. 

Judy: Let  me  ask  you  a  question.   If  you  were  cut  off  of  GA, 

does  that  mean  you  get  cut  off  of  medical  assistance  too? 

Pros.  2 -yes 

Judy: You  mean  you  only  get  medical  assistance  for  three 

months  a  year? 

Pros.2-yes.   The  last  time  I  got  a  check,  it'll  be  a  year 

today.   I  can't  file  for  my  kids  because  one^s  with  his 

grandmother,  one's  locked  up,  and  one's  on  his  own. 

Louis:  do  they  know  about  the  kids? 


Pros.  2 -They'd  find  that  out 

LOuisrCan  you  renew  it? 

Pros.2-Yeah,   it  would  take  a  week  to  start  it.  But  it's  a       ^ 

pain.   I'd  rather  find  a  job,  but  it's  a  pain;  in  this  % 

economy,  it's  tough  to  find  a  job. 

Louis: See  you  next  week. 
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DECREASING  Er7  DISEASE  AMONG  WOMEN  DRUG-USERS 

Paone.  Denise;  Chavkin,  Wendy;  Chemical  Dependency  Institute,  Beth 

Israel  Medical  Center,  New  York,  NY  10003  USA. 
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Education  and  Training 

Comparison  of  Experts'  &  Women's  Data 


Comoonent 

Experts  % 

Women  % 

Parent  Training 

89 

81 

Vocational 

55 

73 

GED 

53 

60 

Anger/coping 

45 

18 

Assertlveness 

23 

12 

Conciousness  Raising 

15 

27 

Budget/sliopping 

11 

23 

Counseling  Modalities 

Comparison  of  Experts'  and  Women's  Data 


Comoonent 

Exoerts  % 

Women  % 

Family  and 

78 

73 

Children's  Therapy^ 

Individual  Counseling 

63 

67 

Women's  Groups 

52 

56 

Group  Therapy 

51 

42 

Polydrug  Treatment 

28 

36 

Dual  Diagnosis 

13 

20 

Treatment 

• 

Lesbian  Services 

11 

6 
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Treatment  Components* 

Comparison  of  Experts'  &  Women's  Data 


Comoonent                      E) 

(oerts  %     W( 

3men  % 

Aftercare  Services 

100 

98 

Issue-oriented 

100 

92 

Counseling 

Program  Orientation 

98 

95 

Addiction  Services 

98 

95 

Services  for  Children 

98 

98 

Education/Training 

98 

97 

Counseling  Services 

96 

97 

Staff 

96 

98 

Concrete  Services 

94 

95 

Advocacy 

91 

94 

Healthcare  On-Site 

85 

96 

jinked  as  •Important'  or  'very  Important* 
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Reasons  for  Seeking  Treatment* 

Interview  Data  (n-146) 


N 

2^ 

Concern  for  Self 

116 

79 

Concern  for 

105 

72 

Children 

•Bottomed  Out' 

89 

61 

Family 

75 

51 

CWA  Intervention 

69 

47 

Pregnant  48  33 


Children's  Needs  for  Treatment* 

Interview  Data  (N-113) 


t! 

:2i 

Mother 

38 

-    34 

Child  Care 

33 

29 

Nothing 

23 

20 

Family  Counseling/ 
Parenting  Skills 

8 

r-3r 

'  7 

Secure  Environment 

7 

6 

Material  Things 

4 

4 

'Possible  multiple  answers 


Expert  Survey 

Data  {N-51) 

U 

% 

Lack  of  Access 

36 

71 

Lack  of  Child  Care 

30 

59 

Type  of  Program 

26 

51 

Emotional  State 

20 

39 

Neaative  Pressure 

16 

31 

from  Friends/Famiiy 
Fear  of  Losing  Child 


15 


29 


Factors  for  Seeking  Treatment 

Expert  Survey  Data  (N-51) 


Societal  Intervention 
(Prenancy/Parenting) 

Children's  Weil-Being 
Other  Interventions 

Emotional  and 
Physical  Factors 

External  Circumstance 
Type  of  Program 
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DRUG  TREATMENT  FOR  WOMEN  WITH  SEXUAL  ABUSE  HISTORIES:  ^ 

Chavkin.  Wendy;  Paone,  Denise;  Chemical  Dependency  Institute,  Beth 
Israel  Medical  Center,  New  York,  NY  10003  USA. 
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Behavioral  Changes  Made 

Because  of  Fear  of  AIDS* 

Type  of  Change  '    \i  % 

Sexual  Life  Changed 
by  AIDS  11461  100  69 

Behavior  Change  IIOOl 

Use  Condoms  68  68 

Fewer  Partners  24  24 

No  Sex  9  9 

No  Sex  for  Drugs  5  5 

Changed  Partners  1  1 


Drug  Use  Changed 

by  AIDS  [144] 

56 

39 

Behavior  Change  [56] 

Use  Drugs  Less 

15 

27 

Stop  Using  Needles 

15 

27 

Won't  Share  Needles 

8 

14 

Use  Clean  Needles 

6 

11 

Clean  Works 

6 

11 

Avoid  Crack  Houses 

6 

11 

Changed   Drugs 

5 

9 

■    •        ; 

'   V.    ■' 

Possible  multiple  answers. 


Sex  for  Drugs 

Interview  Data  (N-52)^ 


Use  Condoms 
No  Condoms 

Sexually  Abused 
Not  Sexually  Abused 

Daily  Users 
Not  Daily  Users 


♦This  represents  36%  of  total  sample. 


N 

2^ 

47 

90 

5 

10 

35 

67 

17 

33 

27 

50 

27 

50 

Sex  and  Drugs  Together 

Interview  Data  (N"146) 

U  5 


Use  Sex  and  Drugs 
Together 

102 

70 

How  often?   1102]' 

1-  - 

Sometimes 
Frequently 
Always 

46 
29 
27 

45 
29 
26 

/ 


Sexual  Abuse  History 

Interview  Data  (N-74)* 


H 


Age  of  First  Forced 

Sexual  Encounter 

1-10 

19 

26 

11-16 

15 

20 

17+ 

40 

54 

Perpetrator 

Non-Stranger 

44 

59 

Relative  (excluding 

father) 

10 

14 

Father 

4 

5 

Stranger 

16 

22 

Multiple  or  Continuous  Unwanted 
Sexual  Encounters 

H  !& 

Multiple  or 
Continuous         15         20 


Gang  Rapes         11  15 


This  represents  51%  of  total  sample. 


o 
"55 

3 
O 

c 
o 

o 


cn-z  D)c  2 

Q^  CD  <D  CC 

CO  CO  3  O^ 
-C  >-  o  CO  c 


i::  CO 


5r  CD  to 

3  CO  45 
CO  3  ^ 
CO  JD  0) 

.CD  ccx: 


CO  CD 
CO  o 

3  "tr  »-  3  ^ 

X  5  £  X  CO 

CD  ^S  CD -55 

CO  -»-  ^  CO  >, 

^  CO  co^-^ 


(DCDC0CDC0>T3O 

-C  -c  E  ^Q  =^  CD  -^^ 
■^"^mC:=:X-j;i(D 

-O5o-go°2co 

3   CJ   CD--r3  -^   o  ^   CD 

CO  ^^  ^  H-  .2  -p  V- 


CT)   -.    CD   CO   CO 

t^Ti'o-"'^  cox:  CD    ~ 

O   CO   CO  -Q   CO  X3 

-^  CD  E -S  c:  ^-  CO 
tj  p  *—  CD  m  CO 

CO   13  ±=  ^-^    -.    3   CO 


o 

CO 


:5co^CDC0E'c^coCD)^E5 

2        CO  CD  c  3        s 

CO  CD—  P2         c  S    _ 

H-»  -C.    05  .»-•    CO    zi'  CJ         .^ 


-D   O  2  C  0? 

CD'>  E^£ 

"S   CO  no   CO   c 
c  >  — 

CO  2"^ 

W    0JCQ 

lE  ^ 

3      . 

-=  CO  ^ 

i°-E 


>»  CD 

to  o 

(0  £ 

o 

CO  o 
Q  CO 


E§ 
2  E 


(A 
(0 


D)-oi2  O  0 


■D  TO  Q-y  CD 

_       o  >  —  Ox:  2^-^ 

dJi-^^CO-^-H-pi- 

-  ^  =^   -  -  «  D)-D  «" 

dj^*-,'r;w£000 
*- -  "^^  .i=  UJ  E  w  c 

_    _  _  C  D) 

/-«       c  CO  c  E  o  ®  P 

§•0  J  "^^-s  I -^  •= -5 

5iZu::5X5CD.EcD3 


£l3:5>}n^C:500 


Sexual  Abuse  and  Male  Pressure 

to  Use  Drugs  While  Pregnant  (N-46)» 


Aoe  of  Sexual  Abuse 
<16 

16+ 

No  Sexual  Abuse 


U 
14 

15 
17 


_2^ 
64 

44 

29 


'This  represents  32%  of  the  total  sample. 


Male  Pressure  to  Use  Drugs 


Yes 

No 

Tola 

N      % 

N      % 
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MINDING  YOUR  PEERS  AND  QUEERS: 
SEX  WORKERS  IN  THE  AIDS  DISCOURSE 

Alison  Murray  &  Tess  Robinson 


Abstract 

Sex  workers  have  been  incorporated  into  the  AIDS  discourse  initially  as  a  category 
of  'risk  group'.  HIV/ AIDS  has  spotlighted  sexual  practices  and  the  western-based 
AIDS  discourse  is  impacting  on  both  local  and  global  constructions  of  sexuality. 
The  model  of  'peer  education'  developed  by  gay  men  has  been  applied  to  sex 
workers  in  the  west  and  is  being  exported  to  the  Asia-Pacific  region  through 
consultants  and  funding  bodies.  However,  the  role  of  the  'peer  educator'  is 
paradoxical  and  the  locally  specific  laws,  cultural  factors  and  power  relations 
involving  the  sex  industry  mean  that  a  single  model  cannot  be  universally  applicable. 
Sex  workers  do  not  form  one  community,  and  in  many  cases  there  are  other  more 
immediate  concerns  which  need  to  be  confronted  before  HIV! AIDS  can  be  given 
meaning. 


Introduction 

How  to  be  a  risk  group 

Queers  and  other  peers 

Peer  educators  in  a  paradox 

Going  overboard 

Commercial  sex  in  a  hot  climate 

AIDS  is  not  all 


Sources:  / 

) 

Sydney  Sex  Workers  Outreach  Project,  Sydney  Sexual  Health  Clinic  j 

Canberra  Workers  in  Sex  Employment  | 

Christchurch  New  Zealand  Prostitutes  Collective  | 

Bali  Yayasan  Citra  Usadha  \ 

Yogyakarta  Lentera  { 

Surabaya  Hotline  Surya 

Singapore  Action  for  AIDS,  Department  of  STD  Control 

Madras  Community  Action  Network,  South  India  AIDS  Action 

Calcutta  Sonagachi  Project 

Penang  Community  AIDS  Service  Pcnang 

Kuala  Lumpur  Pmk  Triangle,  Tcnaganiia 

Davao  Talikala 

Manila  Kabalikat  \ 

Angeles  City  Wedpro  ' 
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MINDING  YOUR  PEERS  AND  QUEERS: 
SEX  WORKERS  IN  THE  AIDS  DISCOURSE i 


Alison  Murray  &  Tess  Robinson 

when  I  come  through  immigration  at  Sydney,  if  I  say  I  work  for  the 
AIDS  Council  they  say,  ah  so  you  have  got  AIDS.  If  I  say  I  work  for 
SWOP  'they  say,  ah  so  you  are  a  prostitute  (Thai  SWOP  worker) 

1.  Introduction 

Most  HIV/AIDS  prevention  programs  include  female  sex  workers  among  their  target 
populations  or  risk  groups,  although  there  is  no  necessary  link  between  sex  as  a 
commercial  transaction  and  unsafe  sex  where  there  is  a  risk  of  HIV  infection:  the  rate 
of  STD  infection  among  Sydney  sex  workers  is  lower  than  for  non-sex  workers 
(Harcoun  et  al  1989).  T^e  model  for  HIV  education  and  prevention  among  sex 
workers  is  most  popularly  that  of  'peer  education',  and  tlus  is  the  model  used  at  the 
Sex  Workers  Outreach  Project  (SWOP)  in  Sydney.  While  funded  peer  education 
programs  have  diversified  and  possibly  passed  their  peak  as  the  HTV  epidemic  in 
Australia  is  perceived  to  have  been  controlled  and  become  a  mainstream  concern, 
more  programs  based  on  this  model  are  being  set  up  in  Southeast  Asian  countries 
where  the  onslaught  of  HIV  is  said  to  threaten  the  last  two  decades  of  economic 
development       ,  , 

...»    • ,    tf,,.       ■  ,1 
In  this  chapter  we  look  at  sex  workers'  peer  education  as  a  funding  buzzword,  and 
as  it  is  practised,  based  on  our  experiences  as  women  peer  woricers  at  SWOP  and 
visits  to  sex  worker  intervention  projects  in  India  and  Southeast  Asia,  where  the 
context,  interpretation  and  practice  of 'peer  education'  varies  widely.  At  SWOP, 
discomfort  wiifa  the  term  'peer  educatof  lead  people  to  call  themselves  'information 
and  support  workers'.  However,  the  difficulties  go  beyond  terminology,  primarily 
due  to  the  drag  factors  of  reactionary  laws  and  social  attitudes,  and  this  means  that  if 
peer  education  seems  to  be  effective  with  one  group,  this  will  not  necessarily  be  the 
case  with  others. 

Evaluation  is  a  difficult  question,  which  the  urgency  of  the  HIV  epidemic  can 
encourage  us  to  forget  Funding  bodies  usually  hire  evaluation  organisations  to  do 
evaluation  on  behalf  of  peer-based  NGOs,  and  the  voice  of  the  peer  workers 
themselves  is  rarely  heard  (for  instance,  in  Sharp  et  al  1992).  A  central  problem  is 
the  paradox  involved  for  a  peer  worker,  on  the  one  hand  supposedly  belonging  to 
the  funding  body's  target  group,  the  unrespectable  people  who  welfare  workers  try 
to  stop  from  digging  deeper  pits  for  themselves,  and  on  the  other  hand  being 
incorporated  into  the  AIDS  bureaucracy  as  unrespectable  welfare  workers.  They 
must  account  for  time  and  money  spent  but  are  assumed  or  expected  to  be  discrete 
from  researchers  and  academics. 

As  an  example  of  a  peer-based  organisation,  SWOP  has  had  a  fairly  rapid  nimover 
of  staff,  which  in  itself  is  not  a  bad  thing,  but  it  is  unfortunate  if  people  leave  feeling 


'Pan  of  ihis  paper  appeared  in  ihe  National  AIDS  Bulletin,  May  1994:9-1 1  and  was  presented  at  the 
conference  HIV.  AIDS  and  Society'  at  Macquarie  University,  12  July  1994 
-  The  Sex  Workers  Outreach  Project  (SWOP)  is  an  HIV/AIDS  project  funded  by  the  NSW  AIDS 
Bureau  since  1990  under  the  auspices  of  the  AIDS  Council  of  NSW  (ACON) 
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resentful  rather  than  having  their  experiences  validated  and  contributing  to  improving 
the  projecL  This  is  a  concern  when  ideas  about  peer  projects  are  being  exported 
through  Australia's  overseas  aid  programs  under  the  assumption  that  'we've  got  it 
right',  because  low  rates  of  transmission  in  Sydney  mean  that  something  must  be 
working  (ACON  1992,  Mackay  1993). 

The  impact  of  HIV  on  the  gay  community  in  Sydney  has  mobilised  that  community 
to  innovatively  and  successfully  contain  the  spread  of  the  virus,  but  the  pattern  of 
transmission  found  in  v^ous  Asian  countries  has  so  far  been  linked  mostly  to 
heterosexual  practice  and  injecting  drug  use  (Elford  &  Dwyer  1993).  Because  of 
pragniatic  concerns,  HIV  intervention  projects  have  been  and  arc  being  rapidly 
established  in  those  countries,  but  in  practice  they  arc  affected  by  factors  such  as  tiie 
acceptability  of  gay  leadership,  notions  of  community  and  mobiHsation,  and  strict 
laws,  beliefs  and  hierarchies  affecting  the  position  of  women,  sexuality  and 
commercial  sex.  In  many  countries,  the  'community'  is  defined  in  terms  of  its 
margins,  so  that  groups  like  gay  men  and  sex  workers  labelled  as  deviant  necessarily 
feel  excluded,  and  their  individual  human  rights  are  subordinated  to  the  'common 
good?. 

While  the  globalisation  of  a  middle-class  gay  culture  and  the  power  of  pink  dollars 
have  enabled  gay-based  NGOs  to  set  up  in  Asia,  the  stigma  and  low  status  given  to 
female  sex  workers  is  more  likely  to  have  worsened  in  the  AIDS  era,  as  various 
AIDS  discourses  have  focussed  on  sex  workers  as  a  risk  group  (see  Seidel  1993). 
AIDS  as  a  discourse  of  the  'other'  has  incorporated  an  exoticised  image  of  the  Asian 
female  prostitute  which  can  contribute  to  scapegoating  and  marginalisation,  enforced 
by  systems  of  state  control 


2.  How  to  be  a  risk  group 

HIV/AIDS  has  put  shadows  in  die  spotlight,  in  thai  tracing  die  virus  exposes 
'hidden'  sexual  practices  and  the  hypocrisy  of  local  and  global  regimes  and  laws 
surrounding  sex  and  morality.  Sex  workers  in  particular  are  affected  by  ideologies 
which  both  create  a  demand  for  sex  workers  and  condemn  the  workers  as  deviants. 
Oppositions  are  set  up  between  deviant  sexualities  and  the  general  population  or 
body  politic  which  has  to  be  'defended'.  The  original  deviance  in  this  construction 
of  HIV  risk  was  male  homosexuality,  later  followed  bisexuals,  sex  workers,  and 
injecting  drug  users  (frequently  lumped  tqgcther  with  sex  workers). 

Because  of  the  early  organisation  of  some  groups  of  gay  men,  a  collection  of 
marginalised  groups  wfuch  are  not  one  have  been  bunched  together  under  the 
'leadership'  of  gay  men.  It  is  questionable  how  many  of  these  'risk  groups'  even 
identify  as  gay,  sex  workers  or  injecting  dmg  users:  gender,  ethnicity  and  class  may 
all  take  precedence,  or  identification  can  be  multifaceted,  and  vary  with  time,  place 
and  circumstance.  As  it  is  a  job,  identification  with  sex  work  does  not  usually  extend 
beyond  a  particular  place  of  work  or  street  area,  and  the  'community'  at  that  place 
can  also  include  pimps,  partners,  drug  users  and  sellers,  children  &  other  relatives. 
However,  this  heterogeneity  is  often  overlooked,  and  sex  workers  are  lumped 
together  as  a  category  with  implications  of  illicit  and  promiscuous  sexuality 
perceived  as  having  similarities  to  the  gay  male  'community'. 

The  spread  of  HTV/AIDS  has  in  many  cities  been  a  metaphor  for  human 
differentiation  by  race,  class  and  gender  and  the  association  of  disease  with  poverty 
and  disempowermenL  Halting  its  spread  means  addressing  hidden  behaviours  and 
deconstructing  concepts  of  deviance  and  marginaiity.  The  initial  categorisations  of 
convenience  have  disintegrated  on  close  inspection  (for  example,  see  Watney  on  the 
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"Men  who  have  sex  with  men'  Myth'  1993,23  and  work  from  the  National  Centre 
for  HFV  Social  Research  at  Macquahe),  while  the  margins  also  have  their  centres 
and  hierarchies  of  discrimination. 

AIDS  research  creates  experts  and  target  populations,  although  many  studies  have 
also  criticised  the  labelling  of  'prostitutes'  as  it's  'likely  to  incite  sugmatization  and 
persecution  of  women  who  sell  sex,  and  it  appears  to  obscure  the  roles  and  risks  of 
sexual  transmission  for  individuals  with  multiple  sexual  partner  relationships  who 
do  not  consider  themselves  involved  in  prostitution'  (de  Zalduondo  1991,228).  A 
plethora  of  knowledge/attitude/bclief  surveys  are  carried  out  with  sex  workers  (e.g. 
abstracts  from  the  Asia-Pacific  AIDS  Congress  in  New  Delhi  1992),  but  views 
expressed  by  workers  get  dismissed  in  the  positivist  framework  as  ignorance  or 
denial  -  many  non-wcstem  sex  workers  think  that  HIV/AIDS  is  a  white  man's 
disease  or  another  American  invention,  and  this  belief  is  perfectly  valid  if  we  only 
look  as  far  as  die  language  of  AIDS  discourse  (Patton  1990,  Treichler  1992).  To 
some  extent  surveys  have  fostered  ignorance:  interviewers  in  one  Indonesian  study 
were  not  allowed  to  give  out  condoms  and  correct  information  on  the  grounds  that  it 
would  bias  the  results.  Surveys  overlook  what  Dowsea  has  called  the  'choreography 
of  the  sexual  encounter'  (1992,90),  usually  ignore  the  clients,  and  produce 
superficial  results. 

we  don't  really  know  what  the  situation  is  in  Indonesia,  except  we 
know  that  people  do  risky  things  (expatriate  program  manager) 

Where  heterosexual  transmission  of  HIV  is  predominant,  epidemiological  models 
depicting  sex  workers  as  vectors  of  infection  have  been  used  to  scapegoat  workers 
(de  Zalduondo  199 1,7?  5),  for  instance  we  have  recentiy  received  a  letter  from  an 
Indonesian  lecturer  referring  to  the  'devastating  virus  of  AIDS  caused  by 
prostitutes'.  Naming  'risk  groups'  brings  funding  for  HIV  projects  on  one  hand, 
and  violence  and  stigma  on  the  other. 

3.  Queers  and  other  peers 

In  the  1980s  western  middle-class  gay  men  whose  communities  were  being 
seriously  affected  mobilised  rapidly  to  spread  information  about  HIV  and  safe  sex, 
and  to  set  up  structures  of  support  and  lobbying.  Models  of  peer  education  were 
based  on  pre-existing  structures  in  the  gay  ghetto  (Patton  1990),  and  both  the 
models  and  the  gay  culture  have  since  become  global:  'it  was  gay  men  who  invented 
the  term  'Safe  Sex'  and  pioneered  peer  education  programs,  and  this  has  continued 
to  influence  better  HIV/AIDS  programs  throughout  the  worid'  (Altman  1993,10,  our 
emphasis).  In  Southeast  Asia,  traditional  same  sex  &  homosocial  behaviours  are 
tending  to  become  submerged  by  gay/queer  identities  (e.g.  Murray  1993), 
meanwhile  back  in  some  western  cities  gays  are  so  common  they  have  become 
boring  (e.g.  Watncy  1993  on  the  'post-gay'  dance  community). 

The  gay  response  in  Australia  was  consolidated  in  the  AIDS  Councils  and  an  AIDS 
bureaucracy:  'what  has  been  created  in  Australia  is  a  very  sophisticated  and 
incestuous  worid  of  AIDS  leaders,  who  arc  often  paid  employees  of  AIDS  Councils' 
(Altman  1993, 9).  Despite  the  different  progression  of  HIV  in  Southeast  Asia,  these 
AIDS  leaders  are  flown  around  the  region  as  experts  and  consultants  because  gay 
men  have  the  longest  experience  of  dealing  with  the  virus.  Sex  workers  and  drug 
users  arc  not  part  of  the  leadership: 
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sex  workers  and  ID  Us  have  always  been  treated  with  absolute 
contempt  in  the  AIDS  Councils  (gay  AIDS  expert) 

SWOP  itself  has  been  'auspiced'  by  the  ADDS  Council  of  NSW  (ACON)  since  its 
inception,  as  the  funding  body  lost  faith  in  ihc  Australian  Prostitutes  Collective 
which  preceded  it 

The  assumption  is  that  HIV  transmission  can  be  prevented  by  behaviour  change, 
thus  peer  education  is  a  form  of  social  engineering  like  family  planning.  In  the  case 
of  sex  workers,  however,  behaviour  change  is  limited  by  die  structure  of  die  sex 
industry  and  its  power  relations.  The  example  of  Sydney  shows  on  the  one  hand 
how  both  informal  and  formalised  (through  SWOP)  peer  education  has  directiy 
affected  condom  use  and  kept  the  rate  of  HIV  infection  below  1%  (e.g  Harcoun 
1989),  and  on  the  other  hand  illustrates  how  the  work  context  can  liimt  the  worker's 
ability  to  make  informed  decisions.  For  instance,  the  work  practice  of  Thai  workers 
in  Sydney  is  sometimes  limited  by  debt  contracts  and  their  illegal  immigrant  status: 
'don't  you  think  we  want  to  use  condoms?  Don't  you  think  we  worry  about  AIDS? 
It  is  so  much  harder  than  you  think'  (Thai  worker  quoted  in  Brockett  &  Murray 
1994). 

Experience  suggests  that  the  strongest  motivadng  factor  for  behaviour  change  is 
being  personally  infected  or  affected  by  HIV,  followed  by  shock  tactics  aimed  at  the 
general  population.  Most  workers  in  Sydney  in  the  mid-80s  were  well  aware  of  HIV 
through  maintaining  a  concern  for  their  sexual  health,  but  persuading  clients  to  use 
condoms  and  managements  to  change  their  amtudes  became  easier  alter  public 
awareness  campaigns.  Unfortunately  greater  awareness  of  HIV  can  also  lead  to 
declining  trade,  and  progressive  AIDS  programs  should  address  this  issue. 

One  of  the  workers  said  tliat  every  time  we  hold  an  AIDS  seminar, 
the  numbers  of  clients  go  right  down.  I  feel  terrible  about  that,  what 
can  we  do?  (Yogyakarta  outreach  worker) 

Another  major  issue  for  the  peer  education  model  is  that  of  laws,  and  health  policy 
being  contradicted  by  other  departments.  For  gay  men  in  Sydney,  homosexuality  is 
decriminalised  and  there  is  legislation  againstiiiscriniination.  But  for  many  queers 
and  other  marginal  groups  like  drug  users,  their  illegal  or  semi-^legal  status  is  at  odds 
with,  the  pragmatic  adoption  of  HTV  education,  varying  with  the  state,  country  and 
context:  within  Australia  the  state  laws  concerning  sex  work  still  vary  from  one 
extreme  to  another  despite  the  federal  government  recommending  decriminalisation 
(IGCA  1992  and  statements  by  Graham  Richardson). 

In  NSW,  die  Department  of  Health's  AIDS  Bureau  supports  peer  education  and 
harm  minimisation  under  a  progressive  community  health  model  (the  Ottawa 
Chaner).  This  model  assumes  that  all  sectors  will  prioritise  health,  but  in  practice  the 
strategies  are  limited  because  non-health  sectors  and  laws  have  not  progressed  at  the 
same  pace.  Situations  arise  in  Sydney  such  as  workers  getting  free  condoms  and 
then  being  arrested  for  having  diem  on  certain  premises  (under  die  Summary 
Offences  Act),  or  police  watehing  needle  exchanges  to  pick  up  drug  users.  Research 
on  Thai  workers  in  Sydney  showed  that  most  Thai  workers  increased  their  condom 
use  after  paying  off  dieir  debt  contract,  but  while  the  Health  Department  funds 
condoms  and  information,  die  Immigration  Department  is  chasing  and  deporting  die 
workers,  so  diat  new  contract  workers  are  continually  arriving  (Brockett  &  Murray 
1994). 
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These  questions  of  identity  and  identifying  communities,  and  of  contradictory  laws 
and  attitudes,  create  a  confusing  situation  where  the  peer  workers  can  find 
themselves  in  a  near- impossible  position. 

4.  Peer  educators  in  a  paradox 

This  section  is  based  on  SWOP  in  Sydney  and  the  experience  of  informing  our  peers 
about  HIV.  The  position  of  a  sex  worker  peer  educator  inevitably  creates  dvided 
loyalties  and  a  position  'between  two  stools'  as  long  as  sex  work  is  stigmatised  and 
legislated  against:  the  worker  is  supposed  to  find  a  balance  between  being  an  insider 
and  an  outsider.  Peer  educators  experience  frustration  as  sex  workers' 
empowerment  and  choice  is  constrained  by  clients,  owners,  pimps,  police, 
government,  as  well  as  access  to  condoms,  other  equipment  and  information. 

Unreasonably  high  expectations  arc  placed  on  peer  workers,  for  instance  in  terms  of 
being  able  to  communicate  both  at  street  level  and  in  the  jargon  of  funding  proposals 
and  data  collection,  as  well  as  having  a  wide  range  of  other  skills  (Fysh  1994).  This 
means  people  employed  are  often  middle-class,  Vacated  and  articulate  but  not 
necessarily  appropriate  for  most  sex  workers  to  relate  to;  they  are  more  likely  to  be 
labelled  as  'do-gooders': 

we  were  glad  of  the  free  condoms  but  told  the  receptionist  that  under 
no  circumstances  were  the  do-gooders  to  be  let  in  to  perv  at  us  and 
treat  us  like  lepers  (brothel  worker  on  SWOP)  . 
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Peer  workers  may  also  have  unreasonably  high  expectations  of  each  other,  and 
SWOP  and  otiier  organisations  have  been  characterised  by  staff  conflict  and 
complaints  of  lack  of  suppon  over  issues  like  sexuality,  racism  and  HIV-»-  status. 
We  would  argue  that  it  is  not  that  important  to  be  highly  skilled  before  becoming  a 
peer  worker,  and  in  fact  one  of  the  best  things  SWOP  can  do  by  employing  people 
who  have  never  had  a  'straight  job'  is  to  provide  training  and  self-esteem:  being 
there  for  the  most  marginalised  workers  is  more  important  than  efficiency. 

/  hadn't  had  a  straight  job  before  SWOP.  It  gave  me  the  skills  and 
confidence  to  apply  for  other  jobs  outside  the  sex  industry.  This  is 
what  jobs  at  SWOP  should  be  for  because  there  are  so  few  places  that 
will  employ  sex  workers  who  don't  have  a  conventional  work  history 
or  experience  (ex  SWOP  worker)  > 

As  peer  workers,  we  are  exposed  to  social  stigma  outside  the  sex  industry  milieu  all 
the  time,  as  expressed  by  the  Thai  worker  at  the  start  of  this  chapter 

you're  constantly  disclosing  in  this  job,  something  which  at  one  time  I 
would  never  have  dreamt  of  disclosing  -  and  I  don't  mind,  but  it  must 
take  a  toll  (SWOP  worker) 

Some  peer  workers'  adapt  by  distancing  themselves  from  earlier  sex  work 
experience  and  identifying  as  'AIDS  educators',  which  is  facilitated  by  SWOP's 
position  as  a  project  of  ACON. .  . 

when  my  records  were  subpoenaed  for  an  unrelated  court  case  they 
were  duly  preferred  by  the  AIDS  Council  so...  the  judge  called  into 
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question  my  ability  to  be  considered  a  reliable  witness  .  I  felt 
betrayed  by  an  organisation  that  promised  to  respect  worker's  rights 
and  to  understand  the  need  for  confidentiality  by  espousing  the 
concepts  of  peer  education  ...  When  I  resigned  I  explained  to  my 
manager  that  I  believed  very  strongly  in  sex  workers  supporting 
other  workers  and  that  I  was  at  SWOP  first  and  foremost  as  a  sex 
worker.  He  replied  that  he  was  not  therefor  this  reason  and  that  he 
was,  in  fact,  primarily  an  HIV/ AIDS  educator  (ex  SWOP  worker) 

Peer  workers  are  expected  to  sign  confidentiality  agreements  and  to  be  extremely 
careful  when  discussing  clients,  yet  our  own  confidentiality  is  not  respected  by  the 
organisadon  employing  us.  When  we  do  still  work  and/or  interact  with  other  sex 
workers  as  our  peers  and  friends,  we  come  up  against  cridcisms  of 
unprofessionalism.  However  we  feel  it  is  unnecessary  and  against  the  interests  of 
peer  support  to  draw  disdncdons  between  'clients'  and  'friends': 

co-workers  told  me  not  to  bring  a  'client*  to  the  house  when  she  got 
out  of  jail  because  she  was  on  heroin.  I  said,  so  am  I?  Oh,  but  it's 
different  with  you,  they  said  (SWOP  worker) 

Finally,  the  main  frustration  and  cause  of  burnout  in  working  with  marginalised 
groups,  is  that  AIDS  is  not  the  only  problem,  and  that  more  immediate  needs  have  to 
be  dealt  with  before  AIDS  can  have  any  meaning  for  some  people.  But,  having 
gained  people's  trast  and  support  we  are  not  given  the  resources  to  help  with  the  real 
issues  (see  also  Fox  1991  on  AIDS  workers  and  bumout). 

5.  Going  overboard 

of  course  the  aid  agencies  come  sniffing  around  and  staking  out 
territory,  it  happens  with  every  cause.  It's  like  dogs  pissing  on  trees 
(expatriate  project  manager) 

Australia  is  seen  to  have  successfuly  contained  the  spread  of  AIDS  and  to  have  a 
moral  obligation  to  provide  funds  and  expertise  to  other  countries  in  the  region  either 
alreddy  struggling  with  large  numbers  of  positive  cases  (such  as  Thailand),  or 
where  the  potential  for  a  disastrous  epidemic  is  still  unclear  (such  as  Indonesia). 
Australia  funds  HTV  projects  direcdy  dirough  NGOs,  via  governments  and  through 
the  Australian  Federation  of  AIDS  Organisations  (AFAO)  parmership  projects. 
Some  NGOs  receive  funding  from  several  countries  and  sources.  Both  funding 
agencies  and  NGOs  frcquentiy  refer  to  the  model  of  peer  education  for  risk  groups, 
or  specifically  for  sex  workers. 

westerners  who  say  you  shouldn't  import  western  models  because  of 
cultural  sensitivity,  actually  think  that  non-westerners  won't 
understand  the  models  (expatriate  project  manager) 

We  would  argue  that  radier  than  question  non-westemers  understanding  or  lack  of 
it,  westerners  should  see  how  models  can  be  adapted  to  the  cultural  and  structural 
context  without  allowing  the  discourse  of  'peer-based'  and  'community-based'  to 
become  totally  meaningless 
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Through  AFAO's  study  tours,  conferences  and  the  AIDS  NGO  network,  staff  from 
many  Asian  NGOs  have  had  contact  with  SWOP,  and  we  have  been  able  to  visit 
organisations  in  the  region  and  observe  their  methods  of  peer  education  in  practice, 
as  well  as  practical  methods  of  dealing  with  the  flow  of  overseas  visitors,  funders 
and  consultants  that  come  with  the  territory.  Most  offices  have  staff  on  call  who 
speak  the  American-English  language  of  AIDS,  maps  with  coloured  dots  on  them, 
and  can  offer  a  tour  or  'exposure*  at  the  field  sites. 

we  had  an  American  come  down  and  do  a  training  course,  he  was  so 
enthusiastic.  People  enjoyed  the  workshop,  but  after  he  left  they 
looked  around  and  just  felt  inadequate.  Around  Christmas  we  had  to 
tell  Jakarta  to  stop  sending  all  these  people  down,  it  was  too  much. 
With  all  the  meetings  we  weren't  getting  any  work  done  (expatriate 
project  worker) 

AFAO  was  set  up  in  1985  as  the  'peak'  body  representing  community-based 
groups,  and  has  remained  dominated  by  the  gay-based  AIDS  Councils.  In  1990 
AFAO  ran  the  first  of  a  sehes  of  study  tours  for  overseas  HIV/AIDS  workers  where 
they  were  introduced  to  peer  education  in  practice  in  Australia.  They  have  also  been 
contracted  by  AIDAB  to  run  overseas  aid  projects  in  partnership  with  local  NGOs 
such  as  Pink  Triangle  in  Kuala  Lumpur,  and  Talikala  in  Davao  Gty.  The  position  of 
AFAO  is  clearly  a  difficult  one,  as  the  role  of  overseas  agent  for  a  government 
department  is  quite  different  from  that  of  representing  community  groups  within 
Australia.  AFAO  itself  is  not  involved  in  Australian  sex  worker  projects,  but  it 
represents  the  sex  worker  umbrella  group.  Scarlet  Alliance,  and  is  creating  a  position 
for  a  sex  worker  policy  advisor.  The  nature  of  an  overseas  'partnership'  is  likely  to 
be  a  tense  or  jealous  one  when  one  partner  is  also  the  fiinder  and  therefore  must  to 
some  extent  represent  the  'master  discourse'  and  funding  tyranny: 

the  rent  boys  come  around  to  the  office  asking  when  the  Australians 
are  coming  because  they  want  to  cruise.  As  the  funders  they  have  a 
lot  of  power  and  I  think  sometimes  they  abuse  that  position 
(Malaysian  NGO  worker) 

The  AIDS  bureaucracy  is  being  extended  to  the  Asia-Pacific,  and  the  'community- 
based'  strategy  of  peer  education  is  attractive  for  the  prevailing  participatory 
development  discourse.  The  ability  of  overseas  funding  agencies  such  as  AIDAB  to 
reach  commimity-based  organisations  is  limited  by  the  proposals  received  for 
funding,  and  fiinded  proposals  are  generally  from  big  NGOs  like  Kabalikat  in 
Manila,  who  can  understand  and  fulfil  the  binding  criteria,  and  use  the  AIDS 
rhetoric.  The  result  is  that  NGOs  are  fiinded  which  are  not  conununity-based  in  the 
sense  of  having  roots  in  the  sex  industry. 

Where  female  sex  workers  have  extremely  low  status,  it  is  unlikely  that  they 
themselves  can  produce  project  proposals  in  an  acceptable  format,  and  more  unlikely 
that  funding  agencies  would  risk  their  dollars  on  them.  It  frequently  happens  that 
funding  agencies  ait  competing  with  each  other  for  control,  and  that  different  NGOs 
are  competing  for  access  to  the  same  target  population  (sex  workers).  This  can  mean 
resources  wasted  on  reinventing  wheels,  for  instance  in  Indonesia  one  NGO  had 
received  funding  to  produce  a  glossy  brochure,  while  another  NGO  was  prevented 
from  using  it  and  had  to  make  their  own  hand-drawn  material.  A  lack  of  co- 
operation can  mean  that  large  populations  are  ignored  while  some  people  are  over- 
serviced:  at  one  point  in  FGngs  Cross.  Sydney,  street  workers  could  receive  free 
condoms  and  syringes  from  three  different  agencies  in  a  night.  Sometimes  one  NGO 
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is  giving  out  free  condoms  while  another  is  trying  condom  social  marketing  (in 
countries  where  a  condom  costs  as  much  as  a  meal).  Elsewhere,  you  can  find  one 
NGO  which  pays  the  peer  workers  while  another  gives  food  and  transport  money 
and  another  gives  nothing,  and  conflicts  also  arise  between  paid  and  unpaid  staff. 

The  result  of  focussing  on  sex  workers  is  to  extend  blame  and  marginalisation,  in 
that  sex  workers  are  placed  outside  the  imagined  general  populadon  which  is  being 
protected  by  the  government  NGOs  arc  held  to  be  more  appropriate  to  deal  with 
'hard-to-reach  groups',  however  sex  workers  arc  generally  not  hard  to  reach, 
because  they  must  be  available  to  clients.  In  effect  the  state  can  temin  th&  moral  high 
ground  and  absolve  itself  of  responsibility,  which  is  reduced  to  the  level  of  the 
individual  subject  and  their  'deviance'.  'Peer-based'  programs  are  not  just  trendy, 
they  are  a  cheap  and  easy  way  of  being  seen  to  do  something  without  aiffecting  the 
status  quo.  It  is  important  to  negotiate  sensitively  around  local  moral  standards,  but 
by  simply  accepting  local  regimes  of  power,  religion  and  morality  AIDS  NGOs  can 
help  reinforce  ±e  control  over  sex  workers  and  detract  from  die  need  for  mainstream 
HIV/AIDS  education  directed  to  everyone.  Some  of  the  funding  agencies  also  have  a 
conservative  Christian-based  moral  standpoint  on  sex.  Dealing  openly  with  HIV 
would  mean  dealing  openly  with  sexual  practice  and  encouraging  what  Dowsett  calls 
a  'new  sexual  ethic*  (1993,99). 

Changing  sexual  ethics  has  not  been  easy  in  Australia,  but  rigid  sexual  codes  are 
often  more  pronounced  in  Asia.  Women  have  a  low  social  position  and  there  are 
rigid  dichotomies  of  good  and  bad  women  enshrined  in  religious  and  moral  codes 
and  in  language:  for  example  Thai  women  are  referred  to  as  the  hind  legs  of  the 
elephant,  Indonesian  women  are  expected  to  fulfil  tiieir  kodrat  or  destiny  as  faithful 
wives,  while  prostitutes  are  wanita  tuna  susila  -immoral  women.  We  have  outlined 
some  of  the  problems  of  peer  education  at  SWOP,  but  they  are  like  a  drop  in  the 
ocean  comparcd  with  some  of  the  issues  faced  by  Asian  sex  woricers. 

Prior  to  the  AIDS  focus,  Sydney  already  had  a  vocal  and  political  prostitutes'    . 
organisation,  the  Australian  Prostitutes'  Collective,  which  became  the  model  for 
other  collectives  (Taylor  et  al  1985).  The  NGOs  who  receive  fiinding  for  AIDS 
education  in  Southeast  Asia  are  not  based  on  collectives  of  workers,  but  must  spend 
preliminary  time  and  resources  in  finding,  researching  and  'accessing'  dieir  target 
group,  or  at  least  a  small  section  of  it  For  instance,  nnale  outreach  workers  in 
Surabaya  said  that  they  experienced  many  rcbuffs  at  first  as  the  workers  thought 
they  were  clients  and  believe  that  it's  bad  luck  if  the  first  client  of  the  day  doesn't 
stay!  The  women  chosen  to  be  'peers'  arc  not  just  any  members  of  the  target  group, 
but  must  have  certain  qualities  sought  by  the  program  staff,  for  instance: 

a  peer  may  be  defined  as  a  unique  member  of  the  community  who 
appears  to  have  greater  control  over  her  life  and  shares  some 
common  beliefs  with  both  the  project  members  and  the  target 
community...  Appearances,  mannerisms,  friendliness  with  the 
program  staff,  willingness  to  talk  etc.  are  seen  as  qualities  of  a  'good' 
peer  educator  (South  Indian  program  strategy) 

The  peer  must  behave  like  a  prisoner  seeking  remission:  a  'good*  peer  is  not  angry 
or  stoned,  and  is  grateful  to  take  one  step  forward  rather  than  questioning  why  she 
staned  the  race  at  the  back.  In  Southeast  Asia,  the  'peers'  arc  nowhere  crusted  to  run 
the  projects,  and  a  distinction  is  often  made  between  paid  project  workers  or 
outrcach  workers  (usually  educated  and  middle-class),  and  peer  educators 
(volunteers  from  the  sex  industry  with  low  stams).  Project  staff  arc  more  often  male, 
with  various  reasons  given  why  women  don't  want  to  do  the  job  such  as  their 
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husbands  object'  (Kuala  Lumpur)  and,  'they  are  not  brave  enough  yet  because  of  the 
drunk  clients  late  at  night'  (Surabaya).  Three  types  of  project  can  bic  described,  i 

where  'peer  education'  projects  are  set  up  under  a  controlling  body:  the  government  ' 

public  health  system,  feminist  groups  or  AIDS-focussed  gay  NGOs. 

(iV  Government  public  health  svstems. 

Workers  need  to  "keep  their  income  healthy'  by  looking  after  their  sexual  health,  and 
in  many  places  state-run  clinics  provide  free  or  cheap  STD  services  and  screening, 
which  may  include  giving  cards  or  certificates  enforced  by  the  health  department  or 
by  brothel  owners.  These  systems  of  surveillance  have  historically  professionalised 
the  industry,  under  the  principle  of  providing  clean  workers  for  men  of  uncertain 
STD  status  (cf  Overs  1991,7).  One  problem  with  this  approach  is  that  clients 
continue  to  resist  using  condoms  on  the  basis  that  sexual  health  screening  means  the 
workers  are  'clean',  however  it  does  mean  there  is  an  existing  channel  of  contact 
which  can  be  used  to  disseminate  HIV/AIDS  information. 

An  example  is  Singapore's  Department  of  STD  Control,  which  provides  HTV 
training  aJong  widi  obligatory  screening  for  registered  workers.  The  sex  industry  is 
highly  regulated  in  certain  areas  such  as  Geylang  where  there  are  several  streets  of 
upmarket  Chinese  run  brothels.  Registered  workers  get  a  card  which  states  where 
they  work,  and  they  have  little  opportunity  to  meet  and  organise  among  themselves. 
However  they  seem  to  like  the  system,  because  many  are  supporting  families  in 
Thailand  and  Malaysia,  the  money  is  very  good,  its  safe  and  they  know  where  they 
stand.  On  the  other  hand  there  is  a  tension  between  control  and  anarchy:  there  are  at 
least  twice  as  many  unregistered  workers  in  street  and  bar  locations,  and  clearly  a 
different  strategy  is  needed  with  them.  . 

Some  state  programs  infringe  the  woikers'  rights,  such  as  in  the  way  they  impose 
HIV  tesdng  (e.g.  Philippines  Social  Hygiene  Clinics).  In  Indonesian  brothel 
locations  the  workers  have  to  pay  for  check-ups  and  routine  andbiodc  injecnons;  the 
health  department  has  been  introducing  HIV/AIDS  lectures  and  condom  deliveries 
but  the  condoms  are  often  not  used  as  the  pimps  do  not  want  them.  In  Calcutta,  the 
All-India  Institute  of  Public  Hygiene  uses  a  &»e  clinic  as  the  base  for  a  peer 
education  project  with  the  co-operation  of  pimps  and  managers.  Workers  trained  as 
educators  wear  a  green  uniform  and  go  around  the  brothels  with  NGO  supervisors 
in  white  uniforms,  and  in  the  Sonagacfai  area  the  success  of  the  project  is  indicated 
by  a  75%  drop  in  STD  rates  in  the  first  year. 

(\\)  Feminist  groups 

Feminist  NGOs  sometimes  incorporate  sex  worker  AIDS  projects  with  their  own 
ideas  about  the  links  between  prostitution  and  patriarchy,  and  programs  to 
'rehabilitate'  workers. 

if  the  women  don't  want  to  get  out  of  that  life,  they  must  be  sick  in 
the  head!  (Philippines  NGO  worker) 

WEDPRO  in  the  Angeles  has  a  multi-purpose  co-operative  where  workers  from  the 
bars  become  street  vendors  at  stalls  sponsored  by  Coca-Cola.  The  Philippines  in 
particular  has  a  number  of  groups  such  as  WEDPRO,  Kabaiikat  and  Talikala, 
described  funher  by  Lisa  Law  in  this  volume.  Gender  is  held  to  take  precedence 
over  class  and  power  (usually  only  female  workers  are  considered),  and  the  women 
often  characterised  as  victims  of  coercion,  child  slavery,  ideology  etc. 
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Many  indulge  in  drugs  and  excessive  alcohol  intake.  They  no  longer 
care  about  the  consequences  of  their  sexual  behaviour...  Until 
hospitality  women  are  emancipated  from  a  system  which  has  reduced 
their  humanity,  their  vulnerability  to  AIDS  and  other  STDs  will 
remain  (Lusanta  1994,  21-23  on  the  Philippines) 

riii^  ATDS-Focussed  gav  NOO^ 

sex  workers  are  under  the  gay  umbrella  because  gay  men  have  the 
style  and  the  charm  and  the  money,  and  they  know  how  to  get  more 
money  (Malaysian  NGO  worker) 

In  recent  years  Asian  gay  groups  have  grown  rapidly  in  self-confidence,  and 
Malaysia's  Pink  Triangle,  for  instance,  has  achieved  government  suppon  through  a 
sensitive  and  practical  approach  which  does  not  openly  confront  religious  and 
cultural  standards.  Established  gay  NGOs  are  seen  to  have  the  expertise  to  run 
HIV/AIDS  projects  for  other  marginalised  groups,  although  ±ere  are  obviously 
fundamentally  different  issues  for  gay  men  and  female  sex  workers  and  distinctions 
between  gender,  sexuality  and  sex  work  which  need  to  be  addressed.  At  some  point 
sex  worker  projects  may  move  out  from  the  gay  umbrella,  although  this  is  not 
always  a  smooth  process.  An  example  is  the  sex  worker  outreach  project  of  Hodine 
Surya  in  Surabaya  which  now  runs  from  a  separate  centre. 

Various  issues  arise  with  these  sex  worker  projects  including:  Umits  of  reach,  class 
and  status  differences,  and  the  language  used.  Many  of  the  fiinded  projects  are 
small-scale  and  only  deal  with  one  aspect  of  a  vast  industry,  such  as  projects 
focussed  on  sex-tourist  bars.  Kabalikai's  drop-in  centre  became  inappropriately 
located  when  the  bars  in  Ermita,  Manila  were  closed  down  and  moved  elsewhere, 
while  Kabalikat's  move  to  focus  more  on  networking  can  be  seen  as  an  attempt  to 
deal  with  another  problem,  that  of  NGO  conq)etidon. 

The  worker  projects  rarely  deal  adequately  widi  other  and  more  powerful  elements 
of  the  sex  industry:  clients,  pimps,  management  and  authorities,  and  the  care  and 
support  of  HIV+  workers  is  rarely  a  priority  except  as  a  one-off  crisis.  This  may 
reflect  the  completely  different  patterns  of  HIV  transmission  in  Australia  and  Asia:  in 
Australia,  HTV  rates  are  not  significamly  higher  for  workers  and  special  treatment  is 
discouraged  (Overs  1991),  in  SB  Asia  it  is  becoming  urgent  to  address  the  needs  of 
positive  workers  and  to  produce  material  which  does  not  assume  that  the  recipient  is 
negative.  Basic  rights  are  also  a  concern,  as  some  places  employ  quarantining,  while 
infected  workers  returning  to  Burma  are  rumoured  to  'disappear'.  In  Kuala  Lumpur, 
the  vast  majority  of  injecting  drug  users,  some  of  them  street  workers,  are  already 
infected  and  are  starting  to  die  on  the  street,  while  Pink  Triangle's  drop-in  centre  can 
provide  them  with  only  AIDS  prevention  pamphlets  and  bottics  of  dcttol. 

Class  can  be  an  issue  from  the  top  down,  where  middle-class  project  workers  lack 
an  understanding  of  poverty,  sex  work  and  drag  issues,  and  need  to  overcome  their 
own  internalised  attitudes.  One  new  outreach  worker  in  the  Philippines  asked  us  to 
take  her  into  a  bar  as  she  had  never  visited  one  in  her  life.  NGO  staff  may  also  have 
problems  in  talking  about  AIDS  and  translating  material  in  some  languages  which 
have  a  limited  'respectable'  vocabulary  around  sex  and  other  taboo  subjects. 

we  are  like  people  going  to  another  country  without  a  passport  (South 
Indian  NGO  worker) 
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you  might  be  scared,  nervous  to  meet  them  [sex  workers]  but  actually 
they  are  quite  like  anyone  else  (Malaysian  NGO  worker)  \ 

when  I  first  got  involved  in  AIDS  work,  I  thought  of  myself  as  a  hero 
out  to  save  the  world.  If  [was  the  hero,  somebody  else  was  the 
victim.  I  never  realised  I  was  just  as  vulnerable  as  the  next  person.  I 
may  have  to  seriously  rethink  my  paradigm  (Philippines  NGO 
worker  quoted  by  Bagasao  1994,20) 

Looking  up  from  the  bonom  of  society  can  also  be  different  fix)m  the  western 
perspective.  In  some  projects,  contrary  to  the  SWOP  model  of  employing  sex 
workers  as  permanent  staff,  the  snaiegy  is  to  train  workers  who  then  return  to  work 
to  inform  their  peers.  Where  people  are  conditioned  to  accept  authority  and 
uniforms,  and  sex  workers  have  dae  lowest  of  low  status,  they  seem  more  likely  to 
enthusiastically  receive  training* and  some  kind  of  acknowledgement  like  a  card  or  T- 
shin ,  or  even  ask  for  one,  and  to  work  voluntarily  in  return  for  what  is  perceived  as 
a  status  distincdon.  The  unifonned  and  labelled  Sonagachi  peer  workers  go  on 
outreach  six  mornings  a  week  on  top  of  their  evening  work,  but  after  a  year  there 
had  been  no  drop-outs. 

Rigid  class  and  status  disdncdons,  having  educated  middle-class  people  in  charge, 
and  people's  fatalisuc  acceptance  of  their  place  within  the  system,  do  not  mean  that 
AIDS  educauon  projects  will  not  work:  in  practice  some  of  the  state-controlled 
pragmadc  systems  and  health  clinics  have  been  more  effective  in  terms  of  simply 
fostering  AIDS  awareness  and  providing  something  tangible  (health  checks,  | 

treatment),  than  projects  using  ideoiogical  rhetoric  or  trying  to  impose  their  agenda.  ^ 

The  rest  of  this  chapter  will  deoonsouct  the  'Asian  sex  woiicer'  and  look  at  the 
workers'  own  organisations  and  agendas  which  put  AIDS  in  perspective. 

6.  Commercial  sex  in  a  hot  climate 

From  its  discovery,  AIDS  has  been  characterised  by  a  discourse  of  die  'other',  by 
scapegoating  and  labelling  outsiders  (Sabatier  1988),  and  some  Asian  governments 
initially  viewed  AIDS  as  a  disease  of  the  decadent  west  and  made  statements 
suggesting  that  religious,  cultural  or  genetic  factors  would  provide  protection.  In  the 
western  discourse,  Asian  female  pro&titutes  have  been  constructed  as  young,  poor 
and  uneducated,  with  clutches  of  dependants,  and  since  the  mid-80s,  probably 
HIV+.  They  also  possess  an  exotic  sensuality,  and  insofar  as  clients/sex  tourists 
pursue  the  myth  (epitomised  in  the  film.  The  Good  Woman  of  Bangkok),  it  becomes 
self-perpetuating;  there  are  also  inocasing  numbers  of  migrant  workers  who  travel 
or  are  moved  to  fulfil  die  demand 

Both  die  blaming  of  wcstemers  from  within  Asia,  and  the  western  exoticising  of  die 
Asian  prostitute,  influence  HIV/AIDS  projects  to  concentrate  on  die  women  who  see 
sex  tourists.  This  focus  is  also  su;^MXted  by  the  stream  of  feminism  which 
highlights  sex  tourism,  under-age  and  forced  prostitution  to  whip  up  a  moral  rage 
against  prostitution.  This  is  ultimaieiy  unhelpful  for  HTV/AIDS  prevention  and  care 
given  die  enormous  scale  of  the  indJKtry.  In  fact,  in  the  small  section  which  caters  to 
tourists,  bodi  clients  and  workers  arc  by  now  the  most  likely  to  be  well-informed 
about  HIV  (for  instance  condom  use  in  Kuta  resort  is  estimated  to  be  ten  times 
higher  dian  the  rest  of  Indonesia). 

Asian  sex  industries  extend  from  riverside  shanties  to  five-star  hotels  and  involve 
mostly  local  clicniclc  and  control,  including  security  forces  and  upper  echelons  of 
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government;  they  also  include  the  grey  areas  where  sexual  favours  are  exchanged  for 
material  benefits  and  where  workers  do  not  identify  as  such  (e.g.  the  'experimental 
girls'  in  Jakana  -  Murray  1993) .  Bahiiar's  study  of  a  Jakarta  complex  (1991)  is  an 
example  of  all  the  people  involved  at  just  one  site:  pimps,  security,  neighbourhood 
leaders  and  officials  as  well  as  the  informal  stall-holders,  musicians,  bar  workers, 
thieves,  pickpockets  and  so  on.  Cultural  constructions  of  deviant  sexual  behaviour 
and  situated  power  relations  keep  the  workers  out  of  the  sun  but  always  in  the 
spotlight.  Local  clients  are  the  invisible  mass,  making  up  a  significant  proportion  of 
the  adult  male  population  which,  if  acknowledged,  would  suppon  the  need  for 
HIV/AIDS  awareness  campaigns  aimed  at  the  whole  population. 

HIV/ AIDS  material  for  sex  workers  only  is  insufficient,  where  workers  are  not  free 
to  insist  on  safe  sex.  Knowledge  is  not  enough  if  you'll  lose  your  job  by  insisting 
on  condoms,  or  if  the  client  is  misinformed  or  violent.  On  top  of  the  clients,  there 
may  be  police,  pimps  and  semi-feudal  protectors  who  expect  unsafe  sex  whenever 
they  wane  finally  it  is  common  for  workers  to  prefer  unprotected  sex  with  their 
recreational  sex  partners.  Where  HTV/AIDS  information  for  the  workers  ignores 
their  panners,  it  implies  that  safe  sex  is  to  protect  clients  (the  'general  population*) 
from  dirty  sex  workers,  whose  milieu  doesn't  matter  any  more  than  they  do. 

The  workers'  milieu  can  include  their  children,  family,  friends  and  neighbourhood, 
and  in  populations  organised  around  extended  families,  such  as  in  Bali  or  Redfem's 
Aboriginal  community,  this  can  be  a  problem  for  peer  education.  Where  there  is  a 
sense  of  shame  identified  with  being  a  sex  worker,  injecting  drug  user  or  gay, 
people  are  reluctant  to  be  known  as  an  AIDS  worker.  They  are  also  reluctant  to  be 
seen  visiting  an  AIDS  service  or  talking  to  an  AIDS  worker,  because  of  the 
connotations  and  because  the  service  providers  may  be  related  to  thenL 

The  complexity  of  die  sex  industry  involves  many  more  people  than  sex  workers, 
and  just  among  the  workers  themselves  there  are  factors  which  divide  as  well  as 
those  which  unite.Types  of  sex  work  vary  with  socio-economic  and  cultural  groups, 
as  do  the  types  and  degrees  of  stigma  associated  with  the  job,  so  that  workers 
themselves  may  actively  dislike  or  discriminate  against  workers  of  another  gender, 
ethnic  group  or  place  of  work.  For  example  this  happens  with  migrant  workers  such 
as  Nepalese  in  India,  Thai  in  Australia  and  Burmese  in  Thailand. 

Peer  groups  form  by  themselves,  such  as  those  of  street  subcultures,  but  they  do  not 
fit  easily  with  bureaucratic  or  hierarchic  models.  However,  the  influence  of  western 
interest  groups  and  the  globalisation  of  gay  and  queer  cultures  has  led  some  Asian 
groups  to  readdress  their  sexual  and  homosocial  traditions  and  allowed  hidden 
sexual  practices  to  emerge  and  become  the  basis  of  identity.  This  is  particularly  the 
case  for  gay  men,  but  some  sex  workers  arc  prepared  to  speak  out  for  themselves 
and  their  rights. 

7.  AIDS  is  not  all 

AIDS  projects  using  peer  education  with  sex  workers  often  support  the  chimera  of 
sex  workers  organising  themselves,  without  providing  the  dollars  for  this.  The  sex 
worker  organisations  are  often  said  to  be  not  quite  ready  for  the  funding,  because 
they  are  still  in  a  process  of  'conceptualisation'  or  'value  formation',  or  because  of 
'oversleeping',  or  they  just  can't  do  it.  It  is  also  the  case  that  sex  worker  groups 
make  demands  which  are  seen  as  political  and  outside  the  scope  of  AIDS  funding, 
although  it  would  seem  inevitable  that  worker-based  groups  should  focus  on 
working  conditions  and  rights.  It  also  seems  inevitable  that  AIDS  work  will  fail 
without  addressing  poverty  and  power  relations: 
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no  public  health  program  will  succeed  unless  and  until  there  is 
participation  i.e.  power  sharing,  but  this  must  cause  conflict  with 
other  groups  (Indian  doctor) 

Where  we  have  met  Asian  workers  in  seif-help  groups,  they  articulate  a  range  of 
concerns  some  of  which  are  specific  to  the  place,  for  instance:  fighting  violence  and 
extortion,  seeidng  acceptance  and  education  for  their  children,  and  objecting  to  being 
seen  as  a  pool  of  HIV  infection  (Calcutta);  seeking  support  for  Amczasian  children 
and  exposing  violence  and  rape  by  bar  ownas  (Angeles);  the  police  not  following 
the  law  and  not  recognising  gang-rape  as  a  crime  (Kuala  Lumpur);  proposing  a  joint 
savings  plan  to  help  those  who  get  sick  and  opposing  government  policies 
(Surabaya).  Educadon  and  support  for  the  chUdren  is  often  brought  up  by  the 
women:  :r.  : 

the  AIDS  people  have  an  easy  time  with  us.  We  all  have  children  and 
we  care  about  them.  We  want  to  be  around  for  them  in  the  future 
(Yogyakarta  street  worker)  ';  rr^.?:%.-'' 

Some  of  die  concerns  have  clearly  been  influenced  by  the  NGCDs,  six:h  as  die 
Indonesian  workers  replacing  'immoral  women'  with  a  translation  of  *sex  worker*, 
and  the  articulation  of  western  ideas  about  imfividual  empowermenL  Because  of  the 
vast  range  of  workers  there  are  many  different  concerns,  so  while  it  is  vital  that  there 
are  thriving  sex  worker  based  organisations,  diey  will  always  have  to  deal  with 
varied  and  sometimes  irreconciL^le  interests.  It  is  in^ortant  to  acknowledge  the 
problems  of  more  marginalised  workers  such  as  those  who  are  young,  inject  drugs 
or  speak  another  language,  radier  than  to  try  and  present  a  pimple-fic«,  acceptable 
face  of  prostitution,  and  this  is  just  as  much  the  case  in  AustraUa.  If  SWOP 
genuinely  reflects  the  mix  of  workers  then  a  level  of  conflict  or  even  diaos  is  not 
only  acceptable  but  essential.  Unfortunately  tins  is  not  the  view  of  fimding  agencies: 


V  y 


there's  a  phenomenal  falsification  cf  statistics  in  the  AIDS  industry.  It 
runs  on  paper  pushing  and  inefficiency.  But  if  its  drug  users  and  sex 
workers  who  are  chaotic  -  its  not  OK  (ex-  needle  exchange  worker) 

In  the  west  sex  workers  have  developed  ri^ts  organisations,  prostitute  feminism  (as 
opposed  to  anti-pom/anti-sex  tourist  feminism)  and  prostitute  performance  art  such 
as  Annie  Sprinkle's  which  shows  you  'more  pussy  than  you've  ever  wanted  to  see' 
(Bell  1993, 137-184).  Some  of  the  workers  groops  have  accepted  AIDS  funding  as 
the  basis  to  pursue  a  broader  range  of  issues,  but  they  are  faced  with  losing  that 
funding  if  they  are  'too  political'  or  not  seen  as  focussing  on  AIDS,  or  too 
successful  at  increasing  condom  use.  As  funding  agencies'  focus  on  AIDS  is 
precisely  intended  to  avoid  moral  issues,  rights  and  legal  reforms:  workers'  self-help 
groups  need  to  diversify  dieir  funding  or  ideally  aim  for  self-sufficiency.  Where 
people  from  marginal  groups  who  have  been  incorporated  into  the  AIDS 
bureaucracy  have  found  a  critical  voice,  they  have  then  been  suppressed  in  a  process 
Patton  (1990, 14-23)  describes  as  a  move  firom  activism  to  altruism  (experts/altruists 
take  care  of  clients/victims). 

A  process  of  mainstreaming  is  starting  in  Australia  where  peer  workers  are  being 
replaced  by  'professional'  services: 

harm  reduction  is  a  buzzword  and  people  use  the  rhetoric  to  get  the 
jobs,  but  they  don't  have  the  philosophy,  they're  judgmental.  The 
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peer  educators  have  gone  out  and  set  up  the  contacts  and  now  the 
second  wave  of  professionalised,  university  educated  people  is  taking 
over-  what  does  that  mean  for  the  clients?  (ex-needle  exchange 
worker) 

Bureaucratised  and  sanitised,  the  peer  woiken  axe  being  squeezed  out  and  tiie 
environments  which  are  conducive  to  peer  wori:  (friendly  chats  over  coffee  etc.)  are 
being  replaced  with  shopfronts  for  the  AIDS  industry.  As  AIDS  has  become  big 
business,  gay  men  have  moved  from  a  margiaalised  minority  to  an  acceptable  target 
of  marketing  campaigns  and  'risk  groups'  have  become  consumer  groups.  AIDS  in 
the  aid  program  (most  of  which  never  leaves  die  country  of  origin)  is  also 
recognised  as  having  both  developmental  and  commercial  objectives,  for  instance 
AIDAB  commissioned  a  discussion  paper  on  ^Utilisation  of  Australian  HTV-related 
goods  and  services  in  Australia's  intemational  development  assistance  programs'. 

The  justification  for  spending  so  much  now  on  AIDS  trade  goods  and  services,  is 
that  it  will  save  the  long  term  cost  of  care.  But  there  is  litde  evidence  that  care  and 
treatment  will  be  provided  for  people  with  AIDS  in  countries  where  it  is  not 
provided  for  people  with  other  diseases.  People  are  dying  every  day  of  treatable 
diseases  because  they  cannot  afford  medidne,  but  AIDS  programs  are  still  primarily 
directed  at  individual  ignorance.  .    -  ~<.^.  ^jr.rv  ^.o  :  c .:  j;  :  :;  "* 

The  ideologies  of  some  governments  and  state  dqnnments  are  contradicted  by 
progressive  public  health  approaches  such  as  the  Ottawa  Qiarter,  and  the 
community-based  philosophy  of  overseas  fiincBng  agencies.  They  also  ignore 
recommendations  to  decriminalise  the  sex  industcy  and  abandon  the  risk 
group/general  popuhdon  distinction  which  impcries  HIV/AIDS  education  (e.g.  the 
WHO  1989  committee  on  HIV  and  sex  woik  and  the  1992  Australian  IGCA  repon). 
In  the  case  of  Asian  sex  workers,  the  range  of  ifae  industry  defies  a  concept  of 
community,  and  the  low  status  of  the  woikecs  militates  against  direct  funding. 
Middle-class  NGOs  working  'with'  sex  woikcs  doing  'peer  education'  are  not 
peer-based  or  community-b^ed,  and  their  accountability  is  to  the  fimders  not  the 
workers.  •       -  ^ 

We  would  argue  for  a  more  realistic  appraisal  of  AIDS  interventions,  acknowledging 
where  the  English-language  discourse  of  sex  woikers'  empoweiment  and 
community  organisation  is  made  inappropriate  by  working  conditions,  cultural  and 
political  constraints.  The  gay  community  has  been  devastated  by  AIDS  and  yet  partly 
because  of  AIDS  the  gay  community  has  grown  vastiy  bigger  and  stronger. 
However,  attempts  by  outside  agencies  to  consmict  a  community  of  sex  workers 
and  use  models  from  the  gay  experience,  without  deconstructing  legislation  and 
discrimination,  can  end  up  reinforcing  stigma.  Overseas  aid  linked  to  the  expon  of 
HIV  expertise,  goods  and  services  can  be  beneficial  to  both  sides,  but  it  can  also 
mean  waste  and  'discourse  dumping'  if  the  worioers  are  not  given  a  voice  and 
allowed  to  say  that  laws,  politics  and  pover^  axe  as  important  as  ignorance  in  the 
spread  of  HTV . 
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on  homosexuals  and  prostitutes;   regarding  sexual  contact  with 
minors  it  has  the  inherent  danger  of  a  homophobic  backlash  and 
blackmail  by  male  prostitutes  over  sixteen  but  under  nineteen 
years  of  age.  Listing  AIDS  and  HIV  infection  as  a  communicable 
disease  may  dissuade  persons  with  HIV  infection  or  AIDS  to  seek 
medical  help;  it  has  the  positive  aspect  of  empowering  the 
Medical  Officer  of  a  Local  Authority  to  take  action  against  a 
known   infected  person  who  persists  with   irresponsible  behaviour. 
Declaring  any  foreign  passport-holder  with  AIDS  or  HIV  infection 
a  prohibited  person  has  potentially  serious  consequences  for 
individuals.  Existing  health  and  education  laws  cause 
fragmentation  of  preventive,  educational  and  health  care 
programmes.  The  Medical,  Dental  and  Supplementary  Health  Services 
Professions  Act  provides   mechanisms  for   investigation   of 
unprofessional  conduct  by  Health  Care  Workers  and  the  Media  Act 
for  investigation  of  improper  media  reporting.  CONCLUSION: 
Homosexuality  and  prostitution  should   be  decriminalized; 
regulations  on  foreign  passport-holders  and  HIV  infection  as 
communicable  disease  should  be  reviewed;  the  identities  of 
persons  taking  legal  action  against  breach  of  confidentiality  and 
media  exposure  should  be  protected. 
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Kinnell   H;   Griffiths  RK 

Male  clients  of  female  prostitutes  in  Birmingham  England: 

a  bridge  for  transmission  of  HIV? 

Community  Medicine  Department,  Central  Birmingham  Health 

Authority,  UNITED  KINGDOM 

Int  Conf  AIDS.  1989  Jun  4-9;5:749  (abstract  no.  W.D.P.41). 

Unique    Identifier:   AIDSLINE    ICAr  00394689 

Abstract: 
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BACKGROUND:  Prostitution  in  Birmingham  is  a  pound  13  million  p.a. 
industry.  We  estimate  that  10%  of  adult  males  regularly  pays  for 
sex.  PROJECT:  An  outreach  team  has  interviewed  258  female 
prostitutes  about   risk  factors  for  HIV.   Prostitutes  have  also 
•helped  us  study  their  clients  by  direct  Interview  with   125  men. 
Others  completed  survey  sheets  on  50  consecutive  clients  each, 
providing  data  on  a  further  350  men.  RESULTS:  95%  are  local  to 
the  West  Midlands.  Ages  range  from  20  to  80,  the  mean  being  41.5 
years.  77%  had  non-prostitute  female  sexual  partners.  14%  had  3 
or  more  such  partners  in  the  previous  12  months.  11%  had  had  male 
sex  partners  in  their  lifetime.  82%  rarely  or  never  carried 
condoms.  5%  had  injected  since  1985.  3%  had  been  HIV  tested.  33% 
did  not  know  that  anal  sex  with  a  woman  was  high  risk  for  HIV. 
34%  name  prostitutes  as  a  main  source  of  information  about  HIV, 
while  only  8%  name  a  medical  source.  Reasons  given  for  seeking 
commercial  sex  and  frequency  of  visits  indicate  that  this 
activity  cannot  be  limited  by  law.  Only  8.5%  had  ever  been  warned 
by  police  for  kerb-crawling,  despite   intensive  policing  over  the 
period  of  data  collection.  CONCLUSIONS:  i)  Clients  of  prostitutes 
are  sufficiently  numerous  to  affect  a  heterosexual  HIV  epidemic, 
ii)  Outreach  programmes  to  prostitutes  must  continue  as  they  have 
a  role  in  educating  clients;  iii)  the  demand  for  commercial  sex 
is  too  high  to  be  reduced  by  legislation,  therefore  risk 
reduction  must  be  effected  in  other  ways. 
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Abstract: 

Of  the  total  of  about  3  300  CDC  AIDS  cases  in  West  Germany  17% 
have  been  diagnosed  and  treated  in  Bavaria,  one  of  eleven  West 
German  states  (Lander).  During  the  first  months  of  1987,  a 
package  of  anti-AIDS   regulations   (Bayerischer 
Massnahmenkatalog)  was  decided  by  the  catholic  conservative 
majority  within  the  Bavarian  state  parliament.   Since  then   Bavaria 
has  had  a  political  and  legislative  AIDS  position  that  -  more  in 
theory  than  in  its  practical  consequences  -  contrasted  sharply 
with  the  other  10  German  states,  with  federal  policies,  with  WHO 
recommendations  and  in  part  with  scientific  knowledge.   HIV 
testing  in  foreigners  from  non  EC  countries  as  well  as  in  civil 
servants  and  judges  to  be  hired,  coercive  steps  against  IVDU  and 
male  and  female  prostitutes  and  a  96  %  (voluntary)  testing  rate 
within   prisons  were  introduced.   Counseling,   psychosocial 
treatment  facilities  and  free  anonymous  testing   in  every  private 
doctor's  office  were  made  available.  No  mandatory  testing  or 
reporting,  no  large  scale  screenings  were  organized.  Several 
cases  of  criminal  justice  against   HIV  positive  individuals  arose 
concerns  within  human  right  groups  in  Bavaria  and  abroad. 
Homosexual  men  and  many  patients  from  other  risk  groups  were 
unnecessarily  frightened.   Growing   mistrust   in   public   health 
authorities  was  noted.  No  major  exodus  of  AIDS  patients  was 
observed.  Because  of  high  standard  basic  research  and  clinical 
care  especially  in  Munich,  some  patients  are  coming  from  other 
states  as  well  as  other  countries  to  get  treatment  here. 
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Abstract: 

OBJECTIVE:  To  describe  the  attitudes  of  health  professionals 
involved  in  AIDS  control  in  Latin  America,  regarding  the  ethic 
aspects  of  the  HIV/AIDS  epidemic.  METHODOLOGY:  A  questionnaire 
covering  the  main  aspects  of  bioethics  and  AIDS  (confidentiality; 
informed   consent;   individual's,   health   professionals'   and  state's 
rights;   education;   public  health  policies  and  research)  was 
applied  to  106  health  professionals  involved  in  AIDS  control 
programs  of  ail  Latin  America  countries.  The  group  included  14 
Directors  of  AIDS  control  programs  and  was  mainly  formed  by  the 
central  and  state  level  persons.  RESULTS:  The  most  impressive 
findings  of  the  survey  were:  1)  Regarding  confidentiality  53% 
were  against  mentioning  the  patient's  name  in  AIDS  reporting  and 
50%  agree  with  brake  of  confidentiality  when  the  patient  doesn't 
notify  the  partner.  2)  The  majority  think  that  some  form  of 
informed  consent  must  be  obtained  before  performing  HIV  testing. 
Ninety  three  percent  think  that  the  patient  has  the  right  to 
refuse  therapy  and  44.4%  think  that  the  physician  is  the  only 
responsible  for  starting  treatment.   Life  support  is  a  patient's 
or  his  surrogate  decision,  agreed  73%  of  the  surveyed.  3)  The 
group  found  that  new  AIDS  drugs  should  not  be  treated  differently 
regarding  regulation  (87%).  HIV  infected  persons  have  the  right 
to  be  accepted  by  health  insurance  companies  (97%)  but  37% 
recognized  the  right  of  the  same  health  insurance  companies  to 
refuse  insurance  to  HIV  infected  persons.  Regarding  the  health 
care  for  AIDS  patients  and  HIV  infected  persons  the  majority 
think  that  health  care  should  be  provided,  without  charge,  by  the 
government.  The  majority  (91%)  also  think  that  AIDS  patients 
don't  have  the  right  to  ask  for  priority  in  hospitalization.  4) 
Sixty  eight  percent  of  the  interviewees  considered  that  the 
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decision  of  an  HIV  infected  pregnant  woman  to  have  the  child  is 
individual  and  should  be  respected.  However  25%  think  that  such  a 
person  should  be  mandatory  sterilized.  5)  The  group  thinks  that 
AIDS  education  can  be  started  even  with  the  opposition  of  some 
parents  (94%)  and  agree  with  the  importance  of  involving  persons 
"at  risk  in  the  team  of  educational  programs  (84%).  6)  The  health 
professional  has  the  right  to  prescribe  HIV  test  for  patients 
(74%  agree)  and  the  patients  have  the  duty  to  inform  the  health 
professional  of  their  HIV  status  (77%  agree).  7)  Sixty  percent 
concluded  the  anonymous  not-linked  testing  for  being  ethical.  8) 
Condoms  should  be  distributed  for  free  (87%)  and  free  syringes 
can  be  utilized  for  control  the  HIV  epidemic  among  drug  addicts 
(78%).  Only  60%  think  that  antidiscriminatory  laws  are  important. 
Thirty   six   percent   think  that   legalizing   prostitution   will   not 
help  to  control  the  epidemic  but  98%  are  against  the 
prostitution's  criminalization.   CONCLUSIONS:   The   identified 
profile  of  persons  involved  in  AIDS  control  in  Latin  America 
shows  that  the  group  differs  in  various  aspects  in  the  way  that 
some  issues  are  treated  in  other  areas  of  the  world.  The  autonomy 
principle  should  be  reinforced  in  the  area.  Educational 
activities  in  Bioethics  and  AIDS  may  be  one  way  to  start  the 
discussion   that  will   lead  to   modification   of   attitudes,   practices 
and  the  pertinent  legislation.   Discussing  the  subject  with  the 
AIDS  Control  teams  might  be  the  first  step. 
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Abstract: 

PROBLEM:  Audiovisual  materials  for  AIDS  prevention  are 
customarily  didactical   and   documentary,   with   little   stress  on 
getting  the  public  interested  in  using  condoms  in  all  their 
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penetrative  sexual  relations.  METHODS:  VENUS  FIRE  used  a  fiction 

format  to  speak  about  AIDS  prevention  by  eroticizing  condonfi  use.  M 

With  the  participation  of  a  high-level  technical  staff  and  TV  ^ 

actresses  and  actors  that  are  well-known  to  the  Brazilian  public 

(and  that  of  Latin  America  as  a  whole),  the  video  targets 

prostitutes  and  their  clients,   having   had  the  participation  of 

the  target  groups  in  all  stages  of  production.  In  addition,  VENUS 

FIRE  contextualizes  prostitution  as  a  profession  and  raises 

issues  about  the  group's  civil  rights.  RESULTS:  The  video  was 

released  on  World  AIDS  Day,  1992,  and  initial  reactions  by  the 

public  (which  in  turn  have  been  documented  on  video)  have  been 

highly  favorable,  leading  to  extensive  debate  and 

question-and-answer.  CONCLUSIONS:  AIDS  prevention  campaigns  among 

prostitutes  should  consider  the  erotic  side  of  this  profession 

and  seek  to  utilize  this  element  to  call  attention  and  catalyze 

behavior  change  favoring  prevention  of  HIV  transmission. 

30 

Pele  G;  Roupert  MJ;  Berges  O;  Simaeys  JL;  and  others 

Promoting  safer  sex  among  gay  business  in  France. 

Same  et  Plaisir  Gai  (SPG),  Paris,  France.  4 

Int  Conf  AIDS.  1992  Jul  19-24;8(2):D514  (abstract  no.  PoD  5751). 

Unique    Identifier:    AIDSLINE    ICA8/92403219 

Abstract: 

PROBLEM:  The  lack  in  real  prevention  effort  from  gay  business  in 
France  is  a  reality.  Over  600  places  are  concerned:  bars,  discos, 
bath  houses,  restaurants,  sex-shops,  erotic  movie  theaters.  Many 
reasons  are  suggested  for  this  situation:  bad  relations  with  the 
police,  fair  from  the  managers  to  loose  customers,  lack  in  ideas 
and  irresponsibility  of  the  owners,   ...  Nevertheless,  about  40% 
of  gay  and  bisexual  men  in  France  go  to  such  places  which  are  a 
very  important  relay  to  deliver  prevention  messages  or  organizing 
safer  sex.  How  to  change  this  bad  situation?  DESCRIPTION  OF 
PROJECT:  Organization  of  a  national  competition  for  the  gay 
business  with  a  lot  of  prizes:  travels  around  the  world,  free 
advertising  for  the  winners  in  all  the  gay  press,  ...  This 
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competition,  called  LES  DAMIERS  92  has  been  also  the 
opportunity  to   associate   many  different  partners:   the   French 
Agency  for  the  Prevention  of  Aids  (AFLS),  the  famous  fashion 
company  Yves  Saint  Laurent  Couture  which  paid  both  for  this 
project,  50  gay  and  aids  prevention  associations,  12  gay 
newspapers.  This  competition  started  in  march  92  and  the 
selection  of  the  best  actions  will  be  done  by  evaluation  from  the 
customers  of  the  places,  the  readers  of  the  gay  press,  the 
members  of  the  non  profit  organization  working  with  SPG  and  at 
least  by  a  national  jury.  RESULTS  AND  LESSONS:  At  the  Conference 
will  be  presented  the  first  results  of  the  competition:  number  of 
participants,   description   of   the   different   prevention    actions 
done  by  the  gay  business,  ...  It  will  be  also  the  opportunity  to 
discuss  how  to  change  some  legislation  so  that  gay  places  may 
play  an  important  role  in  the  safer  sex  strategy  in  France. 

31 

Phillips   M 

Re-asserting  community  control  in  sex  worker  AIDS  projects. 

Prostitutes   Collective   of   Victoria,    St   Kilda,   Australia. 

Int  Conf  AIDS.  1992  Jul  19-24;8(2):D497  (abstract  no.  PoD  5650). 

Unique    Identifier:   AIDSLINE    ICA8/92403128 

Abstract: 

ISSUE/PROBLEM:  The  AIDS  programmes  of  the  Prostitutes  Collective 
of  Victoria  lost  access  to  large  sections  of  the  sex  industry  due 
to  the  organisation  employing  non-sex  workers  in  peer  education 
positions.  DESCRIPTION:  Sex  workers  still  Involved  in  the 
Prostitutes  Collective  changed  the  constitution  to  give  sex 
workers  control  of  the  organisation.  Sex  workers  then  tried  to 
re-gain  control  of  the  government  funded  HIV  projects.  RESULTS: 
Whilst  sex  workers  did  not  regain  control  of  their  projects  in 
the  existing  organisation,  the  project  refocused  the  attention   of 
sex  workers  to  community  development  issues,  and  has  lead  to  sex 
workers  organising  industrially  (in  unions)  to  look  at  HIV  as  a 
workplace  issue.  LESSONS  LEARNED:  Community  organisations  can 
lose  their  focus  when  funded  and  run  by  people  not  involved  in 
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the  relevant  community.  This  should  not  deter  people  from 
reorganising  to  make  sure  that  effective  programs  are  run,  and 
the  real  issues  addressed. 

32 

Overs  C 

People  with   HIV  working   in  the  Australian   sex  industry-- 

an  examination  of  the  issues. 

Int  Conf  AIDS.   1992  Jul  19-24;8(2):D497  (abstract  no.  PoD  5648). 

Unique    Identifier:    AIDSLINE    ICA8/92403127 

Abstract: 

OBJECTIVES:  1)  To  document  the  views  of  some  sex  workers,  policy 
makers,  and  service  providers  on  issues  relevant  to  people  with 
HIV  working  in  the  sex  industry.  2)  To  identify  needs  of  HIV+ 
male,  female  and  transgender  sex  workers.  METHODS:  102  structured 
interviews  were  conducted.  Questions  were  asked  about  ethical 
issues,  legal  and  social  management  of  HIV-»-  sex  workers  and 
support  needs  of  HIV-t-  sex  workers  who  wish  to 
continue/discontinue  sex  work.  RESULTS:  Marked  variations  in 
views  appeared  to  correlate  to  different  ideas  about  sex  work 
itself,  the  role  of  punitive  law  in  HIV  control  and  to  accuracy 
of  knowledge  about  HIV  transmission  CONCLUSION:  It  is  neither 
necessary  or  possible  for  law  or  policy  to  identify  and  remove 
people  with  HIV  from  the  Australian  sex  industry.   Improved  health 
and  welfare  services  and  better  industrial  conditions  in  the  sex 
industry   will   better  facilitate   safe   practices   for   those   who 
continue  sex  work  AND  will  make  it  easier  for  those  people  with 
HIV  who  wish  to  discontinue  sex  work  to  do  so.  Responses  to 
people   with   HIV  who   knowingly  participate   in   activities  which 
place  others  at  risk  should  apply  in  the  same  way  whether  those 
events  occur  in  commercial  or  non  commercial  settings.  There 
should  be  safeguards  in  the  procedures  for  people  who  knowingly 
or  recklessly  place  others  at  risk  to  ensure  that  sex  workers 
rights  are  not  violated.  Sex  business  managers  should  be 
targetted  for  HIV/AIDS  education   as  a  matter  of  priority. 
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Hunter  A 

Changing  legal  responses  to  HIV  positive  sex  workers. 

Scarlet   Alliance,    Melbourne,    Australia. 

Int  Conf  AIDS.   1992  Jul  19-24;8(2):D494  (abstract  no.  PoD  5634). 

Unique    Identifier:    AIDSLINE    ICA8/92403105 

Abstract: 

ISSUE/PROBLEM:  Police  in  Australia  have  tried  to  circumvent 
Health  Law  and  regulations  by  changing  sex  workers  with  Criminal 
offences  for  working  in  the  sex  industry  when  they  are  HIV 
positive.  The  law  courts  imposed  bail  conditions  which  restricted 
the  peoples  movements  and  banned  them  from  having  sex. 
DESCRIPTION  OF  PROJECT:  Sex  worker  groups  and  AIDS  activist 
groups  worked  together  to  highlight  the  inappropriateness  of 
using  criminal  charges  to  deal  with  health  issues,  and  to  change 
police  policy  in  relation  to  sex  workers  who  were  HiV-i-  RESULTS: 
Combining  lobbying,  public  demonstrations  and  legal  defence  we 
were  able  to  get  bail  conditions  changed  and  criminal  charges 
dropped.  We  were  also  able  to  get  the  police  to  publicly  change 
their  policy,  so  that  they  will  no  longer  charge  sex  workers  for 
working  when  HIV+.  LESSONS  LEARNED:  Community  based  organisations 
can  work  effectively  with  AIDS  activist  groups  to  change 
discriminatory  practices  and  public  policies.  The  combination  of 
lobbying  within  government,   and   using  activist  strategies  to 
highlight  issues  publicly  is  useful,   especially  where  issues  of 
human   rights  violations  are  involved. 

34 

Christenson  B;  Danielsson-Ekbom  S 

Compulsory  detained  HIV-cases  in  Stockholm. 

Dept  of  Environmental  Health,  Karolinska  Hospital,  Stockholm,  Sweden 

Int  Conf  AIDS.  1991  Jun  16-21;7(1):384  (abstract  no.  M.C.3347). 

Unique    Identifier:   AIDSLINE    ICA7/1 334791 

Abstract: 
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If  a  person  fail  to  follow  a  request  to  comply  with  the  terms  of 
Prevention  of  Infectious  Disease  Act,  the  Medical  Officer  can 
refer  the   matter  to  the   County  administrative  Court  for 
compulsory  hospitalisation.  When  a  person  has  been  admitted  to 
hospital,  he  must  remain  there  until  he  has  recived  such  care  and 
treatment  as  will  insure  that  he  ceases  to  be  a  risk  to  the 
community.  The  patient  must  be  discharged  by  the  Medical  Officer 
as  soon  as  the  latter  no  longer  finds  serious  grounds  for 
regarding  the  patient  as  an  infection  risk.  RESULTS:  In  Stockholm 
8  persons  have  been  objects  for  compulsory  proceedings  (5  women 
and  3  men)  and  87  other  persons  have  been  requested  to  other 
measures  by  the  Medical  Officer  after  reports  from  their 
physician  that  they  in  different  ways  have  been  spreading  the 
infection.   All  objects  for  compulsory   hospitalisation   have   been 
HIV-infected  drug  misusers.  One  man  has  been  referred  to  the 
County  administrative  Court  for  repeated  needle  sharing,  one  man 
for  unprotected  sexual  contacts  with  a  woman  there  a  known 
transmission  occurred.  The  third  was  a  man  who  previously  had 
been  judged  for  molesting  children  and  with  long  sojourn  at 
different  lunatic  asylum  and  who  openly  declared  that  he  had  no 
intention  to  avoid  the  spread  of  the  infection.  All  the  women 
were  judged  for  repeated  prostitution  which  they  due  to  the  HIV 
infection  were  forbidden  to  devote  to.  SUMMARY:  That  no  others 
than  drug  misusers  have  been  the  subject  for  proceedings  by  the 
Medical  Officer  is  due  to  that  no  physician  has  report  other  than 
drug  misusers.  The  Medical  Officer  can  only  act  after  reports 
concerning  that  a  person  behave  in  such  a  way  that  he  is 
spreading  the  disease.  After  request  from  the  medical  Officer 
many  of  the  HIV  infected  individuals  have  been  prevailed  to 
follow  the  instructions  and  not  continued  to  spread  the 
infection.   The   compulsory   hospitalisation   is  the  final   resort 
when  no  other  ways  of  stopping  the  spread  of  infection  could  be 
found.  Without  the  possibility  to  this  last  step  the  first 
volontarly  measurements  would  have  been   inoperative. 

35 

Ferencic  N;  Alexander  P;  Slutkin  G;  Lamptey  P 

Study  to  review  effectiveness  and  coverage  of  current  sex- 
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work    interventions    in    developing    countries. 

World   Health   Organization 

Int  Conf  AIDS.   1991   Jun  16-21;7(1):70  (abstract  no.  TU.C.56). 

Unique    Identifier:    AIDSLINE    ICA7/2005691 

Abstract: 

OBJECTIVE:  To  determine  what  has  been  demonstrated  in  ongoing 
sex-work  peer  education   interventions  in  developing  countries  and 
make  recommendations  for  programmes  and  research.  METHOD:  A 
matrix  was  developed  to  categorize  governmental,  NGO,  university, 
multi-   and  bilateral  organization  projects  in  the  area  of 
sex-work.   Projects   were   reviewed  for  their  coverage, 
effectiveness  and  cost,  using  existing  and  new  data,  with  45 
projects  identified  as  of  end  January  1991.  RESULTS:  Coverage 
varies  across  sites.   Individual  projects  reached  anywhere  from  25 
to  7,768  prostitutes,  and  up  to  19,000  clients,  with  the 
proportion  reached  ranging  from  less  than  5%  to  up  to  85%  of  the 
estimated  target   population.   Factors  affecting  coverage   include 
size,   density   and   distribution   of   prostitution   sites,   migration, 
law-enforcement    practices,   project   organization   and   attitudes   of 
project  staff.  Coverage  is  also  affected  by  the  tendency  of 
projects  to  center  on  some  forms  of  prostitution  (eg.  bars, 
street,   females)   leaving  out  significant  segments  of  the  sex-work 
population  (eg.  massage  and  escort  services,  male  prostitutes, 
clients).  Almost  every  project  has  found  an  increase  in  condom 
use,  with  up  to  81%  of  the  target  audience  reporting  use  of 
condoms  some  or  all  of  the  time.  CONCLUSIONS:  While  it  is  too 
early  to   reach   final   conclusions,   initial   review   indicates  that 
thus  far,  most  projects  are  small  scale,  increases  in  reported 
condom  use  are  feasible,  but  improved  methodologies  and 
validation  of  measurement  need  to  be  pursued.  Some  obstacles  to 
consistent  condom  use  seem  to  include  client  resistance,  lack  of 
support  by  managers  and  inadequate  access  to  condoms.  Some 
projects  are  already  trying  to  expand  both  geographically  and  in 
terms  of  coverage  to  include  actual  and  potential  clients. 
However,  expansion  of  projects  from  a  pilot  to  multiple  sites  and 
sustainability   beyond   an   initial,   limited   duration   continue  to 
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pose  the  main  challenges  to  projects.  WHO  is  reviewing  what 
contributes  to  effectiveness  and  coverage,  and  providing 
assistance   for   intervention  studies  which   address  these 

challenges. 

« 
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Phanuphak  P;  Poshyachinda  V;  Un-eklabh  T;  Rojanaplthayakorn  W 

HIV  transmission  among  intravenous  drug  abusers. 

Chulalongkorn   University,   Bangkok.   Thailand 

Int  Conf  AIDS.  1989  Jun  4-9;5:981   (abstract  no.  T.G.0.25). 

Unique    Identifier:    AIDSLINE    ICA5/00516489 

Abstract: 

HIV  infection  among  Thai  intravenous  drug  abusers  (IVDA)  is  a 
relatively  new  event.  HIV  infection  rate  among  IVDA  in  Bangkok 
increased  abruptly  from  1%  in  late  1987  to  15%  and  43%  in  March 
and  August  1988  respectively.  The  impact  of  the  widespread  HIV 
infection  among  IVDA  is  tremendous.  Many  of  their  wives  were  also 
infected  and  some  were  connected  with  sex  trades.  Pediatric  AIDS 
is  a  potential  problem.  In  addition,  the  threat  to  general  public 
is  intensified  by  the  fact  that  up  to  73%  of  the  IVDA  has  ever 
donated  blood.  No  immediate  effective  solution  for  Thailand's 
estimated  100,000  drug  addicts  can  be  easily  derived.  Almost  all 
of  the  Thai  IVDA  share  needles,  particularly  during  the  early 
phase  of  practising  IV  injection.  Syringe  exchange  and  methadone 
maintenance  programs  are  unlikely  to  be  successful.   Effective 
drug  dependence  treatment  programs,  health  education  including 
safe   injection   practice;   and   strict   law  enforcement   may  offer 
some  hope  to  slow  down  the  HIV  epidemic  among  IVDA.  In  parallel, 
mass  distribution  of  free  condoms  and  vaginal  spermicides  to  all 
IVDA  irrespective  of  their  HIV  status  offers  the  hope  to  prevent 
HIV  transmission  to  their  spouses  and  offsprings.   It  is 
anticipated  that  the  lesson  learned  in  Thailand  will  help  in  AIDS 
prevention  strategies  among   IVDA  of  other  Asian  countries  where 
this  problem  has  not  yet  emerged. 

37 
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Green  ST;  Goldberg  DJ;  Green  FA 

Female   prostitution   in   Glasgow:    historical   studies. 

Ruchill  Hosp,  Glasgow,  UK 

Int  Conf  AIDS.  1989  Jun  4-9;5:964  (abstract  no.  W.F.P.8). 

Unique    Identifier:    AIDSLINE    ICA5/00509089 

Abstract: 

Prostitution  was  first  recorded  in  the  U.K.  after  Rome's  Conquest 
(A.D.  43).  Although  illegal,  it  thrived  throughout  Medieval, 
Tudor  and  Elizabethan  times.  King  James  II  and  Vil  (r.  1685-9) 
owned  his  own  brothel.  Diarists  Pepys  (CI  7th)  and  Boswell  (C18th) 
used  prostitutes;   Boswell   noted  the  association  with  venereal 
diseases  (VD).  In  Glasgow  in  1841  (popn.  28  x  10(4)),  Police 
Superintendent  H  Miller  knew  of  1,475  female  prostitutes,  aged 
15-20  years;  many  abused  alcohol  and  drugs.  Venereologist  Dr  W 
Logan  estimated  in   1842  that  Glasgow's  1,800  female  prostitutes 
served  36,000  clients  weekly  and  generated  514,800  pounds  p.a. 
(1989  equivalent  25,740,000  pounds  or  US$  45,370,000);  300  girls 
died  annually,  in  1871,  local  newspapers  identified  200+  brothels 
in  a  tiny  area  of  the  city;  Dr  Hannay  blamed  it  on  drink,  dress 
and  the  Glasgow  Fair!  Dr  A  Patterson  (1870-80)  noted  that  the 
age  of  hospitalised  female  prostitutes  with  VD  averaged  18-19 
years,  most  having  worked  for  1  year  or  less.  He  observed  that 
syphilitic   prostitutes   were   reservoirs   of    infection   which   could 
disseminate  into  the  wider  population.  Bidding  to  retard  VD 
spread  throughout  the  Armed  Forces,  the  Contagious  Diseases  Acts 
(1864,   66,  69)   provided  for  registration   of  female  prostitutes: 
these  laws  were  abandoned  and  replaced  by  the  Criminal  Law 
Amendment   Act   (1885),    which   further   criminalised   prostitution, 
driving  it  underground.  The  Glasgow  Police  Act  (1883),  an 
anti-vice   initiative,   was   widely   condemned   as   ultra-repressive. 
Laws  tended  to   discriminate  against  women.   Prostitution  continues 
in  C20th  Glasgow:  in  1988  Green  and  Goldberg  identified  55 
prostituting  women.   Repressive   laws   still   form   society's  only 
official  approach.  AIDS,  a  1980s  phenomenon,  has,  like  syphilis 
before  it,  strongly  emphasized  the  need  to  study  prostitution. 


1/10/95        America  Online:  AXOTL        Page  12 


38 

Overs  C  ^ 

The  consequence  of  legislation  of  prostitution   in   Victoria.  % 

Prostitutes    Collective    of    Victoria.    Australia 

Int  Conf  AIDS.  1989  Jun  4-9;5:958  (abstract  no.  M.F.P.8). 

Unique    Identifier:    AIDSLINE    ICA5/00506589 

Abstract: 

The  objective  is  to  explain  and  analyse  the  relationship  between 

recent   reforms  to   prostitution   legislation   in   Victoria   and 

changes  to  the  structure  of  the  sex  industry  with  reference  to 

HIV  susceptibility  of  sex  workers  and  clients.  METHOD:  The 

following  structural  features  of  both  the  legal  and   illegal 

sections  of  the  sex  industry  will  be  discussed  and  compared: 

demography  of  participants;  testing  patterns,   results   and   policy; 

Industrial  health  and   injury  compensation;   mechanisms  for  safe 

work  practices  and  negotiation;  policing;   health;  tax;   planning 

and  other  regulatory  activity.  CONCLUSION:  Selective 

criminalisation  and  regulation  of  the  sex  industry  may  exacerbate 

the  risks  it  aims  to  reduce  where  it  simply  reworks  mistaken  •  ^ 

contextual  understandings  of  sex  work  from  old  criminal  law  into  V 

modern    administrative    provisions. 

39 

Knobel  GJ 

Ethical  and  legal  issues  of  AIDS  in  South  Africa. 

University  of  Cape  Town,  South  Africa 

Int  Conf  AIDS.  1989  Jun  4-9;5:954  (abstract  no.  W.F.0.22). 

Unique   Identifier:   AIDSLINE    iCA5/00504989 

Abstract: 

OBJECTIVE:  To  analyze  existing  laws  and  effects  on  preventive, 
educational  and  health  care  programmes  within  an  ethical 
framework.  METHODS:  Amongst  others  the  Health  Act,  Sexual 
Offences  Act,  Admission  of  Persons  to  the  Republic  of  South 
Africa  Act,  Media  Act,  the  Medical,  Dental  and  Supplementary 

Health  Services  Professions  Act  were  analyzed.  RESULTS:  The  f 

Sexual  Offences  Act   have  a  potentially  counterproductive  effect 
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Abstract  of  Dissertation 
A  PSYCHOLOGICAL  PROFILE  OF  PROSTITUTES 
IN  CALIFORNIA  AND  NEVADA 

by 
Diana  A.    Prince 
United  States   International   University 
Committee  Chairperson:      Paul  Campisi,    Ph.D. 

THE  PROBLEM.     This  study  explored  the  life  of  the  prostitute, 
including  her  family  and  sexual   history,    character  traits,    incorporation 
of  male  values,    self-esteem,   motivation,    sexual  attitudes,   the  character  of 
her  emotional   relationships,   and  her  perceptions  of  her  clients. 

METHOD.     The  three  primary  sources  of  data  were  structured 
questionnaires,   formal  taped  interviews,    and   informal  discussions  with 
call  girls,   brothel  workers,   and  streetwalkers  in  California  and  Nevada. 

RESULTS.     The  study  showed  significant  differences  between  call 
girls  and  streetwalkers  with   respect  to  family  histories  and  sexual  atti- 
tutes.    Incest  was  not  a  significant  factor  among  call  girls  or  brothel  workers, 
but  a  high   incidence  of  nearly  90%  was  confirmed  among  streetwalkers,   cor- 
responding with  findings   in  former  studies.      Streetwalkers  also  ranked 
highest  in  traditional   values. 

The  main  characteristics  that  emerged   in  family  background  were  a  father 
who  was  absent   (primarily  from  abandonment  of  the  family,    not  divorce  or 
death)   or  who  was   ineffectual,    indifferent,    and  undemonstrative,    and  a  mother 
who  was  passive  and  traditional.      Contrary  to  former  studies,   there  was  not 
great  animosity  expressed  toward  the  mother,    although  there  was  a   lack  of 
identification  with   her. 

Also,   contrary  to  former  studies,    the  prostitutes  in  all  groups 
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^    emerged  as   independent  thinkers,    not  passive  and  dependent. 

There  was   strong  evidence  that  prostitutes  incorporate  male 
values--that  is,   their  flaunting  of  convention  and  sexual  mores   is  an 
expression  of  living  their  lives  by  "men's   rules"  and   rejecting  the 
restrictions  of  traditional  female  roles. 

Findings  showed  that  there  was,   in  most  cases,   no  loss   in  self  esteem 
because  of  this  profession,   and  in  many,  cases  an   increase  in  self  esteem. 

Money  was  a  chief  motivating  factor,   but  the  free  exercise  of  sex  also 
afforded  a  sense  of  control,   and  a  feeling  of  acceptance  even   if  only  in  a 
paid  sexual  context. 

Findings  negated  a  widespread  incidence  of  frigidity  among  prostitutes, 
and  also  refuted  their  inability  to  form  serious  and  committed   relationships. 

Prostitutes  believed  that  the  primary  reasons  that  a  client  approached 
^    them  were  loneliness,   and  the  need  for  warmth  and  human  contact. 
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CHAPTER  SEVEN 
CONCLUSIONS  AND  SUMMARY 

Conclusions  Based  on  the  Respective  Prostitute  Groups 
In  the  course  of  this  study,   the  researcher  met  women  who  were 
living   in  a  great  deal  of  luxury  reaping  great  financial   rewards  from 
this  age-old  profession.      She  also  met  several  who  did   not  know  where  they 
would  sleep  that  night--people  who  could  carry  all  their  possessions   in  a 
carrying  bag,   who  lived  without  assurance  of  the  next  night's  sleep  or  their 
next  meal. 

The  researcher  spent  several  hours  with  some  San  Diego  streetwalkers 
who  introduced  her  to  their  evening  territory  and  to  the  other  women  who 
are  a  part  of  this  profession. 

There  were  some  similarities  that  cut  across  ail  economic  lines.      The  call 
girls,   the  brothel  workers  and  the  streetwalkers  were,   without  exception, 
very  generous  with  their  time,   and  cooperative  with  this  study.      They  were 
straightforward  and  anxious  to  be  of  help.      Many,    both    rich  and  poor, 
newcomers  and  veterans  of  the  profession,   expressed  over  and  over  wanting 
to  participate  "so  the  truth   is   known"  or  "for  womankind."     The  second 
statement  frequently  surprised  me,    since  these  women   have  been  ostracized 
and  criticized  by  their  fellow  women  outside  the  profession  who  perceive 
them  as  a  threat,   and  as  a  deterrent  to  women's   rights.      These  women  were, 
however,    by  and  large  "liberated"  with   respect  to  women's   rights.      They 
were  aware  of  inadequacies   in  the  treatment  of  women  and  were  quick  to  point 
them  out.      They  had  been  on  the  receiving  end  of  brutality  and  prejudice, 
but  knew  they  deserved  better.     Even   in   recounting  experiences  of  being 
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victimized,    they   had  often   expressed   a   demand  for  dignity--not  accepting  the 
harsh  treatment,    but  denouncing   it--resisting  the  notion  that  they  deserved 
to  be  victims. 

Many  expressed  very  traditional  views  of  marriage,    particularly  in  the 
group  of  streeetwalkers.      Most  of  the  prostitutes  want  a  permanent  love 
relationship,   and  they  saw  it  as  a  relationship  to  which  they  would  fully 
commit.     They  largely  expressed  a  willingness  to  be  sexually  faithful   in  such 
a  committed   relationship.      The  majority  saw  marriage  as  desirable  and  perma- 
rt^nt.      Call  girls  saw  marriage  as  less  desirable  than   indicated  by  the  other 
prostitute  groups,   despite  the  fact  that  many  of  those  respondents  were 
married,   or  intended  to  be  married  within  five  years. 

Interestingly,   there  was  not  a  great  deal  of  middle  ground  between 
attitudes  of  full  commitment  and  a  desire  for  no  permanent  commitment.      A 
full  29%  expressed  little  or  no  interest  in  marriage,   but  most  of  these  saw 
the  value  of  ongoing  love  relationships,   often  on  a  non-exclusive  basis 
sexually.     They  saw  such   relationships  as  an  opportunity  for  growth. 

These  women  were  sensitive,   vulnerable,   and  often  exceptionally 
intelligent.      Most  were  introspective  and  had  spent  several   hours  trying  to 
understand  the  impact  of  that  profession  in  their  lives.      Long  before  these 
interviews,   most  of  them  had  seriously  explored  their  own  motivations  for 
being  in  the  profession,   and  their  answers   reflected  that  introspection. 

Streetwalkers 

Their  views  of  the  profession  were  overwhelmingly  positive  in  all 
prostitute  groups  studied,   with  the  exception  of  the  streetwalkers.      They 
varied  from  the  other  groups  in  several  ways.      They  had  been  more  fre- 
quently victimized  and  brutalized  by  customers.      They  had  a  high   incidence 
of  incest  in  their  backgrounds,   unlike  other  prostitute  groups.     As 
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previously  mentioned,    they  expressed  more  traditional  and  more  positive 
views  of  marriage.     They  also  expressed  more  negative  views  of  the  profes- 
sion.     Also,    a  greater  percentage  in  that  group  felt  that  customers 
were  chiefly  looking  only  for  sex,    rather  than   affection  as  well--again  dif- 
fering from  the  responses  of  the  other  prostitute  groups. 

A  further  difference  was  the  incidence  of  drug  use.     Although  there 
appeared  to  be  considerable  drug   use  among  steetwalkers,   this  was  not 
generally  true  of  the  call  girls  or  the  brothel  workers. 

Aside  from  the  distinctions  between  call  girls,   brothel  workers,   and 
streetwalkers,   an   interesting  phenomenon  occurred.     There  was  a  stratifica- 
tion within  the  groups  of  steetwalkers,   which  each  constructed  according  to 
different  rules.      Although   streetwalkers  are  commonly  regarded  at  the 
lowest  end  of  the  hierarchy  of  prostitution,    with   respect  to  prestige  and 
economically,   streetwalkers  describe  divisions  within  that  group,   and 
express  a  distinction  with   respect  to  their  own  conduct.      They  will 
create  a  hierarchy  and  dichotomize  the  conduct  of  their  co-workers  with 
a  view  to  identifying  a  negative  aspect  and  disowning  that  negative  aspect 
in  themselves.      For  instance,    some  would  identify  with  whose  who  use 
condoms,    condemning  those  who  don't;    some  identified  with  those  who  refuse 
specific  sexual  acts  such  as  anal   intercourse  versus  those  who  indulge  in 
it;      some  identified  with  those  who  charge  higher  prices  versus  those 
who  "sell  cheaply";      some  identified  with  those  who  use  hotels  for  their 
clients   versus   using  cars;      some  identified  with  those  who  use  clean 
hygiene  versus  those  who  are  umkempt. 

Each  of  these  attitudes   is  an  attempt  to  identify  with  the  positive 
aspects  of  a  two-sided  issue,    and  to  align   self-esteem  with  that  positive 
conduct,   while  condemning   its.  opposite.      It  may  be  a  very  functional   and 
fundamental   way  to   keep  self-esteem   intact. 
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Call  Girls 

The  call  girls,   as  a  group,    seemed   remarkably  at  ease  with  their  lifestyle 
and  expressed  the  fewest  negative  feelings  about  their  profession,   and  their 
lives.      The  illegality  remained  an   important  issue.      Generally,    they  felt  the 
current  enforcement  of  laws  against  prostitution  were  restrictive  and 
burdensome,   and  accomplished  nothing  positive  for  society  In  general.   They 
Insisted  unanimously  that,   legal  or  illegal,   prostitution  would   remain  a 
permanent  part  of  society. 

As  mentioned  earlier,   incest  seemed  to  play  little  or  no  part  in  their 
decision  to  become  prostitutes,   with   no  reported  instances  in  this  group. 

Brothel  Workers 

Brothel  workers  seemed  generally  satisfied  with  their  profession,  often 
expressing  this  as  a  "temporary"  job  until  they  established  a  new  business, 
or  accumulated  enough  money  to  carry  out  other  plans. 

Incest,   again,   was  not  a  significant  factor  in  their  choice  of  this 
profession,   although  there  were  a  few  reported  instances. 

Surprisingly,   no  women  in  brothels  complained  or  objected  to  the  legal 
constraints,   despite  the  fact  that  they  were  were  very  rigid  and  restrictive 
in  some  areas. 

There  was  a  general  consensus  among  the  girls  that  this  was  the  most 
viable  form  of  prostitution,   with   respect  to  their  safety.      Elaborate  security 
systems,   for  instance  at  the  Mustang   Ranch,    guaranteed  their  well  being, 
and  protection  from  dangerous  customers. 

The  girls  expressed  very  positive  feelings  toward  their  madams,   and 
generally  felt  that  the  economic  setup  was  mutually  beneficial.      The  portion 
of  their  earnings  that  was  allocated  to  the  madams  seemed  to  be  a  fair 
exchange  for  room,   board,    protection  and  the  opportunity  to  work  in  a 
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licensed  house.      (All  fees  for  licensing  are  paid   by  the  madam.) 

Conclusions  Addressing  Commonly  Held  Beliefs  About  Prostitutes 
The  findings  of  this   study  seriously  challenge  some  commonly  held  beliefs 
about  the  profession  of  prostitution,    and  confirm  others.      These  points   have 
important  implications  with   respect  to  understanding  the  motivations  of  the 
women  who  are  involved   in  this  profession.      In  examining  commonly  held 
beliefs  about  prostitutes,    many  more  of  the  theories  were  proven  false 
than  confirmed.      Many  of  those  suppositions   had  been  the  product  of  con- 
jecture,  and  were  not  based  on   substantive  data. 

Findings  That  Refute  Common  Beliefs  About  Prostitutes 

Evidence  examined  in  this  study   refuted  the  following  assumptions: 

•  The  theory  that  there  is   low  self-esteem  in  prostitutes. 

•  That  there  is  a  high   incidence  of  incest,    and  that  it  is  a 
significant  factor  in  the  choice  of  this  profession.      This  was 
only  found  to  be  true  among  the  streetwalkers. 

•  That  there  is  a  poorly  defined  moral   sense  among  these  women. 
There  is,   on  the  contrary,   a  very  defined  and  high  moral  sense 
which   could  often  put  to  shame  the  hypocrisies  of  conven- 
tional  ethics. 

•  That  prostitutes  are  incapable  of  commitment  and  strong 
attachments. 

•  That  lesbianism  is  a   significant  factor  in   such  a  career  choice, 
as  an   effort  to  spite  or  humiliate  men. 

•  That  there  is  a  disinterest  in  or  lack  of  enjoyment  of  sex, 

with   some  studies  claiming  widespread  frigidity  among  prostitutes. 

•  That  there  is  a  widespread   use  of  drugs.      In  fact,   drug  use  is 
strictly  outlawed   and   prohibited,    with    signs,    for  instance. 
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posted   in  the  Mustang,    that  customers   using  drugs  are  subject 

to  immediate  arrest.      It  is   not  tolerated  in  any  of  the  brothels 

I   visited,    contrary  to  stereotyped   stories  of  women   hooked  on 

drugs  and  staying   in  the  profession  as  a   result  of  their 

addiction  to  support  their  habit. 

That  "anything  goes"  in  a  brothel.      For  one  thing,   the  girl  j 

i 

can  exercise  choice  in  choosing  not  to  sleep  with  a  specific  man. 
She  can  also  refuse  certain  specific  sexual  acts.     While  straight 
sex,   half  and  half,   and  several  variations  of  oral  sex  are 
available,   all  brothels  generally  steer  clear  of  sado-masochism, 
and  even   less   rigid  variations.      Anal   intercourse  would  fall   into 
this  category,    and  bondage  and  domination   remain  a  highly  paid 
specialty  not  generally  available  in  brothels.      (See  Chapter  4, 
Case  ill:    Babe.) 

That  the  women  are  ruthless  and  totally  motivated  by  money. 
Although  money  was  rated  as  a  significant  factor  in  their  choice 
of  profession,   they  indicated  many  other  positive  motivating 
factors.      Rather  than  seeming  ruthless  and  obsessed  with  money, 
they  were,   without  exception,   generous  and  friendly.      Their 
honesty  and  straightforwardness  was   refreshing,   and  could 
breathe  some  fresh  air  into  the  moral  attitudes  that  prompt 
conventional  moralists  to  reject  these  women.     They  were  hard- 
working,  often   supporting  families  and  children,   and   had  a 
strong  sense  of  responsibility  toward  providing  for  their 
children. 

Madams,    usually  seen  as  preying  on  these  women  in  their  charge, 
unequivocally   rejected  my  offers  of  money,    and  were  generous 
with  their  time,   and  honest  and  straightforward. 
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Findings  That  Confirm  Common  Beliefs  About  Prostitutes 

This   study  did  confirm  some  previous  studies  and  commonly  held  concep- 
tions  regarding  the  profession  of  prostitution,    namely: 

•  There  is  an  earlier  incidence  of  first  sexual   intercourse 
among  prostitutes,   with  first  sexual   intercourse  occurring 
an  average  of  three  to  four  years  earlier  than  women   in 
the  average  population. 

*  Education   levels  are  often   lower  because  of  women   having 
left  home  at  earlier  ages.      Contrary  to  what  is   usually 
assumed,    however,   these  women  were  intelligent  and  especially 
insightful  about  life.      Although  often  without  formal  training, 
they  were  philosophically  oriented  and  clearly  dealt  with  ab- 
stract issues  that  do  not  seem  to  be  generally  addressed  by 
the  average  population.     There  were  some  exceptions  to  the 
education  levels,    since  there  were  some  college  graduates  in 
each  of  the  prostitute  groups --streetwalkers,   call  girls,   and 
brothel  workers. 

Put  succinctly,    in  cases  where  formal  education  was  lack- 
ing,   it  was  often  a  lack  of  opportunity  or  circumstances,   and 
in  no  way   reflected   lower  intelligence  levels. 

Conclusions  Addressing  Respective  Subject  Areas 
Profile  of  Prostitutes 

Several  aspects  of  prostitutes   have  been   studied   in  this   research  to 
determine  common  experiences  and  characteristics.      A  profile  shows  some 
consistencies  across  several  areas  explored  in  this  study. 

Family  Relationships.      The  prostitute's    relationship  with   her  father  was 
probably  the  single  most  critical   factor  that  emerged   in   this    research. 
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'     ntrary  to  former  studies  which  claimed  that  prostitutes   had  conflicts  with 
(!ft         ""  '"°*^®''S'   ^^'s  study  showed  that  it  was,    rather,   an  absent  or  ineffective 
father  that  had  the  greatest  impact  on  these  women.      Often   it  was  an  abusive 
father,    and  in  the  case  of  many  of  the  streetwalkers,   an   incestuous  father, 
who  in  violating   his  parental   role  by  committing  incest,   ceased  to  be  a  strong 
and  positive  father  figure. 

The  reported  high  incidence  of  an  absent  father  was  ordinarily  due  to 
abandonment  of  the  family.     The  second  most  frequent  reason  for  the  father's 
absence  was  divorce  with  a  subsequent  loss  of  contact  with  the  daughter.     The 
third   reason,   given  most  infrequently,    was  death.      Often,    if  the  father  had 
been  present  during  childhood,    he  was  described  as  "indifferent",   or  absent 
in  a  functional  or  important  way  in  the  woman's  development. 

In  cases  where  incest  occurred,   which  was  primarily  among  streetwalkers, 
there  was,   in  effect,   emotional  abandonment  in  that  the  sense  of  betrayal 
((ft  deprived  them  of  a  normal  and  viable  father-daughter  relationship.     That 
sexual  event  of  incest  precluded  or  destroyed  the  father-daughter  bond. 

Mistreatment  was  often   reported  at  the  hands  of  stepfathers,    uncles,   or 
other  father  figures.      It  is  important  to  recognize  this  father  role  as  a 
significant  factor  in  the  development  of  prostitutes. 

Contrary  to  former  studies,   many  of  the  women   in  this  study   reported 
generally  good   relationships  with  their  mothers,   although  only  2%  indicated 
that  they  would  choose  to  live  their  mother's  life.      Responses  from  the 
non-prostitutes  indicated  that  19%  answered  in  the  affirmative,    when  asked  if 
they  would  choose  to  live  the  lives  their  mother  led.      The  most  common 
characterization  or  description  that  the  prostitutes  gave  of  their  mother  was 
as  "passive"  or  "dependent."     Repeatedly,   they  spoke  of  a  mother  who  was 
weak  and  "afraid  to  be  by  herself  in  the  world",   "dependent  on  a  man",   or  who 
A  "felt  she  needed  a  man  to  be  safe  in  the  world."     The  prostitutes  very  often 
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saw  their  mother  in  the   role  of  "victim"--often   self-imposed.      They  spoke  of 
women  who  tolerated  abusive  treatment  by  the  men   they  loved.      They  did   not 
see  a  positive  and   reinforcing  outcome  from  the  "sacrifices"  and  concessions 
their  mother  had  made  with   respect  to  men,    and  therefore  rejected  that 
lifestyle  outright--as   being  both  limiting  and   unrewarding.      They  often 
described  their  mother  as   "selling  out"  or  putting   up  with   inequities,    in 
order  to  keep  a   roof  over  her  head.      They  were  determined  not  to  repeat  those 
ties  of  dependency. 

Possibly  their  later  flaunting  of  conventions  with  a  controversial 
profession  was  a   reaction  against  that  overly  traditional  or  passive/dependent 
behavior  in  their  mother,    and  an  attempt  to  distance  oneself  from  that  passive 
role.      This  could  account  for  their  deliberate  pursuit  of  life  by  men's 
rules,   and  their  rejection  of  traditional  female  roles. 

Sexual  History.     Earlier  studies  report,  rates  of  incest  between  73  and  83 
percent  among  prostitutes.     -This  did  not  hold  true  in  any  of  the  prostitute 
groups  in  this  study,   except  for  the  streetwalkers,   where  the  incidence  was 
closer  to  90  percent.      This  was  a  startling  statistic,    compared  to  its   near 
absence  in  the  other  groups.     This  was  determined  by  discussions  and 
interviews  with  these  women. 

The  streetwalkers  also  reported  greater  dissatisfaction  with  their  lives 
generally,    and  sex   specifically.      They   reported   having  experienced  a  more 
traumatic  and  an  earlier  introduction  to  sex,   often   in  coerced  circum- 
stances,  which  could   not  have  failed  to  have  a   negative  effect  on  their 
sexual  attitudes.      Their  age  of  first  intercourse  was  appreciably   lower 
than   in  'the  other  prostitute  groups.      Also,    their  entrance  into  the  profes- 
sion  began  much   earlier  than  among  either  call   girls  or  brothel  workers, 
usually  at  a  median   age  of  13. 
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Traits 

Contrary  to  studies  that  present  prostitutes  as  dependent,   there  was  an 
overwhelming  difference  in  the  results  of  this   study.      On   self  rating  of 
traits,   89%  of  prostitutes  overall   ranked  themselves  as  independent,   compared 
to  only  57%  of  the  nonprostitutes.     Although  the  streetwalkers  reported 
somewhat  less  independence,   they  still   ranked  higher  than  the  group  of 
nonprostitutes.     Also,   the  prostitutes   ranked  higher  in  "taking  responsibi- 
lity for  decision-making"  than  did  the  control  group  of  nonprostitutes.     This 
is  also  another  measure  of  independence. 

Other  traits  that  showed  significant  disparity  between  the  prostitutes 
and  the  non-prostitutes  included  the  following: 


# 
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"Adventurous" 

"Aggressive" 

"Bluntneis" 

"Cautious" 

"Critical" 

"Impulsive" 

"Non -Traditional" 

"Outspoken" 

"Pessimistic" 

"Prefering  Solitude' 

"Reserved" 

"Restlessness" 

"Secretive" 

"Sensitivity" 

"Skepticism" 

"Sophistication" 

"Stubborness" 


78%  of  Prostitutes 

38%  of  Prostitutes 

52%  of  Prostitutes 

58%  of  Prostitutes 

36%  of  Prostitutes 

61%  of  Prostitutes 

55%  of  Prostitutes 

57%  of  Prostitutes 

15%  of  Prostitutes 

73%  of  Prostitutes 

32%  of  Prostitutes 

48%  of  Prostitutes 

35%  of  Prostitutes 

83%  of  Prostitutes 

40%  of  Prostitutes 

37%  of  Prostitutes 

69%  of  Prostitutes 


54%  of  Non -Prostitutes 
18%  of  Non- Prostitutes 
15%  of  Non -Prostitutes 
35%  of  Non -Prostitutes 
16%  of  Non -Prostitutes 
35%  of  Non -Prostitutes 
35%  of  Non -Prostitutes 
30%  of  Non- Prostitutes 

2%  of  Non -Prostitutes 
21%  of  Non-Prostitutes 

9%  of  Non -Prostitutes 
21%  of  Non-Prostitutes 
18%  of  Non- Prostitutes 
60%  of  Non -Prostitutes 

9%  of  Non -Prostitutes 
17%  of  Non -Prostitutes 
41%  of  Non- Prostitutes 
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P  "Suspicious"  33%  of  Prostitutes  10%  of  Non- Prostitutes 

"Temperamental"  50%  of  Prostitutes  20%  of  Non -Prostitutes 

"Toughness"  34%  of  Prostitutes  12%  of  Non -Prostitutes 

Although  many  other  traits  were  evaluated,   no  appreciable  differences 
were  indicated. 

Asked  to  identify  the  trait  that  they  most  admire  In  others,   the  num- 
ber one  reponse  was  "honesty",   variously  expressed  also  as  "people  who 
don't  lie"  and  "people  who  are  not  hypocrites."     This  was  selected  as 
the  most  important  trait  by  86%  of  the  prostitutes. 

Interestingly,  the  call  girls  who  were,   generally  speaking,   very 
articulate  and  outgoing  very  often  described  themselves  as  having  been  very 
shy  and  withdrawn  as  children.     And,    in  each  instance,   they  credited  the 
profession  with  allowing  them  to  "come  out  of  their  shell",   and  feel  free  and 
P  comfortable  to  express  themselves. 

The  researcher  found  these  women  to  be  honest,  open,   generous  and 
caring.     Generally,   they  were  more  introspective  than  the  average  popu- 
lation,  possibly  to  deal  with  the  contradictory  aspects  of  their  lives. 

Streetwalkers  ranked  highest  in  traditional  values  with   respect  to 
wanting  a  home  and  children,   and  with   respect  to  traditional  beliefs  in  total 
fidelity  within  a  marital   relationship,    although  brothel  workers  also  ranked 
high  with   respect  to  sexual  faithfulness  in  a  committed  relationship.      The 
majority  of  the  streetwalkers  and  brothel  workers,   at  99%  and  78% 
respectively,    believed  that  marriages   should  last  forever.      Only  21%  of  call 
girls  answered  in  the  affirmative  to  this  question. 

1. 
Incorporation  of  Male  Values 

Although  they  state  unequivocally  that  they  would  prefer  to  live  their 

lives  as  women  and  not  men,   the  prostitutes   in  this  study  seem  to  discard 
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the  set  of  rules  society  prescribes  for  women,    and  to  incorporate  and  demand 
^_       the   rights   men   er      y--most  specifically   in   their  sexual  freedom. 

Prostitutes   in  all  areas  of  the  profession  pointed  to  the  existence  of 
^the  "double  standard",   and   rejected  outright  any  system  that  would  level  two 
opposing  sets  of  values  for  men  and  women.      They  are  "liberated"  within  the 
context  of  their  profession--choosing  their  own   sex   partners,   and  setting  the 
terms  of  those  interactions. 

Interestingly,   prostitutes  are  a  target  of  many  women  in  the  women's 
movement,   who  see  them,    in  their  sexua)  profession,   as  compromising  the 
status  of  women  by  fulfilling  and   reinforcing  the  stereotype  of  woman  as 
"sexual  object." 

The  prostitutes,    in  defense,   say  that  they,    rather,   have  a  voice  in 
their  sexuaiity--that  all  women  have  already  been  stereotyped  into  sexual 
roles,   and  limited  by  them.     Their  profession  gives  them  the  control  over 
their  sexual  encounters,   and  for  them,   men  are  the  sexual  objects. 

Although  retaining  some  traditional  values  toward  marriage,   with  higher 
traditional  values  expressed  by  streetwalkers,   there  was  an  overall   rejection 
of  the  confinement  of  the  traditional  female  role.     This  often  took  the  form 
of  flaunting  unconventional   living  arrangements  to  society   (girls  with 
pimps,    etc.),   a  demand  for  equality  in  sexual  expression,   and  an  expressed 
demand  for  respect.      This  demand  for  respect,   for  instance,   occurred  often 
with  clients  who  acted  negatively  toward  them.     They,    reacted  against  this 
double  standard  based  on  the  expectation  and  belief  that  their  own  actions 
were  every  bit  as  legitimate  as  the  clients  who  interacted  with  them.     This 
often  took  the  form  of  humiliating  those  who  approached  them  disrespectfully, 
or  demanding  apologies  for  infractions  that  inveighed  against  their  dignity. 

They  seemed  as  a  group  to  demand  individual   rights,    and  to  see  the 
restrictions   inherent  in  the  female  role  and  the  demands  of  society. 
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They  were   keenly  aware  of  the  hypocrisy  of  men  who  seek  out  their 
services  and  then   condemn  them--these  customers  who  seemingly  allow 
them  to  act  with   sexual  freedom  and  join  them,   and  then  condemn  them 
for  deviating  from  the  traditional  female  role. 

The  "Madonna/Whore  complex"  is  still  prevalent.     The  responses  given  by 
the  women   in  this   study,    particularly   in  the  interviews,    indicate  their 
dissatisfaction  with   societal   roles.      They  point  out  that  women   in  this 
society  are  given   impossible  expectations.     They  are  not  impossible,   because 
of  some  inherent  lack  of  energy  or  determination  to  carry  them  out.      They 
are  impossible,    rather,    because  the  role  models  and  expectations  are 
inherently  contradictory. 

For  instance,    women  are  seen  as   "nurturers",   which   implies  a  strong  and 
giving  function.      And  they  are  simultaneously  encouraged  to  be  dependent. 
On  the  other  hand,   aside  from  delineating  motherhood  as  a  prime  role, 
society  has  polarized  women's  sexual    role.      The  man  who  seeks  out  one-night 
stands  in  a  singles  bar  is  not  communicating  person  to  person.      He  is  deal- 
ing with  women  only  in  the  context  of  their  sexual   roles,   not  with  their 
other  facets  as   human  beings.     When  women,    specifically  prostitutes,   adopt 
this  same  attitude,    it  is  difficult  for  many  of  these  same  men  to  accept. 
They  may  prefer  to  see  women  in   a  solely  sexual  context,    but  they  do  not 
want  to  be  similarly  dealt  with--reduced  to  the  limits  of  their  own  sexual 
selves.  . 

Prostitutes  pose  a   remarkably   strong  threat  to  some  men,    who  although 
they  engage  in   impersonal  encounters   in  bars,    cannot  tolerate  the  idea  of 
being  impersonally  treated  as  a  sexual  object--with  what  they  perceive  as 
the  added  insult  of  paying  for  the  sex.      There  are  some  men,    as  these  women 
point  out,   who  come  to  prostitutes,    claim  extraordinary  sexual   ability,   and 
attempt  to  have  the  women  agree  to  sex  without  charging  them  for  it.      These 
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men  would   interpret  such  a  concession  on   her  part  as  a  personal  confirmation 
"^that  they  were  not  reduced  to  paying  for  sexual   services. 

Above  all,   this   resentment  at  being  treated  by  prostitutes  as  sexual 
objects,   with   indifference,   has  probably  been  the  immediate  source  of  the 
claim  that  prostitutes  are  frigid  and  do  not  enjoy  sex.      These  men  assume 
that  if  they  cannot  evoke  something  responsive  in  these  women — if  they 
remain  sexual  objects  to  these  prostitutes — these  women  must  be  incap- 
able of  such  strong  feelings  and  emotional  attachments  at  all. 

The  critical  assessment  of  men  that  emerges,   in  speaking  with  these 
women,    is  that  they  seem  to  perceive  women  first  in  their  roles --either 
in  traditional   roles  or  as  a  seductress,    but  almost  never  as  a  human 
beings — as  individuals  separate  from  those  roles. 

Self- Esteem 

Most  women  questioned  felt  more  satisfied  with  themselves  since  starting 
^^   this  profession,   and  some  said  they  felt  no  change.     Only  a  minority  felt 
lower  self-esteem  as  a  result  of  the  profession,   and  these  negative  feelings 
were  highest  among  streetwalkers.      Perhaps  one  explanation  might  be  that 
since  the  streetwalkers  expressed  stronger  traditional  values  than  the  other 
prostitutes  in  the  study,   this  profession  might  have  seemed  more  at  odds 
with  their  traditional  values,  than  the  call  girls  who  rejected  tradition   in 
greater  numbers. 

Note  that  this  study  asked  them  to  compare  their  feelings  of  self-esteem 
before  entering  the  profession,   with  their  current  feeling  of  self-esteem,   to 
show  a  difference  attributable  to  the  profession.      It  is  important  not  to 
discount  the  self-esteem  level  prior  to  entry  into  this  profession,    since  a 
woman  might  have  had  low  self-esteem,    initially,   totally  unconnected  with  the 
profession.      Also,    low  self-esteem  in  the  profession,    in   such  an   instance. 
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would   not  be  attributable  to  the  profession   itself,    if  it  were  present  before 
entry  into  the  profession.      The  question,    then,    was   intended  to  show  a 
measurable  difference  caused   specifically  by  the  profession. 

In   response  to  the  question  that  asked  them  to  respond  to  a  former 
study's  claim  that  low  self-esteem  was  a  factor  that  precipitated  entry 
into  this  profession,   74%  of  the  prostitutes  overall  disagreed. 

Motivation 

Money  seemed  to  be  the  leading  indicator  of  choosing  this  profession,   but 
other  motivating  factors  emerged.     While  madams   indicated  money  as  the  chief 
motivator,   women  themselves  gave  several  other  reasons.      The  independence 
associated  with  the  flexibility  of  hours,    learning  about  oneself  and  others, 
adventure  and  meeting  new  people,    all   ranked   high   as  motivating  factors. 
Most  of  the  women,   with  the  exception  of  street  prostitutes,   expressed  high 
levels  of  satisfaction  with  their  profession.      Perhaps  mitigating  factors 
which  might  have  influenced  the  lower  job  satisfaction  of  street  prostitutes 
were  negatives  such  as  drug  addiction,    higher  incidence  of  arrests  and  police 
harrassment,   and  the  greater  dangers  associated  with   street  solicitation. 

A  significant  finding  was  that  many  prostitutes  valued  the  sense  of 
control  and  the  feeling  of  acceptance,   even  if  only  in  a  paid  sexual  context. 
This  feeling  of  control  was  especially   important  in  the  streetwalker 
population,   where  prior  experiences  with   incest  had  often  made  them  feel 
helpless  and  victimized.      This  new  sexual  context   reaffirmed  their  control   in 
a  sexual  context  by  allowing  them  to  set  the  terms  of  the  sexual  interaction 
and  demanding  money.      It  was  not  low  self-esteem  caused  by  incest  that  led 
them  to  this  choice  of  profession,    but   rather  emotionally   replaying  the  incest 
scene  in  a  new  context.      In  this   new  context,    they  were  now  no  longer 
Kelpless,    but  in  control. 
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Sexual  Attitudes 

Informal  discu:    ions,    interviews  and   responses  on  the  questionnaires 
showed  a  high   level  of  sexual   satisfaction,    in  contrast  to  many  former  studies 
which   suggested   high   levels  of  frigidity  and  sexual  disinterest  among 
prostitutes.      Levels  of  sexual   satisfaction  and  enjoyment  were  lower  in  the 
streetwalker  population,   who  also  expressed  lower  levels  of  satisfaction   in 
other  areas  of  their  lives.     This  difference  may  be  due  to  the  greater 
incidence  of  beatings  and  rapes  they  had  encountered  in  connection  with  their 
sexual   lives,   as  well  as  early  negative  sexual  experiences  with   incest  and 
coerced  sex. 

Clearly,   the  claims  of  sexual  indifference  and  frigidity  are  in  error. 
Earlier  studies  focused  largely  on  the  streetwalker  population   and  projected 
their  sexual  dissatisfactions  onto  prostitutes  in  general.      However,   despite 
their  greater  levels  of  dissatisfaction,   streetwalkers  in  this  study  still 
indicated  substantially  higher  levels  of  satisfaction  than  earlier  studies 
claimed.     And  more  importantly,  the  levels  of  satisfaction   reported  by 
streetwalkers  were  significantly  higher  than  the  levels  of  sexual  satisfaction 
reported  by  non-prostitutes.      This  was  based  on  76%  of  the  streetwalkers  who 
had  orgasms  "often"  or  "always"  in  a  love  relationship,    compared  with  only 
56%  in  the  non-prostitute  group.     The  prostitutes  employed   in  other  areas  of 
prostitution,   as  call  girls  and  as  brothel  workers,    reported  levels  of  sexual 
enjoyment  and  satisfaction  substantially  higher  than  those  found  in  the 
non -prostitute  control  group. 

Character  of  Emotional  Relationships 

Contrary  to  all  former  studies,   there  were  strong   indications  that 
prostitutes  can  and  do  form  strong,    lasting  attachments.      The  following  poem 
by  well-known   Los  Angeles  call  girl.    Norma  Jean,    is  an  excellent  example. 
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This  poem  captures,    better  than  the   researcher's   paraphrasing,    the  strong 
sentiments  that  contradict  critics  who  consider  these  women   incapable  of 
strong  personal    relationships.      The  poet,   who  has   received  a  great  deal  of 
media  attention  for  her  public  legal   battles   in  the  area  of  prostitution, 
permitted  the  researcher  to  use  this  poem  from  her  book.    Poems  by  a  Whore. 

THINK  AGAIN 

If  you  think  that  just  because,   every  now  and  then 

A  few  words  from  this  poet's  pen 

Are  written  with  just  you  in  mind. 

That  I  still  love  you,   you're  so  right! 

And  just  because  my  heart  still  beats 

A  little  stronger,  faster  for  you. 

And  beneath  my  sheets 

I  lay  asleep  and  dream  of  you  each  and  every  night — 

Baby,  if  you  think  that  I  still  love  you. 

You're  so  right! 

And  even  though  the  years  go  by 
And  the  two  of  us  grow  old  -- 
You'll  still  set  my  heart  on  fire 
Though  the  days  grow  long  and  cold. 
The  two  of  us  will  hold  each  other. 
And  we'll  get  through  each  night! 
If  you  suspect  I  love  you,  well. 
My  darling,  you're  so  right! 

Norma  Jean,    1982 

In  the  questionnaires,    prostitutes,    more  frequently  than   non-prostitutes, 

put  the  name  of  a  personal  friend   rather  than   a  public  figure  when  asked  to 

name  a  person  they  admire.     This  shows  a   relatively   high    regard  for  the 

meaningful  people  in  their  lives,   and  the  importance  of  these  attachments. 

Several   references   in  the  interviews   in   Chapter  4  indicated  strong 

feelings  of  attachment  in  both  love  relationships  and  strong  friendships. 

Many   report  marriages  or  relationships  with   boyfriends   lasting   several 

years.      Sixty  percent  rated  friends  as  very  important,   and  27%  rated  friends 

as  moderately  important. 
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In   speaking  with  the  many  women  who  participated  in  this  study,    the 
^    researcher  observed  that  among  the  prostitutes  who  were  involved   in   serious 
relationships  with   husbands  or  boyfriends,   two  interesting  phenomena   kept 
recurring.      First,    among  the  call  girls,    although   not  among  the 
streetwalkers  or  brothel  workers,   the  women  who  were  involved  in   such 
relationships  orten  selected  a  man  who  was  25  to  30  years  older  than 
themselves.      These  relationships  appeared  to  be  happy  and  congenial,    and  in 
every  instance  the  women  expressed  a  strong  degree  of  commitment.      One  might 
suggest  that  It  was  an  attempt  to  substitute  for  a  "father  figure"  who  had 
been  absent  or  "indifferent."      Irregardless  of  the  origin  of  such   selection  or 
choice  of  mate,   the  character  of  these  relationships  seemed  positive.      They 
were  usually  long  term,    averaging  at  least  seven  years,   which  was  consid- 
erable since  the  women  were  often  quite  young.      These  relationships  appeared 
to  be  stable,    long-lasting  and  workable. 

The  second  phenomenon  among  both  streetwalkers  and  brothel  workers  who 
had  children  was  that  the  father  was,   in  many  cases,   black.     The  man  was 
sometimes,   but  not  always,   a  pimp.     Often  the  women,   especially  the 
streetwalkers,   mentioned  that  their  only  strong  emotional  attachments   had 
been  with  men  who  were  black.      About  25%  of  brothel  workers  who  had  child- 
ren,  and  about  45%  of  streetwalkers  who  had  children,    had  children  by  men  who 
were  black.      Some  stated  that  they  were  disinterested   in  pursuing  a   rela- 
tionship with  a  white  man.      The  significance  is   unclear.      The  researcher 
suspects  that  there  is  a   strong  identification   by  the  prostitutes,    especially 
the  streetwalkers,   with  the  black  man.     They  may  associate  their  own  status 
with  that  of  the  black  man   in  society.      Despite  important  strides   in   recent 
years,    blacks  continue  to  be  the  objects  of  prejudice,   the  victims  of  poverty, 
and  have  the  status  of  being  "reactionaries",    in  some  cases,   to  a  system  that 
victimizes  them. 
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Prostitutes'   Perceptions  of  Their  Clients 

The  greatest  majority  of  women  prostitutes  believed  that  their  clients 
lool<ed  for  affection   and   human  contact  as  well  as  sex.      Only  a  small   number 
believed  that  only  sex  was  the  object  of  their  encounters,   and  these  were 
primarily  in  the  streetwalker  group.      However,    some  streetwalkers  did 
perceive  these  encounters  as  having  emotional  as  well  as  sexual  content. 

Dangerous  clients  were  a  major  expressed  fear,   and  all  prostitutes 
interviewed   reported  some  negative  experiences  with  clients — either  verbal 
or  physical,   or  both.      Actual  battering,    physical  attacks,   and   rapes  occurred 
most  frequently  among  streetwalkers. 

Call  girls  also  reported  some  attacks,   but  much  more  infrequently  than 
those  reported  by  the  streetwalkers.      There  was  general  agreement  from  all 
prostitute  groups  that  there  were  inherent  and  serious  dangers  in  street 
prostitution. 

-'.     -The  brothel  system  appeared  to  afford  maximum  protection  because  of 
outer  safeguards,   and  deliberate  security  measures  and  procedures.     Also 
the  homelike  atmosphere  and  "safety  in   numbers"  principle  was  more  protec- 
tive than  prostitutes  operating  on  an  individual  basis. 

Common  themes  emerged  in  the  Interviews  with  the  prostitutes.      All  three 
groups  of  prostitutes--call  girls,    steetwalkers  and  brothel  workers — 
repeatedly  mentioned  two  preferred  groups  of  customers.      The  first  preferred 
group  of  clients  was  "older  men"  for  two  specific  reasons:      "their  greater 
sexual  technique"  and  "their  greater  appreciation"  of  the  women.     The  second 
frequently  mentioned  group  of  favored  clients  was  the  Oriental  man.      Reasons 
for  this  varied.      They  included,    in  order  of  frequency  mentioned:      Orientals 
would  not  cause  trouble,    they  were  willing  to  pay  high   prices  without  protest, 
they  were  polite,    they  were  clean,    and  they  performed  sex   "quickly." 

The  least  preferred  customer  was  the  black  man.      Even  women  who 


worked  for  black  pimps,    and   had  borne  children   by  them,    voiced  an  objection 
to  having  black  men  for  clients.      The  reasons  most  commonly  given  were  the 

'"^  greater  incidence  of  violent  attacks  by  black  men,    such  as  being  threatened 
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with   knives,    and   rapes  which  occurred  when  these  men   refused  to  pay. 

■ 

Perceptions  of  Their  Clients'  Expectations.     Most  prostitutes  perceived  cus-  "j 

tomers  as  looking  for  sex  with  prostitutes  for  three  main   reasons. 

These  were,    in  order  of  frequency,:  ^ 

•  Loneliness  or  the  need  for  human  contact;  jj 

•  Sexual  encounter  without  commitment  or  threats  to  a  primary  rela-  \ 

tionship;  | 

I 

•  Reluctance  of  their  primary  partner  to  perform  certain  sexual  acts,  j 

such  as  oral  sex,   which  was  the  activity  most  frequently  men- 
tioned. 

A  very  distant  fourth  reason,   which  was  not  primary,   but  which  was  mentioned 

a  significant  number  of  times  was  the  customer's  "need  for  variety." 

Deviant  Beliavior.     All  prostitutes  interviewed  had  received  some  unusual 
sexual   requests,   often  fitting  under  the  category  of  bondage.     These  requests 
ranged  from  relatively  mild  activities  like  spanking  and  verbal  abuse,   to 
whipping,    penis  torture,    and   requests  for  urination  or  defecation  by  the 
prostitute  on  the  client.      Some  women  specialized  in  these  areas,   but  most 
restricted  themselves  to  mild  forms  or  only  straight  sex.     All  of  them, 
without  exception,   would  not  allow  themselves  to  be  beaten  by  a  client  in  a 
sado-masochistic  interaction,   although   several  would  agree  to  administer 
beatings.     Two  reasons  cited  for  this  were  the  danger  of  being  beaten, 
especially  if  tied  up,   and  a  general  dislike  of  the  activity.      Also,   the  women 
interviewed,   without  exception,    rejected  anal   intercourse  with  customers. 
An  interesting  profile  emerged  of  the  men  who  came  to  prostitutes  with 
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requests  for  beatings,    torture,   and  verbal   humiliation.      Generally,   these  men 
exercised  a  great  deal  of  authority  in  their  daily   lives.      These  included,   for 
instance,    policemen,    elected  officials,   and  priests.      It  seems   incongruous 
that  men  who  exercised  great  authority  in  their  jobs,    or  in  their  home  life, 
would  seek  out  a   role  as  a  "submissive"   in  a  sado-masochistic  interaction. 
The  frequent  participation  as  a  "submissive"   in   bondage,    specifically  by 
men   in  positions  of  authority,   was  confirmed  by  women  who  specialized  as 
dominatrixes,   as  well  as  streetwalkers  who  had   received  such   requests  from 
their  clients. 

Incest  themes  occurred  frequently  when  men  overtly  and  deliberately 
sought  out  girls     to  "play"  their  daughter  in  the  sex  act,    asked  them  to 
dress  in  a  certain  way,    and  called  them  by  their  daughter's  name.      This 
request  was  ordinarily  indulged,    with  several  women  making  comments  to  the 
effect  that  they  wondered  if  their  client's  incestuous  fantasies  were 
diffused  with  the  prostitutes,   or  if  these  men  did  finally  commit  incest 
with  their  daughters. 

Summary 

The  women   in  these  pages,    particularly  in  the  interviews,   emerge  as 
individuals--with   goals,   with  weaknesses  and  with   dreams.      They  share,   with 
all   society,   the  drive  for  a  better  life,    and  the  need  for  important  human 
interaction. 

Their  personalities  are  as  individual  as  their  names.      And  there  are 
compassion,    intelligence  and   humor  in  their  responses.      They  are  aware  of  the 
hypocrisies  and  the  inadequacies  of  the  human  condition.      They  struggle  to 
find  meaning  and  purpose  in  their  lives. 

While  Christianity  harshly  censures  and  judges  the  acts  of  prostitutes,    it 
was  the  Christ  of  it's  scriptures  who  defended  the  prostitute,   Mary  Magdalen, 
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from  the  condemnation  of  her  accusers,    when   she  washed   his  feet  with   her 
tears,    an      wiped  them  with  her  hair.      It  was  this  same  prostitute  who  stood 
with   his  mother  and  the  apostle  John  at  the  foot  of  the  cross   in  the  last  few 
moments  of  his   life.      And  it  was,    according  to  those  same  religious 
scriptures,    this  prostitute  to  whom  he  first  revealed  himself  after  his 
resurrection--considered  to  be  the  Church's  single  most  important  religious 
event. 

And   in  the  context  of  Christ's  very  genuine  caring  for  this  woman,    so 
might  society  try  to  deal  with  these  women,    in  a  way  that  is  more  insightful 
and  more  human.  ~ 


FEDERAL  BUDGET  IMPACT 

ON 
SAN  FRANCISCO 


Presentation  to  Boakd  of  Supervisors 
Budget  COMMmEE 

September  20, 1995 


■^■?9SJ.'E^iT^    :     'nti  30-.' d  d'ESnin.' :    :   iio: 


Federal  Budget  Impact  on  San  Francisco 
QP  Estimated  Impact  on  Fiscal  Year  1995-96  Budget 

(m  millions) 


P^'partment/Progr^m  Program  Tot9l      Department  Total 

Health  $8.8 

Substance  Abuse  4.9 

Medicaid/Medi-Cal  2.9 

Medicare  1.0 

HetchHetchy  8.0  8.0 

Social  Services  2.8 

AFDC  2.8  * 

m 

Municipal  Railway  n  2.5 

Operating  Assistance  2.5      * 

Aging ■     ■ ^ 0.2  0.2 

Grand  Total  $22.3    ♦* 


InC^^^^^^^ 


*  AFDC  recipients  will  lose  an  additional  $0.5  million  as  a  result  of  grant  reductions  and 
eUgibiUty  restrictions.        "  OuUT.  'bte-'J  ^ 

**Does  not  include  all  possible  effects  on  the  City's  Budget,  such  as  programs  that  are 
primarily  funded  through  grants  (e.g.  homeless,  arts  and  miscellaneous  programs). 

■Controller's  Office 
9/20/95 


Federal  Budget  Impact  on  San  Francisco 
loipact  on  the  San  Francisco  Coramunirv 


Private  Medicaid/Medi-Cal  Providers 

•  They  provide  about  S80  miilioa  in  services  a  year.  They  are  likelv  to  be  cut  by  about 
20%  over  the  next  seven  years. 

Private  Medicare  Providers 

•  They  provide  about  S500  million  in  services  a  year.  They  are  likely  to  be  cut  by 
about  10%  over  the  next  seven  years. 

Social  Security 

•  Residents  receive  approximately  $921  million  per  year  in  social  sectirity  benefits. 
Cost-of-Iiving-adjustmcnt  (COLA)  may  be  reduced  with  revised  inflation  factor. 

Supplemental  Security  Income  (SSI) 

•  About  2,500  of  the  current  1 6,000  recipients  are  in  danger  of  losing  SSI  eligibility. 
The  economic  impact  to  the  City's  economy  is  about  S 1 8  million  annually.     "»  ' 

Job  Programs 

•  The  City  will  likely  lose  all  of  its  2,800  Summer  Youth  Program  slots.  We  will  likely 
lose  1 00  of  the  600  Adult  Training  slots. 

•  The  Dislocated  Worker  program  will  be  cut  by  one-third  and  the  All- Year  Youth 
Training  Program  will  lose  320  of  it  400  slots. 

Housing  and  Urban  Development  (HUD)         "^ 

•  The  Housing  Authority  could  lose  approxzroateiy  S20  million  in  ^dlng  to  improve 
severely  distressed  public  housing. 

•  The  Housing  Authority  could  lose  approximately  $1  to  $5  million  in  funding  for  low- 
income  housing  operations. 

•  Homeless  Funding  will  likely  be  cut  by  50%,  from  $9  million  per  year  to  $4.5  million 
per  year. 

Education 

•  The  School  District  could  lose  approximately  $1  to  $2  million  of  its  $  12  million  in 
Title  I  monies. 

•  The  School  District  could  lose  $40,000  to  $250,000  in  Safe  and  Drug  Free  School 
funding.  '     ^ 

•  The  School  district  could  lose  up  to  50%  in  Bilingual  Education  Funding. 


Criminal  Justice 

•     Block  grant  could  provide  an  additional  $  13  million  annually. 


Controller's  OfScc 
9/20/95 
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Community  Outreach  Service  Provider's  Network: 
Service  Providers  List 

The  agencies  listed  below  provide  services  to  sex  workers  and  others  in  the  street  economy  in  San 
Francisco.  The  descriptions  below  indicate  only  some  of  the  SCTvices  provided  by  those  agencies 
and  organizations  below,  and  are  not  meant  to  serve  as  a  comprehensive  list  of  services.  As  this  is 
an  introductory  effort,  there  are  other  agencies  not  listed  which  will  be  added  to  the  list  in  the 
future. 


Organization 

Populations 

Outreach 

Site  Based 

Phone 

A  Woman's  Place 

Women,  Low 

Van  Outreach, 

Low  threshold 

487-2140 

Income, 

Hayes  Valley, 

shelter,  drugs 

homeless,  Crisis, 

Tenderloin, 

okay,  support 

Domestic  and 

Mission 

groups,  case 

other  violence 

management,hous 
ing  assist 

Asian  AIDS 

Asian,  API, 

Polk,  Mission, 

Workshops,grou 

227-0^46 

Project 

transgender.  Gay, 

Bars  and  Clubs, 

ps,  training. 

Bi,  Lesbian, 

Community 

counseling,  HTV 

HIV+,  at  risk 

AIDS  Health 

Mobil  testing, 

502-5115 

Project  (mobile 

Referrals 

van  testing) 

AYUDA 

Low  income. 

Mission, 

Mostiy  on  site 

861-7419 

Mission, 

volunteer,  16th 

based,  case 

homeless.  Latino, 

and  Mission 

management. 

Male  and  Female, 

groups,  housing 

Sex  Workers 

and  legal 
referrals. 

Bayview- 

BayView  South 

Outreach  in 

Caregivers 

822-7500 

Hunter's  Point 

F^st  corridor. 

BayView  Hunters 

groups,  HIV+, 

Foundation 

African  American 

Point,  Street 

women's  support 

and  Low  Income 

Base,  HIV  and 
other 

groups,  case 
management, 
counseling, 
referral  for 
substance,  legal, 
testing  in 
building,  youth 
drama  group  and 
educational 

Institute  for 

Training  outreach 

Programs  within 

counseling. 

922-6135 

Community 

workers  and 

this  agency 

referrals. 

Health  Outreach 

supervisors,  also 

(SOS)  4  outreach 

planning  a  drop  in 

program  that  does 

workers. 

group 

risk  reduction 

Bayview, 

workshops  and 

Sunnydale, 

■ 

counseling 

Mission,  Native 
American  City 
Wide,  HIV 
Prevention,  other 
health 

t 


t 


CAL-PEP 

African 

Many 

Support  groups, 

510-874-7850 

American, 

neighborhoods 

workshops  , 

primarily  East 

Oakland, 

referral. 

Bay ,  HIV+,  at 

Berkeley,  some 

counseling 

risk 

van  outreach, 
community 
networking,  HIV 
Prevention 

CAPS  USCF 

Recruit  on  basis 

Some  outreach 

Behavioral 

597-9100 

of  study-Diverse 

for  specific 

Studies-about  10 

groups,  43 

projects 

local  programs. 

studies 

collaboration 

w/service 

providers 

Center  For 

Asian  Refiigee 

massage  parlor. 

Groups,  case 

Southeast  Asian 

and  Immigrant 

some  street. 

management. 

Refugee 

community 

referrals 

Resettlement 

networking 

Central  City 

youth,  male  and 

Youth  outreach 

Emer.shelter, 

776-il02 

Hosp.  House 

female 

■ 

housing  assist, 

lunches,living 

skills,  art 

workshops, 

referrals, 

counseling, 

substance 

counseling,case 

management, 

transitional, 

educational 

(GF.n)and 

employment 

assist 

- 

Coalition  on 

Prostitutes  late 

Street  only. 

In  service  training 

435-7931 

Prostitution 

night  Tenderloin- 

referrals 

Geary/  OTarell, 

condoms,  police 

-  ■ 

some  Capp 

issues,  legal 

Street,  Women  in 

referrals 

j)rison 

Collective  Legal 

HIV+  women. 

Community 

Legal  workshops 

510-452-4560 

Services 

women  m 
criminal  justice 
system,  sex 
workers. 

networking  no 
street  outreach 

Community 

Gay,  Lesbian,  Bi- 

Workshops 

777-5500 

United  Against 

Transgender 

Violence 

COYOTE 

Sex  workers 

w/  Coalition  on 
Prostitution 

Pohtical 
Advocacy, 
Support  group, 
meetings, 
referrals  for 
counseling 

435-7950 

Exotic  Dancers 

Dancers 

Community 

workshops,  legal 

995-4745 

Alliance 

• 

networking 

referals, 
educational 
forums, 
newsletter, 
political  advocacy 

Glide-Goodlett 

Tenderloin, 

Outreach 

case  management, 

567-2273 

HIV/AIDS 

homeless,  low 

Tenderloin,  6th 

ftee  testing  and 

Project 

income,  sex 

market  up  to  Polk 

counseling,  HIV 

workers,  African 

up  to  Sutter 

Prevention, 

American.HIV+, 

confidential,  drop 

at  risk 

in,  support 
groups.  Glide 
Church  programs 
incl.  jobs, 
computers, 
substance 

18th  St  Services 

gay  and  bi  sexual 

substance  use, 

Support  groups, 

861-4898 

men  and  everyone 

mental  health 

case  management 

else,HIV+,  at  risk 

and  individual 
counseling, 
testing,  HIV 
Prevention 

Haight  Ashbury 

Outreach,  IDU's 

Various 

Presentations,  In- 

487-3676 

Free  Clinics.  Inc. 

High  risk,  serve 

neighborhoods. 

service, 

all  populations 

Haight,  Mission, 
TL,  Hayes,  more 

condoms,  case 

management 

referrals,, 

education 

materials. 

Harm  Reduction 

Anyone  using  licit 

commumty 

National  umbrella 

510-444-6969 

Coalition 

or  illicit 
substances  that 
wants  to  reduce 
harm 

organizing 

for  Harm 
Reduction, 
develop 
relationships 
between  agencies 
and  communities, 
develop  outreach 
programs 

Iris  Center 

Low  income. 

Mission  and  other 

Women's 

864-2364 

HIV+,  substances 

parts  of  San 
Francisco, 

• 

counseling, 
substance 
recovery 
acupuncture,  rap 
group,  vouchers, 
case- 
management, 
HIV  Education 

Larkin  Street 

Youth  male  and 

youth  outreach 

Support  groups. 

6n-m\ 

Youth  Center 

female 

crisis,  substance 
groups  and 
referrals, 
housing,  HIV 
Education,  drop 
in  and  outings 

i 


t 


Lyon-Martin 

Program  for 

Latina,  and 

Support  groups. 

565-7686 

Women's  Health 

HIV+,  Low 

others, 

free  med.  full 

Services 

income 

Tenderloin  and 

other 

neighborhoods 

case  management, 
counseling, 
therapy, 
nutritional, 
massage, 
transportation 
drop  in,  HIV+  , 
HIV+  methadone 

PHREDA  Project 

Pregnancy,  Low 

Community 

counseling, 

476-6177 

Income,  Women 

Outreach,  some 
street  and 
collaboration 
w/van 

referrals,  support 
groups,  case 
management, 
workshops 

Prevention  Point 

Injection  drug 

Needle  exchange, 

referrals  for 

861-6710 

users  in  city 

workshops  at 
women's  site, 
street  and  at  2 
indoor  sites 

medical  and  social 
services 

Promise 

Prostitutes 

Tenderloin, 

Primary  services. 

522-6659 

(female),  former 

Mission 

and  referrals. 

prostitutes,  other 

support  groups. 

sex  workers 

transitional 
service  referrals, 
drop  in 

Proyecto  Contra 

Gay  Lesbian  Bi, 

Mission  (located) 

Case 

864-7278 

SIDAPorVida 

Transgender 

and  Polk 

management. 

mainly,  also 

outreach,  TL 

cultural  classes 

youth,HIV+,  at 

Colegio  Contra 

risk 

SIDA, 
workshops, 
support  groups 

. , , 

Transgender, 
Latino  men  and 
women  and  youth 

SF  AIDS 

HIV+  and  at  risk 

Developing 

general  medical 

487-80(X) 

Foundation 

-- 

outreach  project 

referrals, 
counseling,  case 
management 

T^Ching 

Transgender,  sex 

Polk  Street, 

Training  service 

522-4667 

workers,  low 

Mission 

providers  to  do 

income,  Asian 

support  groups. 

and  others,HIV+, 

HIV  and  some 

at  risk 

drug  rehab,  self 
esteem,  transition 

Street  Outreach 

homeless  and 

Van  w/nurse. 

Primarily 

243-3400 

Services 

others 

sometims 
podiatrist 
etc.,clothing, 
condoms, 
accompany  to 
clinics,  Bayview 
SOM,  China 
Basin  and  others. 

administrative  few- 
member  clinics 
and  programs, 
managed  care, 
lobbying, 
centralized 
functions 

v,^^ 


Street  Survival 

Young  women, 

Various 

Training  for 

487-8662 

Project 

low  income  and 

neighborhoods. 

young  women  on 

on  their  own. 

sometimes  van. 

their  own. 

everyone  on  the 

collaborations 

employment 

street 

w/other  agencies 

program,  m 
service,  self- 
defense 

T.A.R.C, 

Low  income. 

Tenderloin, 

Support  groups. 

431-7476 

Tenderloin  AIDS 

Transgender, 

Mission,  Hayes 

case  management. 

Resource  Center. 

HIV+,atrisk, 
inner  Tenderloin 

Valley 

counseling,  drug 
and  alcohol 
groups  and 
individual, 
educational 

Tom  Waddell 

Low  income, 

Street  outreach 

Medical  clinics. 

554-2940 

Clinic 

homeless,  sex 

primarily 

women's. 

workers,HIV+,  at 

homeless 

Transgender , 

risk 

Drug/alcohol 
recovery,  support 

groups,HrV 
services 

US  PROS 

Prostitutes 

Mission, 
Tenderloin,  other 

legal  referrals  and 
services,  political 
advocacy 

626-4114 

W.A.N. 

HIV+  women  and 

Member  groups 

Pubic  policy  $50 

621-4160 

Women's  AIDS 

service  providers 

do  outreach 

cash  grant  to 

Network 

HIV+  women 
annually,  host 
monthly  meetings 
for  HIV+  women 
and  service 
providers 

W.O.R.L.D. 

HIV+  women  and 

Support  groups 

information  and 

510-658-6930 

Women 

supporters. 

for  HIV+ 

support,  public 

Organized  to 

friends,  family 

women,  referrals 

awareness 

Respond  to  Life 

threatening 

Diseases 

• 

Women's  Needs 

Women-low 

Mission, 

Case 

487-5607 

Center 

income,  HIV  and 

Tenderloin, 

management, 

at  risk  and  others 

Haight,  Hayes 
Valley  and  others 

counseling, 
groups,  referral 
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Prostitution  Task  Force 

Sex  Workers'  Issues  Testimony  Meeting 

City  Hall 

November  29, 1994 


Introduction 

During  the  first  six  months  of  Task  Force  meetings,  two  community  forum  were 
held  concerning  prostitution  and  San  Francisco  neighborhoods.    Minutes  of  these 
forum,  and  additional  testimony  concerning  prostitution  in  the  neighborhoods  was 
presented  in  the  interim  report.  (See  Task  Force  Interim  report.  Exhibits:  Section  HI, 
Neighborhood  Issues  Conunittee). 

In  October  1994,  The  Task  Force  agreed  to  schedule  hearings,  and  request  testimony 
to  document  the  experience  of  sex  workers.    The  following  transcripts  and 
statements  were  compiled  from  presentations  to  the  Task  Force  by  prostitutes, 
former  prostitutes  and  other  sex  workers  and  advocates  submitted  to  the  Task  Force. 
Some  presentations  from  this  hearing  have  not  been  included,  as  a  number  of  those 
who  testified  requested  that  their  presentations  not  be  included  in  a  written  report. 
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Gloria  Lockett 

I  can  talk  about  alot  but  what  I  would  like  to  talk  about  is  why  I  am  on  this  Task 
Force  and  why  I  think  there  should  be  some  alternative  to  taking  people  to  jail. 
First,  I'm  here  representing  myself  as  a  black  woman,  as  a  woman  who  worked  as  a 
prostitute  for  18  years,  10  years  spent  on  the  streets  and  the  other  8  was  in  massage 
parlors  and  in  hotels,  motels  and  bars.  I  worked  in  San  Francisco,  Oakland, 
Berkeley,  Alaska,  Arizona,  Las  Vegas,  Hollywood  and  San  Jose.  These  are  the  places 
I  worked  the  streets.  I  worked  other  places  but  the  streets  was  the  only  time  that  I 
went  to  jail  with  the  exception  of  two  times.  So  let  me  talk  a  little  about  the  times  I 
went  to  jail  and  why  I  think  it's  a  waste  of  taxpayer's  money,  but  before  I  get  started, 
first  I'd  like  to  say  that  I  am  offended  that  most  of  the  male  task  force  members  are 
not  here,  and  also  would  like  at  least  some  parts  of  this  to  be  read  to  the  other  Task 
Force  members.  If  I  had  known  that  most  people  were  not  going  to  show  up,  I 
would  not  have  said  that  we  should  do  this  outside  of  the  regular  Task  Force 
meeting.  So,  I  am  hoping  that  that  goes  as  part  of  the  record. 

I  have  been  arrested  for  pimping.  I  have  been  arrested  for  prostitution.  I  have  been 
arrested  for  647  a,  b  and  c.  I  have  been  arrested  for  being  in  a  house  of  prostitution 
and  around  a  house  of  prostitution.  I  have  been  arrested  for  disturbing  the  peace. 
For  a  total  of  forty  different  times.  With  the  exception  of  two  times  that  were  inside. 

One  time  when  I  was  arrested  for  pimping,  a  girlfriend  of  mine  had  talked  to  a  guy 
who  I  knew  was  a  police.  I  told  her  I  knew  the  guy  was  a  policeman.  She  came  back 
to  me  and  asked  if  I  was  sure.  I  told  her  I  was  sure.  She  went  around  the  comer 
with  the  guy.  They  wound  up  busting  her  anyway.  They  wound  up  coming  back  a 
few  weeks  later  and  arrested  me  for  pimping  because  I  told  her  that  he  was  a  police 
man.  Before  I  was  arrested  for  pimping  again,  I  was  arrested  in  San  Francisco  at 
Leavenworth  and  Bush.  I  was  at  a  bar.  I  walked  in  the  bar.  I  was  sitting  dovsni.  I  had 
a  drink.  The  police  came  in  and  said,  you,  you  and  you.  You  are  going  to  jail.  I  said, 
for  what?  They  said,  soliciting.  They  said,  you've  been  in  her  fifteen  minutes  and 
there  are  ten  guys  here.  I  am  sure  you  talked  to  at  least  four  of  them.  Arrested. 
Solicitation.  Of  course  they  dropped  that  case.  Of  course  they  dropped  the  pimp  case, 
but  in  the  meanwhile  I  got  charged  all  the  bail  money  and  I  never  got  any  bail 
money  back.  The  stuff  about  getting  bail  money  back.  I  never  got  any  bail  money 
back. 


Many  times  when  I  have  worked  on  the  streets,  San  Francisco  and  all  the  other 
cities  I  worked  in  are  pretty  much  the  same.  They  harass  the  women  on  the  street 
and  they  love  it,  and  you  can  tell  the  police,  why  are  you  bothering  me?  Why  don't 
you  go  down  around  the  comer  and  bother  somebody  else.   I'm  not  doing  anything. 
You  know  I'm  not  doing  anything.  And  they  say  yeah,  I'd  rather  bother  you  than 
somebody  else,  because  I  know  nothing's  going  to  happen  to  me. 

Our  tax  dollars  are  being  spent  paying  police  to  sit  on  comers  wand  wasting  their 
time  with  prostitutes  because  they  know  nothing's  going  to  happen  to  them.  It  is  a 
waste  of  money. 

One  of  the  things  ttiat  continues  to  annoy  me,  at  the  time  when  I  was  going  to  jail 
and  at  the  time  now  as  being  the  Executive  Director  of  CAL  PEP,  there  have  been 
times  when  I  go  inside  jails,  now,  and  the  women  that  are  in  jail  are  90%  people  of 
color.  Now,  yes,  white  people  do  go  to  jail,  but  for  some  reason  they  get  out  alot 
faster  than  the  people  of  color.  The  people  that  they  pick  on  are  minority  people. 
The  people  who  are  most  of  the  time  in  the  jails  are  African  and  Latino's.   Some 
Asians,  but  mostly  African  and  Latinos  and  a  few  white  people.  It's  offensive  and 
who  the  police  picks  on  continuously  is  the  people  who  are  easiest  to  arrest.  Who 
are  the  people  who  are  easiest  to  arrest?  The  people  on  the  streets.  You  can  get 
them  easily. 

One  time  I  was  arrested  the  police  called  me  on  the  telephone,  I  was  advertising  in  a 
newspaper.  I  went  down  to  the  comer  where  I  met  him.  After  meeting  him  I 
followed  him  to  my  apartment.  After  I  got  to  my  apartment  and  we  were  sitting  in 
front  of  my  apartment  and  I  didn't  like  the  way  he  was  talking,  after  about  15 
minutes  about  6  other  police  came  up.  It  took  8  policeman  three  hours  to  arrest  me. 
Excuse  me.  And  when  they  finally  got  me  to  the  jail,  I  bailed  out  and  I  was  at  home. 
It  took  8  policeman  three  hours  to  arrest  me  and  charge  me  with  647b.  What  a  waste 
of  time  and  energy. 

One  of  the  problems  I  had  as  a  prostitute  working  the  streets  is  I  couldn't  work  at 
home.  Talking  about  abandoned  and  leaving  your  kids.  I  have  two  children  and  I 
raised  five.  I  could  never  be  at  home  because  if  I  was  at  home  I  would  got  to  jail,  so  I 
would  have  to  move  around.  That's  why  I  worked  in  so  many  different  places. 
And  then  also  when  I  was  working  the  streets,  I  had  to  work  by  myself,  because  if  I 


worked  with  other  women,  it  was  a  conspiracy.  A  conspiracy  is  two  to  three  years  in 
jail,  whereas  a  misdemeanor,  647b  is  a  misdemeanor.  When  you  see  the  police  you 
want  to  be  by  yourself  because  if  you  get  arrested  you  don't  want  to  be  arrested  with        ^1 
other  people  because  you  might  got  to  jail  for  2  or  3  years. 

Working  as  the  Executive  Director  of  CAL  PEP,  I  have  done  outreach  inside  of 
massage  parlors,  but  the  women  didn't  feel  comfortable  talking  to  me  because  I 
didn't  speak  their  language.  They  do  get  picked  on  more.  And  it's  a  shame  the  way 
the  treat  people  who  are  not  white.  There  are  so  many  other  things  I  want  to  say  in 
this  short  time. 

Career  prostitutes,  this  is  what  I  call  myself  when  I  was  on  the  streets.  I  wasn't 
addicted  to  drugs.  Then  there  are  crack  using  prostitutes.  These  women  are  hard  to 
reach  for  us  because  alot  of  times  they  don't  identify  as  being  a  prostitute.  Then 
there  are  prostitutes  using  IV  drugs  who  also  have  different  needs. 

Usually  the  career  prostitutes  have  the  most  problems  with  police.  The  IV  drug 
using  prostitutes,  they  try  to  use  them  as  snitches.   "They're  not  gonna  bother  us. 
They're  gorma  be  here.  You  people,  you're  gonna  make  all  the  money,  you  know. 
We're  worried  about  you."  And  then  the  others  we  deal  with  on  the  streets  do 
survival  sex,  nothing  like  career  prostitution.  They  work  at  prostitution  only  for 
svirvival.  It's  because  that's  what  they  do  to  survive,  and  often  times  what  they  do 
is  that  one  person  will  turn  a  date  one  night,  and  the  other  the  next  night  and  one 
will  get  a  room,  one  food,  and  the  other  get  clothes.  And  they  don't  do  it  for  a  long 
amount  of  time,  but  still,  the  police  still  harass  them  because  they  are  on  the  streets. 
So  they  people  that  go  to  jail  the  most  are  usually  the  career  prostitutes  and  the  ones 
doing  survival  sex  and  I  have  real  problems  with  that  and  usuEilly  the  women  that 
are  of  color  and  usually  the  people  that  are  easy  to  get. 


Vic  St.  Blaise 

People  talk  about  problems  of  prostitution,  about  drugs,  miniskirts  andfishnets  and  I 
don't  embody  any  of  that,  so  people  either  don't  take  meseriously,  because  I  don't  fit 
into  their  expectations  ,  that  I  am  notworth  being  bothered  with,  or  ignore  me. 

Sometimes  I  feel  this  in  some  of  the  activistwork  that  I  do  and  sometimes  on  the 
Task  Force  as  well,  and  that's  too  badbecause  alot  of  the  problems  people  complain 
about  as  far  as  prostitutionare  things  that  I  have  either  avoided  or  overcome,  and 
it's  like  I  am  notbeing  tapped  for  that,  and  it's  too  bad.  Some  of  it  is  my  own  fault 
fomot  speaking  up. 

People  don't  get  busted  for  having  sex  for  money,  but  people  get  busted  foragreeing 
to  do  it,  and  I  think  that  is  for  a  reason.  Prostitution  is  verymuch  something  that 
deep  down  people  don't  want  to  get  rid  of.  I  meaneverybody  uses  it,  people  who 
enforce  the  laws,  people  who  preach  atsermons.  People  from  all  sorts  of 
backgroimds  use  prostitution  in  one  formor  another  and  I  think  if  there  was  a 
sincere  effort  to  crack  down  on  it  ,it  would  have  been  done  a  long  time  ago.  So  the 
way  it's  set  up  now  istiiat  some  things  you  are  allowed  to  get  away  with  but  some 
things  you  arenot  allowed  to  get  away  with,  it's  definitely  like  Margo  said 
aboutcontrol. 

I  do  think  that  it's  been  for  the  control  of  women.  If  you  read  somehistory  about 
when  the  laws  were  taking  effect  and  how  they  were  enforced,it  goes  far  back  and 
things  and  attitudes  have  been  inherited  ttioroughages  and  ages  and  ages.  But  the 
sad  thing  is,  people  don't  xmderstand,it's  not  just  about  controlling  women,  and  it 
does  effect  every  other  facetof  humanity  because  prostitution  touches  people 
everywhere.  The  women  arebeing  controlled  by  these  laws,  but  it  also  effects  the 
customers,  iteffects  the  families,  it  effects  the  relationships  they  want  to  have 
withfriends  and  families  and  neighbors,  and  that's  really  sad. 

Also  I  don't  live  in  what's  currently  so-called  a  problem  areas  forprostitution,  but  I 
am  a  neighborhood  person  and  I  belong  to  a  communityand  I  live  in  a 
neighborhood  and  I'm  very  much  a  neighborhood  person  aswell,  and  I  think  cdot  of 
times  that  is  over  looked  when  people  talk  aboutprostitution. 


Another  part  of  it  is  the  question  of  the  problem  our  society  has  with  sex.Let's  say 
that  prostitution  was  decriminalized,  there  would  still  be  alotof  stigmatization, 
judgment  and  alot  of  imcomfortable  feelings  aboutseeing  someone  dressed 
'provocatively',  things  like  that.  I  getimcomfortable  when  I  walk  by  a  butcher  shop. 
I'm  a  vegetarian,  but  I  don'tgo  around  protesting  these  places  and  make  them  close 
their  doors  orwhatever. 

There  will  always  be  people...at  least  in  the  near  future,  who  will  bebothered  by 
sexuality.  Instead  of  looking  at  themselves  and  thinking  why  is  it  such  a  problem, 
they  attack  whoever,  and  I  think  that's  why  I'm  in  this,  not  just  about  sex  for 
money,  but  sex  in  general.  I  think  we  need  to  come  a  long  way  as  far  dealing  with 
sexuality  in  this  society. 

The  whole  thing  about  disease  and  HTV,  safer  sex  and  responsible  activityis 
everyone's  responsibility,  and  should  not  just  be  placed  on  the  heads  orwhatever 
parts  of  prostitutes.  Its  for  everybody.  More  than  just  singlingout  prostitutes  for 
health  checks,  that's  not  right.  It  doesn't  reward  good  behavior,  instead  it  punishes 
people  for  stuff  that  may  or  may  not  evenhappen.  The  whole  HIV  testing  law  has 
nothing  to  do  with  actual  physicalacts.  It  has  to  do  with  agreeing  to  commit  some 
nebulous  act,  so  it  makesHIV  a  status  crime  for  people  in  the  sex  industry  and  I 
think  that's  reallywrong. 

I  don't  like  the  idea  of  zoning,  because  it  turns  into  us  vs.  them.  The  whole  county 
should  be  a  tolerance  zone  in  my  opinion-  the  whole  country,  but  I  guess  you  have 
to  start  somewhere.   I  think  alot  of  money  is  wasted  onprostitution  enforcement  the 
way  that  it  is,  I  mean  there  are  realproblems.  I  live  on  a  busy  street  and  it's  noisy 
and  there's  times  when  Iget  mad,  but  there's  other  things  to  take  into  consideration. 
It  would  beeasy  for  me  to  just  yell  out  of  a  window,  or  throw  something  at  a  car 
orloud  radio,  but  that  does  not  take  care  of  the  problem. 


Margo  St.  James 

What's  a  nice  girl  like  you?  was  the  usual  reaction  of  men  to  my  becoming  a 
feminist  as  well  as  my  becoming  a  prostitute.  The  difference  for  me  was  I  chose  to 
be  a  feminist,  but  I  decided  to  work  as  a  prostitute  after  being  labeled  officially  by  a 
misogynist  judge  in  San  Francisco  at  age  twenty-five.  It  was  1962.  I  said  in  court, 
"Your  honor,  I  never  turned  a  trick  in  my  life!"  he  responded,  "Anyone  who  knows 
the  language  is  obviously  a  professional."  My  crime  was  I  knew  too  much  to  be  nice 
girl. 

The  forerunner  of  COYOTE  was  WHO,  Whores,  Housewives  and  Others.  Others 
meant  lesbian,  but  it  wasn't  being  said  out  loud  yet,  even  in  liberal  bohemia  circles. 
The  first  meeting  of  WHO  was  held  on  Alan  Watt's  houseboat.  The  name  COYOTE 
came  from  novelist  Tom  Robbins  who  dubbed  me  the  COYOTE  Trickster.  I  was 
living  in  Marin.  Richard  Hongisto,  a  liberal  sheriff  elected  in  San  Francisco  about 
that  time  attended  my  parties.  He  had  been  a  cop,  and  had  a  sociology  degree.  I 
cornered  him  at  a  party  once  and  asked  him  what  it  would  take  to  get  NOW,  and 
Gay  rights  groups  to  support  prostitutes'  rights,  because  he  seemed  to  have  most  of 
the  support  of  the  liberal  groups  in  town.  He  said  that  we  needed  someone  from  the 
victim  class  to  speak  out,  and  that  was  the  old  way  the  issue  would  be  heard. 

I  decided  to  be  that  someone,  even  though  I  had  only  worked  for  four  years,  and 
wondered  what  effect  speaking  out  would  have  on  my  life.  I  received  support  from 
my  family,  my  mother,  the  housewife-secretary,  my  sister,  the  gospel  singer  with 
eleven  children,  my  sailor  brother,  my  son,  the  salmon  fisherman,  their  families. 
Together  with  friends  across  the  coimtry  and  around  San  Francisco,  they  convinced 
me  that  speaking  out  was  the  right  thing  to  do.  My  father  stopped  talking  to  me. 

In  1973  I  decided  to  reconnect  with  the  lawyers  and  bail  bondsmen  I  had  known  and 
I  hoped  the  hookers  would  join  me  The  PR  people  responsible  for  getting  the 
sheriff  elected  volunteered  to  help  me  with  COYOTE.  They  still  remembered  me.   I 
had  gained  some  notoriety  at  the  time  of  my  trial  and  I  successfully  appealed  the 
conviction,  but  it  didn't  help  me  find  other  gainful  employment.   A  professor  at  UC 
gave  me  some  good  leads  and  resources.  Another  old  friend  got  a  job  as  a  jciil 
doctor,  so  I  had  inside  information  from  him  and  from  the  girls.  Prostitutes  were 
still  being  quarantined  at  the  time  which  meant  you  had  to  be  examined  for  VD 
before  you  could  get  out  of  jail.  We  stopped  the  practice  the  following  year. 
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A  liberal  mayor  was  elected,  George  Moscone,  and  he  hired  an  out  of  town  Police 
Qiief  who  the  cops  didn't  like  because  they  had  so  far  managed  to  keep  minorities 
and  women  off  the  force.  We  all  know  what  happened  to  the  Mayor,  and  a  Gay 
Supervisor,  murder  by  a  former  cop.  The  climate  changed  after  the  murders,  and 
the  liberals  became  afraid  to  speak  up  about  the  issue. 

I  started  organizing  internationally  with  a  dose  friend,  Jennifer  James,  an 
anthropology  professor  in  Seattle.  She  coined  the  word  decriminalization  and  was 
responsible  for  getting  NOW  to  make  it  a  plank  in  their  1973  convention.  COYOTE 
published  a  newsletter  from  1974-79  and  the  Hooker's  Ball  became  popular, 
attracting  20,000  people  in  1978  at  Cow  Palace. 

I  began  attending  international  conferences  including  the  1976  Tribunal  of  Crimes 
Against  Women,  and  the  United  Nations  Decade  of  Women  Conferences  in  Mexico 
City.  In  1984  COYOTE  hosted  a  Hooker's  Convention  and  drafted  a  Bill  of  Rights 
which  was  the  underpinnings  for  the  World  Whores'  Charter  drawn  up  by  the 
International  Committee  For  Prostitutes'  Rights  in  the  European  Parliament  in 
Brussels.     The  conservative  swing  in  the  US  and  the  women's  movement 
prompted  me  to  move  to  Europe  so  I  could  put  more  energy  into  international 
organizing.   Although  those  wanting  to  abolish  prostitution  were  more  active  than 
ever,  there  are  politicians  and  women's  groups  willing  to  stand  up  for  prostitutes  in 
many  coimtries. 

In  1993  I  moved  back  to  the  United  States,  married  to  San  Francisco  Examiner 
journalist  Paul  Avery,  and  ready  to  resume  my  efforts  to  repeal  the  prohibition  and 
claimjiuman  rights  for  hookers  in  San  Francisco,  which  had  been  my  home  since 
1959.  COYOTE  was  going  strong  again  thanks  to  the  efforts  of  Samantha  Miller  and 
others  who  kept  it  alive.  And,  now  here  I  am. 


Kiki  Whitlock 

\  I'm  speaking  as  a  private  citizen,  not  for  any  agency  or  any  organization  but  as  a 

person  who  has  a  testimony  to  give.  In  terms  of  myself,  just  a  little  backgroimd. 

I  am  Filipina  American.  I  am  a  post  operative  transsexual  person.  That  means  I  had 
genital  reassignment  surgery  to  change  my  sex,  not  my  gender,  but  my  sex.  And  I 
want  to  talk  today  about  some  of  the  issues  within  the  Transgender  commimity. 
Basically  let's  start  off  by  giving  a  couple  of  concepts  to  everybody.  Transgender  is  an 
lunbrella  term  that  we  use,  to  talk  about  different  types  of  people.  They  can  be 
transsexual,  cross  dressers,  and  other  people  that  challenge  the  gender  boundaries. 
The  transsexual  person  is  either  a  person  who  has  had  some  type  of  genital  surgery 
to  change  their  sex,  or  they  desire  to.  The  cross  dresser  or  transvestite  is  the  person 
who  wears  the  other  gender's  clothes  or  they  get  into  that  aspect  of  it,  of  expressing 
their  gender  through  clothing.   Other  people  who  challenge  the  gender  scope  would 
be  people  who  consider  themselves  androgynous,  and  as  well  as  considering 
themselves  as  transgender,  also  it  could  be  impersonators,  people  who  do  shows  or 
entertain  in  terms  of  expressing  their  gender  through  different  roles. 

\  To  talk  about  some  of  my  own  personal  experience,  I  did  sex  work  before,  and 

people  do  sex  work  for  different  reasons.  For  me,  it  wasn't  that  I  did  it  because  that 
was  the  only  job  I  could  get  or  because  I  was  coerced  into  doing  it.  I  did  it  because  I 
wanted  to.  I  just  wanted  to  see  what  it  was  about.  And  I  used  to  work  out  of  a  place 
called  the  Black  Rose.  Its  not  around  anymore,  but  many  people  who  know  the 
Tenderloin  District-  it  was  a  place  between  Eddy  and  Ellis  on  Jones.  Most  people 
know  that  was  a  bar  for  transgendered  people  and  alot  of  the  patrons  came  into  that 
bar  came  there  for  the  express  purpose  of  meeting  transsexuals,  cross  dressers  and 
other  transgendered  people  either  for  sex  for  pay,  or  for  sex  for  free,  whatever  the 
case  was.  So,  in  that  place  many  people  worked  out  of  there.  It  was  a  working  bar 
for  most  of  the  people  and  by  and  large  it's  mostly  male  to  female,  as  opposed  to 
female  to  male  however  some  people  do  think  that  only  male  to  female 
transgendered  people  do  sex  work,  but  that's  not  the  case.  There  are  many  FTM  or 
female  to  male  people  who  do  sex  work  as  well.  I  know  many. 

In  that  Black  Rose  I  did  this  work  because  I  wanted  to  see  what  the  transgender 
community  had  to  deal  with  in  terms  of  what  this  life  was  all  about.  And  for  me  it 
)  was  really  eye  opening  because  I  really  saw  first  hand  all  of  the  issues  such  as 
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discrimination,  because  you  are  transgender,  by  the  mainstream  society,  and 
definitely  lots  and  lots  of  harassment  particularly  by  people  like  the  police  and  other 
people  in  law  enforcement.  Many  people  that  are  transgender  do  sex  work  strictly 
because  they  consider  it  as  a  way  to  survive,  so  it  is  survival  sex.  I  would  think  for 
most  of  the  transgender  people  that  I  know,  because  they  face  issues  of 
discrimination  of  employment,  housing,  health  care  and  public  accommodations, 
and  often  times  they  aren't  going  to  be  able  to  get  a  job  because  society  won't  give 
them  the  opportunity.  So  sex  work  is  a  way  in  which  they  can  survive,  but  it  really 
puts  them  at  a  very  big  disadvantage  because  often  times  people  take  advantage  of 
the  fact  that  this  may  be  the  only  way  you  can  survive,  so  they  can  feel  free  to 
discriminate. 

Telling  you  a  little  bit  about  another  personal  story.  When  I  did  sex  work,  I 
remember  going  to  jail  once,  and  I  remember  how  I  was  treated,  and  I  am  a  post 
operative  transsexual  woman  and  I  was  treated  like  shit.  So  I  really  knew  it  must  be 
worse  if  I  had  been  pre-operative,  and  didn't  have  the  surgery,  or  if  I  had  been  a 
cross  dresser.  It's  even  worse,  I  remember  them  telling  me,  well,  we're  just  going  to 
throw  you  in  this  tank  when  it  was  supposedly  to  by  in  a  place  called  the  queens 
tank  where  they  put  transgender  people.  I  said  I'm  not  going  there  because  I'm  a 
woman,  and  then  so  the  first  question  came.  Are  you  a  sex  change?  I  was  totally 
appalled  because  it  was  like  they  wanted  to  have  me  prove  who  I  was.  I  don't  know 
anybody  else  in  society  who  has  to  prove  who  they  are.  Because  of  this  situation, 
they  have  to  determine  what's  between  someone's  legs  but  being  that  I  was  at  a 
distinct  disadvantage  by  being  in  jail  I  had  no  choice  but  to  cooperate  if  I  wanted  to 
be  put  with  women  where  I  knew  I  belonged.  I  remember  the  doctor  or  the  nurse  or 
some  medical  person  taking  me  into  a  little  room  and  asking  me  to  show  what  I 
have,  and  I  did  that  and  she  said,  that's  a  good  job  you  got  there.  So  it  was  like,  okay, 
you're  a  woman,  you  come  with  me.  To  make  a  long  story  short,  these  are  just  some 
basic  issues  that  are  just  obvious  in  terms  of  the  transgender  community  and  people 
having  to  face  different  types  of  harassment. 

In  concluding,  there  is  this  new  piece  of  legislation  that  people  might  have  heard 
about  that  I  have  worked  really  hard  with  in  terms  of  helping  transgender  people 
get  some  type  of  legal  protection  from  discrimination  in  all  of  the  areas  that  I 
mentioned,  definitely  in  the  areas  of  employment  and  accommodations,  also  police 
would  have  to  adhere  to  this  new  policy  in  terms  of  whether  a  transgender  person  is 
a  victim  or  whether  they  are  a  person  who  is  alleged  to  have  committed  a  crime. 
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They  should  be  treated  with  all  of  the  human  respect  and  dignity  that  anyone  else  is 
given.   I  would  think  that  many  police  are  going  to  have  to  get  themselves  together 
%  in  terms  of  this  whole  issue  of  dealing  with  the  Transgender  commimity  because 

there's  always  going  to  be  people  like  me  around.  Maybe  I  won't  always  be  aroimd, 
but  there  will  be  somebody.  Watch  Out. 
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us  PROS  speech  tor  spocioi  Task  Force  meeting,  November  2» 

1  think  i-cs  good  to  hftve  an  occasion  tonighti  t:o  speaK  about  the 
issues  that  the  prostitutes  rights  movement  has  been  grappling 
with  over  the  years  and  to  speak  about  the  many  issues. 
4nit-.i«t;ivwj(  AIM  work  fcboc  we  have  aottK^vad  over  W1(«<  VflfflirS'^ 
particularly  for  the  people  on  the  Task  Force  who  are  new  to  the 
arena.  A  lot  ot  work  has  gone  on  to  get  to  where  we  are  now.  its 
also  a  chance  tor  the  different  perspectives  or  the  ditteront 
prostitutes  rights  groups  to  oome  out,  although  you've  probably 
seen  them  emerge  in  the  day  to  day  work  of  the  Task  iiorce. 

I'm  going  to  talk  about  the  expertise  that  1  have  developed,  over 
the  last  13  years  as  a  spokeswoman  for  US  PROS,  an  organization 
of  prostitute  women,  other  sex  workers  and  other  supporters. 
I'll  start  by  saying  that  US  PROS  has  a  policy  of  not  identifying 
who  the  sex  workers  are  in  our  network,  althougn  most  women  m 
our  network  are  either  sex  workers  or  were  sex  workers.  It;  is 
Important  for  women  to  feel  that  they  oan  be  part  or  or 
affiliated  with  our  network  without  anyone  assuming  that  they  arc 
or  are  not  sex  workers.  Most  of  us  are  forced  to  lead  a  double 
life  in  order  to  protect  ourselves,  our  children,  particularly  ir 
custody  is  a  conoern.  our  immigration  status,  other  members  ox 
our  family  and  other  loved  ones.  Women  and  those  who  depend  on^g 
can  face  serious  consequences  it  our  identity  as  prostitutes 
comes  out.  Not  being  forced  to  come  out  makes  it  possible  tor 
women  to  participate  in  US  PROS  without  fear  oi'  consequences ^and 
it  is  outrageous  that  some  take  the  same  position  as  the  media 
and  the  police  and  use  women's  vulnerability  to  undermine  those 
who  oan't  come  ou^y  My  presentation  this  evening  is  a  collective 
effort  and  includes  the  voice  of  women  Black  and  white,  lesbian 
and  straight  who  oouldn't  be  visible  here  tonight. 

US  PROS  began  as  a  group  of  Blaok  women  in  New  York  city  in  1^76. 
In  1961  US  PROS  was  founded  in  San  Francisco.  Since  that  time, 
we  have  organized  on  many  fronts,  including  on  particular  cases 
affecting  individual  prostitute  women.  We  have  developed  the 
ability  to  be  able  to  organise  as  sex  workers  and  supporters 
across  the  divides  ot  race.  national  origin,  economic  status, 
age,  sexual  orientation.  and  across  different  areas  in  the  sex 
industry.  There  is  a  power  relation  between  Black  women  who 
because  of  racism,  can't  get  the  better  and  higher  paid  inside 
jobs  in  the  industry,  and  white  call  girls  who  make  more  money. 
Tn  US  PROS  we  have  had  to  figure  out  how  to  work  together  across 
this  divide:  working  out  what  we  have  in  common,  while  taking 
into  account  the  differences  in  everyone's  situation,  level  of 
power  and  workload,  while  coming  up  with  solutions  that  don't 
undermine  or  undercut  anyone  beginning  with  those  who  have  the 
least  among  us. 

We  have  a  long  track  record  about  bringing  out  the  effect  the 
illegality  of  prostitution  has  had  on  our  lives.  The  fear  ana 
worry  of  arrest  and  jail,  and  the  consequences  of  an  arrest,  what 
will  happen  to  our  kids.   the  tear  ot  and  humiliation  of  having 
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your  picture  in  the  paper,  and  the  devastating  impact  on  your 
loved  ones  andV'klife  you  have  organized  ror  yourscir  and  your 
icids.  the  fear  ot  immigration  finding  out,  the  fear  of  upsetting 
or  devastating  your  mother,  partners  etc. 

Over  the  years,  we  have  got  many  calls  from  women  facing  legal 
problems,  such  as  illegal  arrests  and  harassment,  and  wanting  to 
know  what  their  rights  are.  Ac  a  result,  in  1964  we  set  up  Legal 
Action  for  Women  in  1984.  a  free  legal  service  for  women,  which 
is  open  to  any  woman,  and  with  volunteer  attorneys.  We  help  women 
with  arrests,  police  harassment,  court  hearings,  custody  cases, 
violence*  Immigration  among  many  other  things. 

We  have  done  public  actions  around  specific  cases,  a  few 
examples:  we  organized  a  picket  in  defence  of  an  immigrant  women 
who  faced  deportation  for  working  in  a  brothel,  protested  outside 
the  Hall  of  Injustice  on  the  case  of  a  young  woman  who  was 
illegally  arrested  and  beaten  by  the  oops  and  have  won  cases  in 
court.  Over  the  years,  we  have  become  experts  in  the  prostitution 
laws.  their  enforcement  women's  legal  and  oivil  rights  in 
relation  to  them,  as  well  as  many  other  areas  or  the  law. 

We  have  looked  in  great  detail  at  the  difference  between 
abolition  of  the  prostitution  laws  which  we  are  campaigning  for. 
ie.  the  protection/defence  of  the  legal,  economic  and  civil 
rights  of  SOX  workers  -and  have  contrasted  that  with 
legalization-  as  in  Nevada  and  Qermany  -where  women  have  to 
register,  and  not  have  control  over  their  total  earnings,  tips 
and  working  conditions.  Women  in  our  network  are  familiar  with 
the  legalized  brothel  system  which  in  addition  to  ottier  problems 
has  failed  to  get  rid  of  the  stigma  attached  to  prostitution. 

Much  of  our  work  has  been  and  continues  to  be  demystif iying  who 
prostitute  women  are  and  what  sex  work  is  about.  The  media  has 
presented  and  largely  got  away  with  a  distorted  and  stereotyped 
image  of  sex  workers,  and  our  illegality  has  made  it  difficult 
for  us  to  make  our  case  in  the  ways  we  would  like. 

The  view  that  prostitution  is  different  rrom  other  jobs,  that 
prof3titutes ,  work  in  the  sex  industry,  because  they  like  sex  or 
find  the  »iob  exciting,  is  one  the  media  particularly  loves.  That 
view  denies  the  reality  of  most  sex  workers,  which  is  chat.  .)ust 
like  other  workers,  if  they  weren't  getting  paid  for  it.  tney 
certainly  wouldn't  be  doing  it. 

That  view  is  also  promoted  by  those  who  want  to  crea-ce  a  raise 
distinction  between  those  who  are  in  prostitution  out  oi  cnuioe 
because  they  love  the  work  and  those  who  are  rorcod  into  ir,  out 
of  economic  necessity  or  oy  a  pimp.  Ulven  cne  rew  economic 
choices  avaiiaole  to  women,  prostitution  is  one  wnere  women  oan 
make  a  bit  more  money  and  have  more  liexibility.  out  rtiven  a 
better  option,  most  women  would  get  out.  just  like  women  «tucK  iii 
most  .iotas  would  get  out  given  better  choicef?.  Ihere  is  no 
mystery  to  the  sex  work  that  prostitutes  have  to  do.  most  peopie 
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have  sex  and  know  what  Its  ail  about. 

L  wanted  to  end  with  a  sampling,  a  list  really,  ot  some  other 
areas  of  work  we  are  and  have  been  involved  in. 

—  "Cruising"  in  the  streets,  what  has  become  termed  street 
outreach.  We  have  done  this  since  the  early  bO's  beginning  m 
NYC.  C^ Chronicled  in  a  front  page  story  in  the  Wall  btreet 
Journal,  was  an  article  that  appeared  as  a  response  to  the 
serious,  consistent  and  principled  work,  oi  the  Collective  over 
the  years.  For  a  period  of  6  years  we  had  access  to  a  double 
decker  bus  that  we  parked  in  the  Tenderloin  and  Mission  and  we 
had  a  legal  clinic  on  board  which  many  sex  workers  used. 

— Organizing  community  meetings.  writing  newspaper  articles, 
speaking  at  public  hearings  to  combat  the  scapegoat ing  of 
prostitutes  ie.  in  the  Tenderloin.  Berkeley  and  tSacramento. 
residents  have  organized  street  patrols  and  harassed  and  hunted 
down  prostitute  women. 

- —  Organizing  'police  watch  teams  '  during  times  of  intense 
street  sweeps  and  massive  arrests  of  prostitute  women  ie.  during 
Democratic  Conventions,  we  went  out  in  the  streets  every  night 
with  lawyers  and  monitored  the  police,  having  made  our  presence 
public  by  a  press  conference  so  the  polioe  knew  we  were  out 
there.  The  women  told  us  that  the  harassment  was  less  while  we 
out  on  the  streets,  but  we  witnessed  quite  a  few  instances  of 
illegal  arrests  (Municipal  Police  Codes)  and  brutality  and  we 
were  able  to  go  to  court  with  the  women  and  ohallenge  the  arrests 
and  we  won  the  cases  in  court. 

—Opposing  mandatory  AIDS  testing  legislation  for  prostitute 
women  and  men  and  clients.  In  1986  we  organized  against  the  first 
mandatory  testing  legislation  being  proposed  tAB2319).  testified 
in  Sacramento,  got  experts  to  testify,  organized  public  meetings, 
wrote  to  the  press  eto.  we  and  others  did  prevent  the  first 
mandatory  AIDS  testing  law  from  getting  in.  We  contine  to 
organize  against  mandatory  testing  and  our  perspective  on  AIDS 
soapegoating  is  in  thCs  book  "Prostitute  women  and  AIDS"  .  u*.W  /fk^^> 

— Oppose  biased  reporting  in  newspapers  and  we  have  won  space  to 
reply 

— Actively  campaign  for  higher  wages,  welfare,  affordable  housing 
and  childcare  for  women  and  against  cuts  in  social  services,  have 
workvd  to  ^mx.  woman's  unwaged  work  -estimatod  at  l/'d.  the  UNP, 
officiall.v  counted  by  governments  to  highlight  women's 
contribution  to  the  economy.  We  want  to  ensure  that  the 
contribution  prostitute  women  have  made  to  the  survival  of 
millions  of  families,  entire  communtiios  and  even  countries  is 
acknowlegded  as  an  economic  contribution  to  society.  We  aiso 
work  on  a  ON  level  and  are  curently  involved  in  preparing  for  the 
4th  UN  World  Conference  on  women  in  Beijing. 
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Finally  as  we  move  into  coining  up  wi-ch  reoommena anions  rrom  zhtt 
Task  Furce.  we  would  like  to  stress  -che  impor-cance  oi  not;  selling 
ex  industry  workers  short;,  as  we  "cake  inzo  consideration  working 
conditions  as  they  are  now  and  the  tuture  we  warn,  to  worK 
towards.  Mow  is  not  the  time  to  cur  deals  to  benerit  individuals 
or  a  few,  but  to  look  to  see  how  ail  sex  worKcrs  will  benetit. 
from  our  work.  We  are  looking  oareiulLv  at  ail  proposftis  and  are 
discussing  and  refining  our  own.  ail  with  a  view  to  undercutDinp: 
the  laws  agianst  us  and  economic  power  and  independence  no'>  oust 
tor  a  lew,  but  for  all  ot  uo. 
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Johanna  Breyer 

My  name  is  Johanna  Breyer.  I  am  a  co-founding  member  of  Exotic  Dancer's  Alliance 
and  the  reason  that  I  am  here  today  is  to  advocate  for  Exotic  Dancers.  At  this  point  I 
see  very  little  difference  in  what  dancers  are  doing  to  make  money  and  what 
prostitutes  do.  One  large  difference  is  that  prostitution  is  illegal  and  dancing  is  legal 
in  this  dty  and  many  other  dties  across  the  nation.  I  would  like  to  address  some 
issues  that  concern  us  as  dancers.  One  is  that  we  do  not  receive  wages  and  we  are 
deemed  as  independent  contractors  and  there  is  definitely  a  conflict  with  the  level  of 
control  that  management  has  over  dancers  and  their  claim  that  we  are  independent 
contractors.  Dav^m  and  I  filed  with  the  labor  commission  over  a  year  ago  and  we 
were  actually  awarded  back  wages  but  the  management  appealed  the  decision,  so 
currently  this  case  is  pending  and  the  issue  is  still  unresolved.  So  women  are 
continuing  to  pay  to  work  and  management  is  continuing  to  profit  unfairly  off  the 
women  who  dance. 

The  other  issue  that  I  wanted  to  present  today  was  sexual  harassment  and 
discrimination  vdthin  the  sex  industry,  especially  where  exotic  dancers  are 
concerned.  I  was  personally  sexually  harassed  for  three  and  a  half  years  while  I 
worked  at  a  certain  dub  in  the  dty  and  I  know  that  the  level  of  harassment  I  had  to 
undergo  was  not  as  severe  as  many  of  the  stories  I  have  heard  and  this  bothers  me 
and  this  bothered  me  to  the  extent  that  I  was  willing  to  jeopardize  my  status  as  a 
dancer  and  go  on  to  work  as  an  activist  and  this  is  one  of  the  reasons  that  I  foimded 
this  organization.  Dawn  and  I  also  filed  a  complaint  with  DFEH  about  this  issue, 
and  the  investigation  was  absurd.  The  investigator  was  completely  biased.  He  made 
comments  like,  "What  do  you  expect  if  you  walk  around  in  your  imderwear?"  He 
went  into  the  club  and  asked  the  management,  "Have  you  ever  harassed  Johanna  or 
harassed  Dav^n?"   This  was  the  extent  of  his  investigation  and  during  this  time  he 
also  asked  four  women  on  site  have  they  ever  experienced  harassment  by  the 
management  as  well.  So  clearly  this  was  not  an  ethical  way  to  conduct  an 
investigation. 

As  a  result  the  case  has  been  dismissed.  It's  now  to  the  point  where  we  can  bring  a 
class  action  suit  against  the  management,  but  it's  completely  frustrating  for  me  to 
have  to  got  through  these  charmels  when  it's  quite  obvious  that  a  sexual 
harassment  code  should  be  implemented  into  these  clubs.    Women  here  should  not 
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have  to  come  forward  and  file  class  action  complaints.  Women  should  not  have  to 
come  forward  and  file  with  the  labor  commission  to  get  pay  eqiaity,  to  get  bearable 
working  conditions.  And  as  we  speak  more  and  more  clubs  are  opening  up  and  the 
same  type  of  situation  is  ongoing.  Women  are  still  continuing  to  pay  to  work. 
Women  are  still  being  harassed  by  management  and  the  list  goes  on  and  on  and  on. 
It  is  not  only  within  the  dty  and  county  of  San  Francisco.  We've  received  letters 
and  phone  calls  from  women  who  work  in  other  cities  at  other  clubs,  and  what  they 
describe  is  exactly  the  types  of  situations  that  occurs  here  in  this  dty.  So  I  am  asking 
that  the  Task  Force  on  Prostitution  consider  exotic  dancers  and  consider  that  there 
are  little  differences  in  what  we  are  doing.  When  it  comes  down  to  it,  it's  still 
sexual  activity  for  money.  It's  still  work.  It's  time.  It's  your  energy.  You're  working. 
With  this  in  mind  we  would  like  to  be  included  in  future  projects. 
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Dawn  Passar 

I  just  want  to  add  there  is  one  more  woman  who  came  forward  to  file  with  the 
Labor  Commission,  and  one  more  is  on  the  way  so  that's  four  in  one  year.  I  don't 
understand  why  they  have  to  wait  for  the  women  to  come  foreword  when  they 
have  all  the  evidence  in  the  file  to  go  ahead  and  audit  these  clubs.  But  for  the 
future,  there  are  many  more  clubs  that  open,  and  more  in  the  process  of  getting 
licensing  to  open  and  I  would  urge  the  Task  Force  to  help  to  see  that  these  places 
comply  with  the  regulations  in  labor  issues  and  health  and  safety. 

It's  not  going  to  come  from  the  dancers,  because  it's  difficult.  Dancers  or  stripper 
organizations  have  attempted  to  organize,  but  since  1982  when  I  started  dancing 
here  I  haven't  seen  much  success.  Exotic  Dancer's  Alliance  is  a  grassroots 
organization  and  a  non-profit.  We  have  support  from  NOW,  from  COYOTE,  from 
COP,  from  Asian  AIDS  Project,  from  SEIU,  the  Commission  on  The  Status  of 
Women,  and  that  for  those  people  who  supported  us,  it  has  helped  us  exist  today. 
My  friends  have  tried  many  times  to  organize  dancers,  and  have  failed.  It  is  very 
hard  population  to  try  to  organize.  The  women  need  the  money.  I  surely  did.  I  can 
speak  from  an  inunigrant  woman's  point  of  view.  I  was  a  single  parent,  and  so  on. 
To  me,  I  think  when  you  try  to  work  in  this  job  and  try  to  get  to  another  level,  either 
going  to  school,  or  just  trying  to  survive,  women  should  be  paid  for  the  work  we  do. 
Men  are  paid  when  they  work  at  strip  clubs,  but  not  women.  I  don't  see  why 
women  are  not  paid. 
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NeUy  Velasco 

I  am  18  years  old,  and  I'm  an  outreach  worker  and  peer  educator  at  Street  Survival 
Project,  and  I  can  relate  to  Gloria's  definition  of  survival  sex.  I  came  to  this  dty  on 
my  own,  and  not  really  being  able  to  find  any  sense  of  commimity  in  the  gutter 
pimk  scene. 

I  just  couldn't  hang  with  everyone  else.  I  tfiought  that  being  in  San  Francisco,  I 
would  be  able  to  come  out  about  liking  girls,  but  that  wasn't  tiie  case,  and  I  still  felt 
like  I  couldn't  be  a  part  of  things,  so  I  went  out  on  my  own,  hoping  that  I  could  do 
something  else. 

There  was  very  much  limitation,  aside  from  all  the  other  stigmatism,  there  is  also 
being  under  age,  not  being  able  to  get  a  job  because  you  have  to  have  your  parent's 
signature  on  the  permit  saying  you  are  in  school  and  living  with  your  folks,  and  I 
didn't  have  that. 

I  couldn't  get  a  job,  and  I  couldn't  get  a  place.  I  was  just  stuck.  And  that's  how  it  is 
right  now  for  a  lot  of  youth  that  are  on  their  own.  It's  fine  if  you  do  want  to  get  off 
the  street,  and  fine  if  you  want  to  stay  on,  but  having  the  choice  is  a  lot  harder  if  you 
legally  can't  get  a  job  without  having  your  family  involved  in  it.  So  I  was  living  on 
the  streets  in  the  Haight,  and  getting  propositioned  when  I  decided  to  do  it  because  I 
didn't  feel  like  there  was  any  other  choice  at  that  time. 

I  didn't  mind  that  much.  It  was  kind  of  like  the  guys  at  school  and  everything,  so  it 
wasn't  that  big  of  a  deal.  And  I  did  get  raped  and  it  felt  like  it  was  the  same  thing 
that  all  the  other  girls  on  the  street  were  talking  about.  I  had  one  friend,  and  he 
reacted  the  same  as  I  expected  if  I  had  gone  to  an  authority  figure.  He  said  I'm 
hustling  and  I  should  expect  that.    And  it  made  me  feel...well,  I  didn't  feel  like  I 
could  talk  to  anyone  about  it. 

I  started  going  to  the  clinic  for  STD  check  ups  because  I  was  really  worried,  and  I 
didn't  know  a  lot  about  protection,  and  I  wanted  to  be  really  honest  with  them  and  I 
wanted  to  have  someone  to  talk  to  so  I  didn't  feel  so  alone.  Because  I  didn't  really 
know  any  other  girls  who  were  doing  it  when  I  was,  and  I  wasn't  living  with 
anybody  else.  I  was  just  living  on  the  sidewalk,  and  once  in  a  while  I  would  meet 
somebody,  but  for  the  most  part  I  was  on  my  own  as  a  kid. 
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When  I  would  go  to  these  appointments  for  check  ups,  I  would  look  for  something 
more,  and  I  would  get  yelled  at  for  what  I  was  doing  more  so  than  an  adult.  It's  like 
along  with  all  these  other  things  that  are  supposed  to  be  morally  wrong,  being  a 
youth  and  even  having  sex  at  all,  is  such  a  taboo.  I  think  it  sucks. 

Alot  of  the  things  that  bothered  me  when  I  started  meeting  people  was  that  there 
was  a  lot  of  guys  who  didn't  consider  themselves  to  be  bisexual  or  gay  or 
questioning,  but  they  were,  once  in  a  while  when  they  needed  money,  doing 
survival  sex.  And  they  wouldn't  go  to  a  clinic  and  say,  yeah,  I'm  having  sex  with 
guys  too.  They  would  say  No,  I'm  straight.  So  most  of  the  time  the  doctors 
wouldn't  educate  them  on  how  STDs  and  HIV  takes  place  with  a  man  and  a  man 
because  they  didn't  say  they  were  having  sex  with  men. 

Alot  of  them  didn't  get  an  education  in  that  way,  because  of  not  wanting  to  say  that, 
not  feeling  like  it  was  a  part  of  themselves,  and  it  could  also  be  that...I  feel  that  alot 
of  health  educators  impose  alot  of  judgment  on  you  when  you  go  in  to  see  them.  At 
least  the  free  ones  do.  And  it  feels  like  they  are  doing  you  a  favor  by  seeing  you,  and 
not  having  you  pay  money.  And  you  just  kind  of  have  to  do  what  they  say. 

I  talk  to  other  youth  organizations  about  what  they  do  in  terms  of  hustling,  and  I 
hear  that  they  have  this  that  and  the  other,  and  have  support  groups  and  whatever, 
but  it  doesn't  feel  like  anyone  does  a  whole  lot  for  youth  who  are  doing  this.  They 
just  act  judgmental,  and  that  doesn't  help  a  lot  of  people  and  makes  them  feel 
worse. 

Maybe  there  are  communities,  and  organizations  in  some  parts  of  town,  but  for  the 
most  part,  it  feels  like  you  are  on  your  own.  Except  that  you  also  have  to  deal  with 
not  having  parents  and  it  feels  weird  for  friends  that  are  hustling  and  getting 
pimped  by  their  parents.  And  that's  just  a  whole  other  situation,  because  you  do  get 
turned  back  to  your  parents  after  foster  care,  and  what  if  it  is  your  parents  who  are 
fucking  you?  It  does  seem  like  its  even  more  of  a  power  trip  than  if  you  were  an 
adult,  when  you  are  getting  pimped,  because  it's  not  just  a  guy  or  a  girl,  but  it's 
somebody  older  than  you  that  you  feel  should  know  better  than  you,  and  you  want 
to  respect,  and  you  want  to  be  able  to  call  them  your  mother  or  your  father  or  your 
street  mom,  or  your  street  dad,  or  whatever,  but  inside  you  can't  really  do  that 
because  you  have  this  resentment,  wanting  them  to  know  better. 
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It  feels  like  alot  of  the  youth  programs  out  there  send  you  back  to  your  mom  and 
dad.  They  seem  to  presimie  that  it's  better  with  your  family  than  it  is  out  in  the 
streets,  and  a  lot  of  times  it's  not  better.  Alot  of  times  it's  worse  what's  going  on  in 
your  family,  than  it  is  no  matter  what  you're  doing. 

I  feel  like  there's  alot  of  misconceptions  about  prostitutes,  thinking  that  it's  not  okay 
for  yoimger  kids  to  do  it,  but  it's  okay  for  adults  to.  I  mean  I  myself  don't  think  it's 
okay  for  every  14  or  15  year  old  to  be  hustling.  I  think  it  depends  on  the  person,  but 
it's  hard  when  you  tiiink  people  you  might  be  able  to  talk  to,  who  might  be  able  to 
imderstand  what  you're  going  tiirougji,  still  have  these  judgments  against  you. 

Another  of  the  things  that  our  outreach  group.  Street  Survival  Project,  is  talking 
about,  is  having  informational  flyers  about  youth,  if  you  are  going  to  get  arrested 
and  what  your  legal  rights  are  as  a  youth  if  you're  hustling,  and  if  you're  not.  To 
have  educational  approaches  available  to  youth,  like  what's  available  for  homeless 
people,  so  they  can  know  how  to  even  talk  to  people  about  it. 

It  seems  like  a  lot  of  clinics  are  going  through  finding  out  how  to  approach  people  in 
terms  of  if  they  are  gay,  lesbian  or  bisexual,  but  it  seems  like  they  should  figure  out 
how  to  do  the  same  thing  about  hustling  and  about  the  right  way  to  approach 
people,  not  to  put  on  this  whole,  you're-a- whore  kind  of  attitude. 

Also  having  any  sort  of  drop  in  center.  I  have  heard  in  one  country  there  is  a  van 
where  prostitutes  can  just  get  in  and  drink  coffee,  and  get  information  and  talk  with 
one  another.  I  think  that  would  be  something  that  would  be  really  good  for  all  of  us 
to  have.  I  wish  there  was  a  support  group  for  us  to  get  together. 
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Carol  Leigh 

I've  worked  as  a  prostitute  for  15  years  in  San  Francisco,  mostly  indoors,  with  other 
call  girls,  through  ads  in  the  paper  and  in  studios.  I've  been  a  COYOTE  member 
since  I  began  working  as  a  prostitute,  along  with  many  other  working  prostitutes, 
dancers  and  advocates  in  San  Francisco.  I  also  do  street  outreach  with  the  Coalition 
on  Prostitution,  so  I  have  participated  in  prostitutes'  rights  advocacy  from  many 
perspectives. 

As  a  working  prostitute,  I  still  see  some  of  my  old  regulars,  although  most  of  my 
work  now  is  as  a  video  editor,  producer  and  teacher,  and  a  performance  and  video 
artist.  In  fact,  through  this  work  I  have  met  many  other  artists  in  San  Francisco  who 
support  themselves  as  sex  workers,  and  I  think  it's  an  important  part  of  the 
communities  here  to  recognize.  Instead  of  just  talking  about  my  experiences,  I  will 
hand  in  some  information  about  my  experience  working  as  a  prostitute,  and  being 
raped,  and  unable  to  go  to  the  police,  because  of  the  criminalization. 

But  here  I  want  to  talk  about  the  process  of  the  Task  Force.  I  was  very  glad  the  our 
Task  Force  had  some  influence  to  stop  the  use  of  condoms  as  evidence  against  us  by       fj 
the  District  Attorney,  and  after  all  the  work  this  has  been,  it  seems  that  even  if  our 
recommendations  sit  on  a  shelf,  at  least  we  have  done  some  good  by  that. 

I  hope  that  we  are  given  the  opporttmity  to  contribute  our  expertise,  and  certainly 
there  has  been  so  much  dedication.  Many  former  and  current  prostitutes,  many  of 
us,  work  as  health  service  providers  and  many  of  us  have  done  a  lot  to  bring 
resources  to  prostitutes  on  the  streets,  and  have  helped  to  provide  support  and 
organize  support  groups  for  indoor  workers  as  well. 

It  is  very  rare  that  so  many  with  real  experience  in  this  business  have  been  seated  on 
a  government  task  force  to  work  with  attorneys  and  other  experts  in  dty 
government  to  find  solutions  that  really  do  address  the  realities  of  prostitution, 
rather  than  some  bureaucratic  fantasy  of  what  prostitution  should  be...usually 
according  to  some  male  bureaucratic  who  wants  to  control  inspect  prostitutes  to 
assure  his  own  safety,  without  regarding  the  fact  that  this  has  been  tried  through 
history  and  only  backfires.  ^ 
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It  is  pretty  amazing  that  former  and  even  current  prostitutes  who  are  stigmatized 
and  illegal  have  taken  it  upon  themselves  to  risk  the  stigma,  and  even  legal  dangers 
to  participate  on  this  Task  Force.  I  hope  that  we  aren't  too  burnt  out  after  all  this 
work  to  take  the  necessary  next  steps  to  make  these  recommendations  a  reality. 
Obviously  some  are  pretty  far  off  in  the  future,  but  others  seem  like  a  matter  of 
actually  just  doing  the  work  and  lobbying. 

We  are  fortimate  to  be  in  San  Francisco  where  the  open  mindedness  about  different 
lifestyles  has  given  us  the  support  we  need  to  even  get  this  far.  I  think  it  would  take 
many  years  for  this  kind  of  courage  to  be  supported  and  developed  in  most  cities  in 
this  country,  but  maybe  around  the  world  in  other  cities,  this  is  happening,  and  we 
can  contribute  to  it.  The  it  I'm  talking  about  is  participation  by  prostitutes  in  some 
of  the  plaiming  and  policy  making  around  the  issue  of  prostitution.   Usually 
prostitutes,  especially  currently  working  prostitutes,  are  just  considered  so  bad  that 
governments  disregard  us  as  citizens  with  ri^ts  or  opinions.  It  seems  Uke  in  most 
government  situations,  a  prostitute  has  to  turn  aroimd  and  renoimce  prostitution 
in  order  to  be  taken  seriously.  But  we  all  know  that  tiiere  are  always  prostitutes  who 
are  proud  of  supporting  ourselves  and  our  families,  and  are  aware  of  the  hypocrisy 
around  our  condemnation. 

Most  places  the  discourse  around  prostitution  is  about  the  social  workers  taking  care 
of  pathologized  women,  and  altiiough  services  are  central  to  this  issue,  there  is 
much  more  to  prostitution  that  dealing  with  what  other  people  think  are  wayward 
women. 
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Nov.  28,  1994 

To:  Celia  McGinnis 

Re:  Task  Force  Testimonials 

single 

Background:  Full-time  mother  of  two  teenagers   Jeauueac  father 
refuses  to  contribute  to  their  support. 
Much  of  the  money  I  earn  goes  back  into  the 
city  in  the  form  of  rent  &  operating  expenses, 
supplies,  meals  out,  entertainment,  even 
basics  like  gas  &  groceries.  I  am  interested 
in  bringing  to  sex-workers  all  the  benefits 
&  protection  that  other  small  business 
owners  enjoy  &  bringing  revenues  to  cities 
through  decriminalize tion,  selling  legitimate 
licenses , (NOT  police  registration)  & 
ultimately,  increased  revenues  from  taxation. 

I  was  arrested  this  year  by  a  SFPD  vice  team  of 
two  officers.  The  arresting  officer  delayed  the  arrest 
until  he  had  taken  full  advantage  of  a  long  massage  and 
backscratching  session  and  also  tried  to  persuade  me 
not  to  use  a  condom.    He  said  his  name  was  Tommy. 

The  session  began  normally,  chatting  for  a  few  minutes, 
then  beginning  with  him  on  the  massage  table,  face-down, for 
a  straightforward  massage.  I  worked  on  his  back,  shoulders, 
legs  -  he  was  EXTREMELY  tense,  and  then  moved  him  onto 
the  bed.  At  one  point  I  reached  over  to  get  the  condom 
and  put  it  on  and  the  officer  said, 

"No,  I  don't  want  that." 
I  said,  "You  don't  like  oral?" 
He  said,  "No,  I  just  want  intercourse." 
I  said,  "We  have  to  use  a  condom." 
He  said,  "OK,  just  do  oral." 

I  was  surprised  and  shocked  at  his  ignorance.  No  one 
makes  a  fuss  about  using  safe  practices  these  days. 

I  said, "Not  without  a  condom.  You  had  better  be  careful 
playing  without  a  condom,  you're  asking  for  trouble." 

"Oh,  I  just  saw  someone  who  didn't  make  me  use  one.", 
he  said.  "It  was  at  one  of  those  Thai  Massage  places." 


"Did  you  ever  stop  to  think.."  I  asked  him,  "that  maybe 
she  does  it  for  ALL  the  guys  that  ask  or  offer  more  money? 
All  of  'eml  Just  imagine  what  you're  getting  yourself 
intoi" 
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"Its  not  going  to  happen  here."  I  said,  "I  don't  do  anything 
without  a  condom.  No  exceptions." 

This  is  the  way  that  I  can  do  what  I  do  for  my  livelihood 
and  feel  safe  around  it.  I  have  never  once  contracted 
an  STD,  and  do  not  intend  to,  so  am  frequently  checked 
medically  and  always  given  a  clean  bill  of  health. 

So  he  finally  got  it  about  the  condom  and  then  he 
asked  for  more  massage.  I  said.  Sure. .and  that  I  was 
genuinely  sorry  if  there  had  been  any  misunderstanding 
about  protection.  He  got  on  the  table  again  and  asked 
me  to  scratch  his  back.  I  did,  for  about  10  minutes. 
I  would  say  that  40  minutes  had  passed,  at  this  point. 
He  asked  for  a  washcloth,  and  got  dressed. 

As  w«  started  walking  to  the  front  door,  he  turned 
to  me,  smiled,  and  very  sweetly  said,"  What  was  your 
name,  again?"  I  told  him,  and  as  we  got  to  the  door, 
he  turned  and  said,  "Oh,  by  the  way,  I'm  a  cop." 

I  thought  he  was  kidding,  then  he  said, "No,  really, 
I'm  a  cop."  and  he  pulled  out  his  badge  and  opened  the 
door  to  let  his  partner  in,  who  had  been  waiting  all 
this  time  in  the  hall.  I  was  cited  and  photographed  there. 
The  officer  demanded  the  money  that  he  had  paid  and  also 
confiscated  the  condom  we  argued  about,  in  variance  to 
the  DA's  office  recent  ruling  regarding  using  condoms 
as  evidence. 

Before  the  officer  left  he  said  that  the  case  would 
probably  be  dismissed  since  I  had  no  prior  arrests.  He 
also  said  that  what  a  lot  of  people  do  in  my  situation 
is  just  move  on,  find  another  place  and  set  up  there. 
A  strange  thing  for  an  officer  to  say,  I  thought. 

This  whole  operation  probably  took  about  4  hours  each 
for  two  officers  including  research,  paperwork,  massage 
and  back-scratching.  So,  eight  hours  of  precious  police 
man-power  was  wasted,  not  used  in  apprehending  perpetrators 
of  assault,  violence  and  destruction  or  to  protect  our 
citizens. 

Are  we  paying  officers  to  persuade  sex-workers  into  taking 
part  in  unsafe  practices? 

Are  we  paying  police  officers  to  get  massaged  on  duty? 

If  I  had  agreed  not  to  use  a  condom,  would  he  have  gone 
through  with  it  to  act  out  his  own  private  erotic  kink? 

Why  are  valuable  police  resources  being  used  to  pursue 
non-prosecutable  cases? 
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If  officers  are  dealing  with  complaints  from  neighbours 

regarding  traffic  or  noise,  we  can  create  alternative 

ways  of  communicating  this  situation  to  the  sex-worker 

so  they  can  actively  resolve  the  dispute.  Surely,  there 

IS  no  need  to  keep  wasting  our  law  enforcement  man-power       § 

on  low-priority  issues  such  as  these.  " 

» 


* 
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Task  Force  Testimony,  Submitted  December  1995 

When  he  first  stopped  me  he  said  to  me,   I  know  you're  on  the  Hst.  I  thought.  How 
do  you  know  I'm  on  the  list.  I  don't  imderstand  anyway,  why  there  is  a  pubUc 
nuisance  list  if  nobody's  been  convicted  of  public  nuisance. 

I  have  never  been  convicted  for  public  nuisance,  though  I  have  been  taken  to  jail  for 
public  nuisance,  but  I  have  never  been  convicted,  so  why  is  my  name  on  this  list? 
So,  you're  not  convicted,  and  you've  never  been  to  court,  but  you  are  on  a  list.  I 
have  never  even  been  able  to  say  guilty  not  guilty,  but  I  am  on  this  list.  They  always 
send  me  a  letter  in  the  mail  saying  it's  been  dismissed.  I  think  this  is  like  'being 
wrongly  accused,'  or  something. 

They  have  a  ten  page  list  of  girl's  names  who  have  ever  been  to  jail  for  public 
nuisance,  so  they  say  they  can  take  you  because  you  are  a  public  nuisance,  but  I  have 
never  been  convicted,  so  how  am  I  a  public  nuisance?  Did  someone  make  him  the 
judge  and  the  jury? 

If  you  run  my  record,  you'll  see  I  have  one  felony,  because  I  gave  a  girl  ten  dollars, 
and  they  charged  me  with  pimping  and  pandering.  The  girl  gave  me  ten  dollars  to 
go  with  her  to  the  hot  tubs  just  to  watch  out  for  her.  I  waited  for  her  in  the  lobby, 
but  she  got  a  B  case,  and  they  charged  me  vnih  pimping  and  pandering.  The  told  me 
to  plead  guilty  to  misdemeanor  conspiracy  and  I  still  have  a  felony  on  my  record. 
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Position  Paper  regarding  the  issues  related  to  young  people 

working  in  the  sex  trades:  By  Nelly  Velasco,  Street  Survival 
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the  Decriminalization  of  Prostitution 
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Framev^ork: 

There  is  not  one  universal  youth  sex  v^orker  experience,  this 
is  not  a  monolithic  experience.  There  are  a  v^ide  variety  of 
ways  which  young  women  and  men  are  involved  in  sex 
work.  Just  like  adults.  Adults  must  stop  pathologizing  risks- 
which  are  part  of  life.  Just  because  youth  are  young,  risks  are 
viewed  as  a  lack  of  knowledge,  a  death  wish,  incompetent 
decision  making.  This  is  a  fallacy.  Similar  to  competent 
adults  ,  youth  use  a  variety  of  decision-making  skills  to 
determine  which  risks  they  will  enter  into.  However,  similar 
to  many  oppressed  communities,  internalizing  oppression  is 
a  serious  situation  which  must  be  addressed  by  offering 
young  people  negotiating  skills  to  do  harm  reduction  in 
order  to  increase  their  potential  to  make  competent  decisions. 

Definitions: 

Sur\Mva]  sex  :  Trading  sex  for  a  place  to  stay  or  drugs  or 
money,  or  smog  certificates,  or  parking  tickets.  It  is  generally 
not  a  choice,  young  people  who  are  poor  enter  into  this 
economy  to  cope  with  our  day  to  day  financial  and  survival 
needs.   Women  in  general  who  have  had  less  economic 
opportunities  throughout  time  have  used  survival  sex  so 
their  children  will  have  a  home,  to  send  their  them  to 
college,  to  pay  their  bills.  If  the  economy  is  not  doing  well, 
sexual  and  racially  oppressive  policies  are  a  greater  force  in 
the  institutional  policies  which  determine  who  enters  the 
documented  labor  force.  With  few  outlets,  women  and  in 
particular  younger  women,  will  enter  sex  work  and 
specifically  survival  sex. 
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Pimping:  Perhaps  we  need  to  define  and  refine  what  a  pimp  is.  Are  we 
dealing  with  someone's  boyfriend  or  someone  who  is  actually  forcing 
someone?  Pimping:    two  kinds:  someone  who  is  nice  enough  to  hire 
someone  seventeen  or,  someone  who  actively  recruits  young  people. 

Geographies  of  Risk: 

Contrary  to  popular  mythology:  young  women  do  not  come  to  SF  and  think 
that  they  will  arrive  in  paradise.  However  ,they  are  on  their  own  for  the  first 
time  and  it  is  harder  then  expected  because  the  labor  laws  are  so  restrictive, 
there  is  no  affordable  housing,  adults  are  so  violent  and  negative  towards 
young  people.  As  a  result  young  women  do  whatever  they  can  to  survive  in 
San  Francisco  on  their  own. 

Facts: 

There  are  no  empirically  based  statistics  for  the  number  of  young  people 
involved  in  the  sex  industry.  Any  numbers  you  know  or  hear  about  are 
guesses  or  some-type  of  community  wisdom. 

Economics:  What  real  jobs  are  available?  How  much  do  they  pay?  how  much 
are  youth  jobs  valued?  Given  the  recent  firing  of  1000  paper  carriers  (youth 
carriers)  and  though  the  Delinquency  Prevention  Commission  fought  for 
those  jobs  for  over  a  year,  the  supervisors  ended  their  support  of  that 
campaign  during  this  past  labor  fight.  Youth  on  their  own  cannot  survive  on 
minimum  wage.  The  Mayor's  Office  of  Children  Youth  and  Families  which 
funds  youth  employment  programs  will  not  allow  agencies  to  offer  more 
then  $4.25  per  hour. 


Housing:  Currently  there  are  4  count  them  4  emergency  shelter  beds  for 
young  wo'men  under  18  in  San  Francisco.  There  are  no  affordable 
independent  housing  programs  for  young  people.  Would  survival  sex  be  less 
of  an  option  if  people  had  places  to  live?  SF  needs  independent  housing. 

The  reason  that  young  people  don't  access  organizations  and  youth  services  is 
because  of  parental  notification  and  paternalistic  service  providers.  An 
advisory  board  run  by  a  majority  of  youth  must  evaluate  current  services 
(and  be  paid  to  do  this  job). 

Young  people  should  be  thoroughly  educated  at  a  young  age  concerning  laws 
that  affect  everyone  and  minors  in  general:  learning  at  a  young  age  how  laws 
are  fucked  up  could  promote  more  voting  .  the  way  prop  187  has  brought  a  lot 
of  youth  activism  .  Learn  your  rights  and  what  needs  to  be  changed. 

Youth  Prostitution:  We  need  to  develop  a  protocol  for  different  ages?  A 
policy-type  thing  that  is  decided  by  youth  as  well  as  adults  (perhaps  50%). 


Decriminalization  applies  to  youth  as  well.  Money  should  be  allocated  to 
legal  defense  for  youth  to  watchdog  the  implementation  of  new  protocols 
developed  to  evaluate  the  outcomes  and  process. 

Recommendations: 

Housing,  jobs,  hang  out  place,  job  training,  health  care,  support  services,  the 
dog  jumped  over  the  big  log.  the  dog  jumped  over  the  big  log.  the  dog 
jumped  over  the  big  log. 

Public  Education  Campaign  reinforcing  intelligence,  competency  among 
young  people  advertised  on  buses  and  in  kiosks  on  the  street.  Campaigns  in 
the  greyhound  bus  station-  places  to  go—anti-  incest  info  in  the  bus 
campaigns-  "you  are  not  alone"  messages-  "there  is  someone  you  can  talk  to 
and  it  won't  be  reported." 

Stop  using  police  and  assistance  for  young  people  who  are  changing  location. 
Currently,  police  wait  at  the  Greyhound  Bus  station  to  catch  youth  who  are 
"relocating"  or  "running  away"  to  send  them  back  to  their  "families"  There  is 
a  special  Greyhound  bus  program  which  pays  for  the  RETURN  ticket.  We 
strongly  suggest  that  police  leave  this  post  and  let  young  people  relocate. 

Improved  Accuracy  in  Reporting.  The  media  representation  of  young  people 
and  young  women  in  particular  is  one-sided  and  disrespectful.  Stories  are 
opinion  pieces  laced  heavily  with  morality  embedded  in  right  wing 
fundamentalism/  family  values.   Which  institutions  thrive  due  to  the  way 
media  portrays  young  women.   Develop  an  analysis  of  the  "Child  savers" 
Who  are  they?  What  is  their  agenda?  Who  benefits  from  this  agenda  and 
who  is  hurt? 

Education  projects  which  incorporate  a  youth  speakers  program  and 
educational  videos  produced  by  young  people  should  be  developed  to  be  used 
in  schools,  to  educate  health  care  workers,  and  other  service  providers  and 
present  the  issues  and  develop  a  dialogue  of  respect. 


More  community  centers.  Places  for  young  people  to  hang  out  without 
questions  or  demands.  Young  people  should  not  have  to  enter  a  system  of 
care  in  order  to  hang-out  anywhere. 

An  advisory  board  with  majority  youth  could  consider  the  issues  mentioned 
above  and  the  following: 

Should  we  have  an  'age  of  consent'?  What  would  it  be?  What  about  making 
the  laws  which  go  along  with  emancipation?  How  do  you  decide  what 
consent  is?  The  criteria  for  emancipation  is  that  you  have  a  place  to  live  and 


that  you  can  pay  rent  and  food  and  clothing...  A  judge  wouldn't  grant 
emancipation  if  you  were  having  sex  for  money.  Can  we  consider  sex  work  a 
means  of  earning  a  living  for  a  young  person  who  could  then  afford  to  take 
/  care  of  herself  and  so  a  judge  would  allow  her  to  emancipate? 


Transcript  of  interview,  submitted  November  1994 

(The  incident  below  did  not  take  place  in  San  Francisco;  the  location  is  not  included 

at  the  request  of  the  victim) 

...  I  got  to  the  door  and  I  knocked  on  it  and  he  answered  but  I  didn't  see  a  face,  and  he 
kind  of  peeked  around  and  opened  the  door  wider  and  I  could  just  see  his  head  and 
his  shoulders.    I  just  walked  directly  ..  and  I  picked  up  the  phone  and  then  I  looked 
at  him  and  then  I  realized  it  was  ordy  him  ...not  incredibly  unusual  but  anyhow  I 
was  scared  and  so  I  told  him  ..  I  tried  to  pay  no  attention  to  the  fact  that  he  wasn't 
wearing  pants  I  just  started  talking  to  him  like  he  was  anyone  else  and  I  ...  so  he  told 
me  he  knew  the  way  that  it  worked  and  he  leaned  into  the  staircase  that  was 
covered  by  a  wall  so  I  couldn't  see  him  anymore  and  then  I  started  dialing  the 
agency's  number  cause  I  was  pretty  scared. 

So  I  didn't  call.  The  agency  is  usually  careful,  and  just  the  week  before  we  had  a  scare 
with  my  roommate  who  was  doing  this  and  she,  they  called  me  and  told  me  they 
were  calling  the  police  then  they  called  the  police  because  they  thought  that 
something  had  happened  to  her  because  she  didn't  call  the  agency  back  and  that  is 
not  typical,  you  were  good  about,  I  mean  you  were  always  supposed  to  call  and  then 
they  would  call  back  in  an  hour,  but  this  time  something  went  wrong. 

So.. .there  was  knife  at  my  temple  and  he  told  me  to  drop  everything  and  then  he 
asked  me  if  I  had  money,  where  I  had  my  purse,  if  I  had  any,  if  I  had  a  driver  with 
me  and  he  ...  and  he  kept  saying,  he  was  repetitive.  After  I  convinced  him  there  was 
no  weapon  and  there  was  no  driver  and  I  had  no  money,  actually  I  didn't  have  my 
driver's  license  or  anything  and  I  hadn't  realized  that  until  I  got  there  and  he  was 
asking  me  for  it  and  then  he  raped  me...  from  the  very  beginning  he  had  the  knife 
and  he  started  picking  the  skin  on  my  nose  and  saying  that  he  was  going  to... 
(Material  deleted) 

Then  for  the  rest  of  the  time  that  I  was  there  he  sodomized  me  ...during  the  time 
that  he  was  doing  that  to  me  he,  the  total  that  I  was  there  with  him  it  was  probably 
about  31/2  hours  or  4  hours  ...and  I  thought  maybe  he  was  going  to  kill  me,  and  he 
was  talking  about  all  sorts  of  things  and  then  about ...  the  reason  why  he  let  me  go  is 
because  he  was  pretty  convinced  that  he  scared  me  more  and  I  would  come  back  the 
next  morning  dressed  as  I  had  dressed  for  him  that  night  very  nicely  and  he  was 
going  to  introduce  me  to  some  friends  and  I  was  going  to  make  him  a  lot  of  money, 
he  was  going  to  be  my  pimp,  so  we  were  going  to  work  together.  So  he  let  me  go. 

I  got  in  my  car  and  I  pulled  away.  ..Then  I  screamed  and  I  drove  like  a  maniac  home, 
I  was  trying  to  get  a  police  car  to  stop  me  because  I  was  afraid  that  he  was  following 
me,  he  or  somebody  else  was  following  me.  And  then  I  was  running  out  of  gas,  I 
stopped  once  and  I  called  the  agency  to  tell  them  what  had  happened  to  me  and  then 
I  was  trying  to  get  a  policeman  to  pull  me  over  and  they  said  don't  do  anything  until 
you  call  us  from  home,  they  asked  me  ..  not  to  call  anyone  until  I  got  home, 
meaning  the  police,  and  then  I  tried  to  get ..  throughout  the  whole  night  I  was  so 
scared  I  was  being  followed  and  then...  went  home  and  I  called  the  police,  well  no,  I 
called  the  agency  again  and  they  told  me  to  tell  her,  the  woman  who  runs  the 
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lr:«p  yon  suggested. 
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Tlic  responses  vary  and  demonstrate  a  wide  range  of  instances 
where  visitors  dropped  additional  money  into  the  city  economy 
because  t)f  sex  workers. 

Lee  lias  been  taken  shopping  at  leather  stores.  Rick  is  often 
asked  for  his  opinion  for  restaurants,  bars  and  even  hotels. 
Myra  included  the  'cab  to  my  location'  in  her  list.  Toni  lists 
among  other  things  already  mentioned  the  ballet  and  the  hot 
tubs.  Hank  has  also  taken  visitors  to  art  openings.  The  Campus 
Tlicatre.  and  sex  clubs.  Greg  got  a  combo  lunch  and  afternoon 
at  The  Exploratorium. 


Spending  &  Saving 

1.  The  money  you  make  from  sex  work,  what  do  you  spend 
it  on?  Is  it  set  aside  just  for  special  things,  like  tuition  or  a 
trip  to  Hawaii,  or  is  it  for  everyday  things  like  rent,  food? 

All  the  participants  use  the  money  gained  doing  sex  work  for 
everyday  things  such  as  rent  and  food.  In  addition,  for  'everyday 
things'  the  participants  include  clothing,  taxes,  'prescription 
medication  and  special  food  items  required  because  of  crippling 
allergies',  'all  living  expenses',  and  repayment  of  student  loans. 

For  'special  things'  besides  tuition  and  vacations,  participants 
list  investments,  a  documentary  video,  fetish  toys  and  clothes, 
photography  and  art  supplies,  and  'lots  of  restaurants'. 

Although  it  is  obvious  to  sex  workers,  those  not  familiar  with 
our  daily  lives  may  not  realize  that  we  spend  our  money  on  other 
things  besides  drugs  and  fishnets.  We  give  our  ill  gotten  gains  to 
landlords,  grocers,  pharmacists  and  institutions  of  higher 
learning.  We  are  subject  to  the  same  taxes,  without  representa- 
tion, as  anyone  else,  although  how  subject  is  a  matter  we  will 
deal  with  later. 

2.  How  much  of  your  money  (none,  some,  half,  most,  all)  do 
you  spend  in  SF? 

This  is  a  key  question  for  those  who  doubt  that  prostitution  is  a 
money  magnet  for  San  Francisco.  Only  one  participant  lists 
'some'  as  the  amount  she  spends  in  the  city.  Four  say  they  spend 
most  of  their  money  here,  three  say  nearly  all,  and  two  say  all. 

Even  with  these  imprecise  terms,  it  is  easy  to  see  that  these  sex 
workers  are  taking  in  outside  money  and  letting  it  loose  through- 
out the  city. 

3.  Do  you  have  a  credit  card? 

Eight  participants  have  credit  cards.  Of  these,  two  say  they 
have  more  than  one.  Four  derive  85%  or  more  of  their  income 
from  sex  work.  There  is  one  emphatic  'no!'  from  one  partici- 
pant. 

Itiis  question  demonstrates  that  sex  workers  establish  credit. 


4.  How  much  (none,  some,  half,  most,  all)  of  your  money  do 
you  keep  in  a  bank?  Explain  why  you  do  or  do  not  use  hanks. 

Four  participants  avoid  banks  when  it  comes  to  income  earned 
as  sex  workers.  Reasons  include  'none,  because  it's  reported 
income',  and  'It's  mine,  keep  it  out  of  sight'.  One  participant 
keeps  'all  but  earnings  from  sex  work,  which  are  spent  on  the    " 
necessities  of  daily  life'. 

Of  those  who  use  banks,  two  say  most  and  one  says  most  all. 
Explanations  include  'some...  I  don't  like  putting  my  money  in 
"the  system"...'  and  'banks  are  secure  and  pay  interest'. 

There  is  a  wide  range  of  outcomes  to  this  question.  It  demon- 
strates that  some  sex  workers  avoid  banks  completely  and  other 
sex  workers  strongly  believe  in  Jtilizing  banks  to  take  advantage 
of  security  and  interest. 

Other.„ 

1.  Either  from  buying  it  on  your  own,  or  through  your  day 
job,  do  you  have  health  insurance?  life  insurance? 

Seven  participants  have  health  and/or  life  insurance,  one  will 
have  both  soon,  'bought  on  my  own',  and  two  have  none.  Par- 
ticipants list  additional  forms  of  insurance,  though  not  solicited. 
including  retirement,  dental,  medical,  and  property.  Two 
participants  are  specific  in  describing  how  they  obtained  insur- 
ance: one  through  a  day  job,  and  another  via  credit  card. 

Some  sex  workers  avoid  involvement  with  insurance,  but  most 
of  the  participants,  including  two  who  derive  all  their  income 
from  sex  work,  are  connected  to  insurance  companies  in  some 
manner. 

2.  Do  you  pay  income  tax  on  your  sex  work  earnings?  Why 
or  why  not?  If  you  do,  do  you  declare  all  your  income? 

Half  of  the  participants  do  not  pay  income  tax  on  their  sex  work 
earnings.  Their  reasons  include  'unsure  of  legal  details,  want  to 
keep  it  all!',  'no!  It's  mine.  Keep  your  grubby  hands  off!'  and  1 
will  not  pay  tax  if  the  government  thinks  I'm  a  criminal.' 

Among  those  who  do  pay  tax,  the  responses  vary  in  sentiment 
and  amount  reported.  Responses  include  'I  plan  to  pay  taxes 
this  year  on  about  one  third  of  my  sex  work  earnings'.  'I  pay 
taxes,  I'm  more  afraid  of  the  IRS  than  I  am  of  the  police  and  I 
report  pnough  to  cover  my  expenses',  and  'Yes  I  pay  taxes 
because  I  am  a  law  abiding,  responsible  small  business  owner 
and  citizen.' 

Among  these  ten  sex  workers  there  is  no  agreement  regarding 
the  issue  of  income  tax.  There  arc  those  who  avoid  it  com- 
pletely and  those  who  feel  they  should  pay.  determining  the 
amount  of  reported  income  based  on  their  personal  decision^. 
Tliis  question  shows  that  there  arc  sex  workers  who  contribute 


/ 


to  'he  tax  base,  even  though  our  work  is  considered  illegal. 

3.  ir  prostitution  was  not  illegal,  what  would  you  change 
about  your  personal  finances? 

Seven  participants  predict  that  they  would  definitely  make 
changes.  Responses  include  'savings,  declare  it  on  tax  forms', 
'deposit  more  in  bank,  probably  pay  taxes',  'health  insurance, 
bank  accounts,  be  more  a  part  of  the  system',  'I'd  work  full  time 
and  set  aside  more  money  for  advertising',  'I'd  start  accepting 
checks  and  credit  cards  from  my  customers',  'I'd  advertise  more, 
maybe  declare  more  income',  and  'start  a  hot  ad  campaign,  act 
just  like  any  other  competitive  business,  put  my  money  into 
investments  and  bank.' 


In  Summary 

This  survey  is  meant  for  a  jumping  off  point  for  discussion  and 
investigation  of  the  issues  of  money  generated  by  sex  work. 

The  business  of  prostitution  is  not  limited  to  back  alleys,  crack 
dens.  SRO's.  The  money  that  these  sex  workers  earn  ends  up  in 
many  places,  from  local  mom  and  pop  grocery  stores  to  the  IRS. 
Tlicse  sex  workers  contribute,  in  varying  degreees,  to  the  same 
systems  of  taxes,  savings  institutions  and  neighborhood  support 
as  those  of  workers  in  other  professions.  The  participants 
express  reluctance  in  full  participation  with  these  systems  in  part 
because  of  arbitrarily  enforced  legal  ramifications. 

Decriminalization  and  attendant  measures  would  make  more 
available  the  earnings  generated  by  sex  work  by  allowing 
workers  to  take  part  in  programs  without  fear  of  prosecution, 
either  of  the  worker,  or  the  party  that  receives  the  worker's 
money. 


agency,  they  asked  me  to  tell  her  boyfriend  what  had  happened  to  me  and  he  told 
me  that  I  should  call  the  police  then  which  I  did  and  I  called  911  and  the  local  police 
came  first  and  then  they  stayed  with  me  for  a  while  but  they  couldn't  take  a 
statement  imtil  the  (  )  police  came  because  that's  where  it  happened  ..  an  hour 

or  so  to  come  and  so  I  was  being  questioned...  by  three  policeman. 

And  they  started  taking  my  statement  here  and  they  had  a  detective  come  and  took 
photographs    of  my  wound  and  they  checked  all  of  my  things  and  my  purse  and 
the  clothes  I  was  wearing.  I  had  changed  as  soon  as  I  got  home  except  for  my 
underwear  and  they  took  me  down  to  ...  the  hospital  and  they  ..  took  my  statement 
there  ...  they  took  my  statement  for  a  long  time,  it  was  a  long  story,  I  was  trying  to 
remember  everything  when  it  was  happening  .   After  that  I  had  given  my  statement 
they  went  to  the  apartment,  his  apartment  building,  I  had  given  his  address  and 
phone  number  and  everything  that  I  knew  about  him  that  the  agency  had  given  me 
before  I  even  went  down  there  and  so  then  they  stopped  taking  statement  and  then 
they  put  off  doing  the  exam  and  we  went  to  the  apartment  to  identify  him.  So  I 
identified  the  apartment  building  first  and  then  I  tried  to  identify  him  ...  4:30  or  5:00 
in  the  morning. 

When  the  first  policemen  came,  I  told  tiiem  that  I  was,  I  totally  wanted  to  be  honest 
with  them  and  I  said  I  was  there  because  I  was  an  escort  and  he  said  everyone  was 
fine.  All  the  policemen  who  I  had  told  that  too  and  I  can't  remember,  you  know 
what  I'm  saying,  all  like  there  was  50  of  them,  but  I  don't  even  remember  how  many 
people  were  here.  I  remember  there  were  like  3...  people  here  at  a  time.  So  I  told 
them  that  I  was  an  escort  and  they  said  it  doesn't  matter,  you  are  a  victim,  you  were 
raped,  it  has  no  bearing  on  it,  you  were  raped. 

I  was  so  scared.  So  they  all  told  me  that  it  was  okay  and  I  had  been  raped  and  that 
was  not  a  problem,  it  was  good  that  I  was  telling  tiiem  the  truth  and  everything.  So, 
then  I  went  to  the  apartment  building,  first  they  had  me  walk  up  the  path  and 
identify  which  apartment  it  was,  then  they  asked  me,  how  I  recognized  it  and  I 
remembered  that  there  was  some  weird....the  whole  way  that  it  was  ..  the  front  door 
the  way  it  was  and  the  number  of  the  apartment  building  and  the  door  mat  and 
everything  and  then  they  took  me  back  to  the  car  and  they  sat  me  in  the  car  and  they 
told  me  they  were  going  to  bring  him  out  in  handcuffs  and  that  I  get  to  identify  him 
so  they  brought  him  out  and  that  was  really  scary  cause  I  guess  you  could  leave  that 
up  to  your  own  imagination,  I  was  terrified,  and  he  came  out,  he  was  dressed 
differently  than  he  had  been  and  he  had  glasses  which  he  wasn't  wearing  the  entire 
time  when  I  had  seen  him  and  so  at  first  I  was  kind  of  shocked  he  looked  the  way  he 
did  because...  but  then  he  turned  to  the  side  and  I  remembered  the  one  thing  about 
him...  I  identified  him  and  then  they  took  him  in  the  car  and  he  was  looking  back 
at  me  the  whole  time  and  they  said  he  couldn't  see  me  in  the  car  but  I  thought  he 
probably  could  ...  took  me  to  the  hospital.  Actually,  they  made  me  wait  for  a  while, 
he  left  first,  they  took  him  to  the  the  same  hospital ,  the  same  hospital  that  I  was  in 
....  so  they  made  me  wait  right  out  in  front  of  his  apartment  building  in  the  car  with 
the  policemen  and  detectives  for  about  20  minutes  before  they  took  me  back  to  the 
hospital  because  they  wanted  to  be  sure  that  he  was  out  of  the  way  and  I  didn't  have 
to  see  him  again.  We  went  back  then  to  the  hospital  and  I  finished  giving  my 
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statement  and  then  they  took  me  and  had  the  examination  and  the  police  were 
requesting,  they  were  requesting  that  the  nurses  or  doctors  take  photographs  of  my 
wound  and  they  didn't  take  very  good  photographs  ...  they  were,  I  wasn't  in  the 
position  to  tell  them  what  to  take  pictures  of  because  I  hadn't  even  looked  at  my 
own  body. 

There  was  a  woman  there  who  was  from  the  rape  crisis  center.  That  was  her  job 
there...  she  was  there  the  entire  time  but  I  don't  think  she  took  the  pictures.  I  think 
that  it  was  a  nurse  ....She  was  someone  who  was  just  in  charge  of  being,  like  she  was 
supposed  to,  she  stayed  with  me  when  everyone  else  was  gone. 

They  took  semen  samples.  And  hair  samples  and  nail  samples.  I  know  that  they 
took  a  very  long  time,  the  doctor  and  the  nurse  practitioner,  they  were  there  setting 
up  some  camera  and  tiiey  were  supposed  to  take  pictures  of  me  internally,  the 
damage  ...  and  they  dyed  me  with  this  blue  dye  and  they  took  forever  because  they 
had  to  call  some  guy  in  it  took  like  an  extra  hour  because  they  couldn't  figure  out 
how  to  use  the  camera  and  then,  internal  photograph,  and  then  they  ran  out  of  film, 
and  there  were  like  3  other  people  in  there,  two  other  people  ..  I  couldn't  figure  out 
what  their  job  was  except  that  they  knew  how  to  operate  tiie  camera  and  they  looked 
like,  I  mean  regular  civilian  clothing,  they  weren't  dressed  like  hospital  anything 
like  that,  and  they  were  ..  and  laughing  about  how  they  couldn't  figure  out  the 
camera  and  stuff  and  it  was  pretty  horrible  actually  I  was  kind  of  amazed  that  it  was 
all  happerung  like  that  but,  so  they  finally  got  those  pictures  and  Scdd  that  they  were 
...  and  that  they  would  be  good  evidence  in  this  case,  the  reason  they  were  going  to 
such  lengths  to  do  this  ...  And  there  was  a  lot  of  semen,  they  could  ....and  ttien  I  left. 

My  (relatives)  came  to  the  hospital,  but  I  didn't  ask  them  to  be  present  at  the 
intervew  because  I  didn't  want  them  to  know  everything  about  what,  had 
happened.  I  didn't  have  them  call  my  (relatives)  until  I  thought  we  were  almost 
done. 

I  found  out  that  the  arraignment  was  happening  that  Monday,  the  following 
Monday,  and  this  was  on  a  Friday  that  it  happened,  so  I  had  the  weekend,  and  they 
told  me  the  arraignment  was  happening  Monday  but  then  I  think  it  was,  well  I 
know  that  the  detective  called  me,  I  don't  know  which  day  it  was  but  it  was  before 
they  let  him  go  and  said  that,  think  it  was  Sunday,  he  said  that  they  weren't  going  to 
charge  him  and  I  didn't  understand  why  and  then  they  told  me  that  I  should  talk  to 
the  DA  but  that  it  was  because  there  wasn't  enough  evidence  basically  that  I  had 
been  raped  because  I  was  an  escort,  I  was  there  to,  it  would  be  hard  to  prove  that  it 
wasn't  consentual. 

The  Detective  told  me  I  had  to  talk  to  the  DA.  I  called  him  This  is  after  Monday  that 
I  talked  to  him,  the  detenctive  also  told  me  that  I  should  go  to  the  arraignment  and 
that  him  seeing  me  there  would  make  him  angry  and  they  can  proceed  with  the 
investigation.  So  I  went  there  but  I  couldn't  stay,  I  just  couldn't  handle  it.  And  I 
didn't  understand  why  they  wanted  me  there  anyway  because  all  the  people  were 
being  held  behind  a  wall,  you  couldn't  even  see  them,  but  apparently  they  had  him 
in  there  but  the  detective  told  me,  he  told  me  specifically,  he  told  me  I'm  not  going 
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to  tell  you  not  to  go  I  think  it  would  be  helpful  if  he  saw  you  for  the  rest  of  the 
investigation,  so  then  I  came  home  and  I  ended  up  talking  to  the  D.A. 

I  think  that  day  on  Monday  and  he  said  that  the  reason  why  they  weren't  charging 
the  case  was  because  it  was,  because  I  had  a  diaphragm  in,  I  was  an  escort,  it  was 
going  to  be  hard  to  prove  that  it  wasn't  consentual  and  he  said  that  I  should  just  do 
whatever  it  was  that  The  detective  wanted  me  to  do  to  ftirther  the  investigation  and 
just  work  along  with  him  and  he  was  a  very  good  detective  and  he  had  a  plan.  And 
then  I  talked  to  The  detective  again  and  he  asked  me  to  come  down  to  the  police 
station.  I  went  down  to  the  police  station  I  think  the  very  next  day  after  ..  and  he 
wanted  me  to  do  a  taped  conversation  with  the  guy  who  raped  me.  We  tried  to  call 
him  several  times  and  nobody  answered.  He  wanted  me  to  ...  and  say  you  never  did 
pay  me  and  I  had  to  pick  up  tiie  bill  and  I  had  to  pay  tiie  agency  and  all  that  and  try 
to  get  him  to  admit  ttiat  he  had  done  it  because  his  statement  said  that  I  was  just 
angry  because  he  didn't  pay  me  enough,  but  he  didn't  pay  me  an)ihing. 

...he  had  another  plan  and  for  me  to  come  down  another  time,  we  spent  like  an 
hour  together,  I  spent  an  hour  with  Dthe  detective  talking  to  him  about  the  case  and 
why  I  even  had  to  be  there  doing  this  and  I  really  didn't  understand.  And  I 
understood  everything  he  was  telling  me  but  it  doesn't  make  sense  to  me,  like  I  said 
I  had  enough  evidence,  he  raped  me  ...  The  same  day  that  morning  when  I 
identified  him,  they  showed  me  a  knife  and  I  knew  it  wasn't  the  knife  that  he  used 
and  then  they  showed  me  another  knife  that  night.  But  the  first  night  that  I  made 
those  taped  phone  calls  with  the  detective  and  I  thought  that  that  might  be  it  but  I 
wasn't  sure.  That  is  what  they  told  me  on  the  phone,  they  said  I  had  to  come  in  and 
identify  it  and  I  couldn't  be  certain  that  it  was  but  I  thought  it  might  be  . 

I  went  there  and  I  wasn't  staying  at  home  at  that  point,  I  stayed  in  the  City  then  I 
stayed  at  a  hotel  because  I  was  really  afraid  cause  he  was  out  and  I  stayed  with  my 

boyfriend I  hadn't  been  home  for  a  while  none  of  my  roommates  were  here  either 

so  ...  I  went  down  the  night  that  we  had  planned  to  meet  to  do  the  phone  calls  and 
he  wasn't  there  and  someone  told  me  that  the  detective  tried  to  reach  me  and  told 
me  that  he  had  gotten  a  call  from  him  saying  that  he  was  going  out  of  town.  Jim 
called  the  detective  to  ask  for  his  things  back  that  they  had  taken  from  him  and  then 
the  detective  said  that  he  tried  to  talk  to  him  but  he  couldn't  talk  to  him  then  and  he 
was  trying  to  get  a  phone  number  where  he  could  reach  him  to  do  this  call  but  Jim 
said  he  would  call  him  back  when  he  got  back  into  town  and  he  never  called  him 
back,  I  guess  he  never  got  back  into  town  that  I  know  of. 

He's  pretty  much  a  dead  beat.  I  hired  a  private  investigator  and  he  found  out  a 
bimch  of  stuff  that  I  didn't  want  to  find  out  but  he  told  me  that  he  hasn't  paid 
rent....on  charges  for  violating  laws  but... 


No,  I  talked  to  him  on  the  phone  since  then  and  he  always  told  me  that  I  need  to 
talked  to  the  D.A.  So  I  talked  to  the  D.A.  for  an  hour  one  evening  and  he  told  me 
some  story  about  why  my  case  isn't  being  charged,  he  told  me  that  on  paper  my  case 
was  different  and  it  would  be  hard  to  convince  a  judge  and  a  jury  that  it  was  not 
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consentual  no  matter  how  strong  of  a  witness  I  ....  And  I  told  him,  I  mean,  I  could  .. 
strong  witness  I  mean  as  character  reference  I  know  people  who  would  say,  stand  up 
for  me  and  help  me.  He  didn't  want  that.  The  other  thing  I  thought  was  strange 
was  that  I  had  to  tell  the  detective  to  look  for  certain  things,  they  weren't  even 
thinking  about  it.  The  day  afterwards  I  asked  them,  actually  when  I  was  there  with 
him,  when  I  first  met  the  detective,  when  I  identified  Jim  at  his  apartment  I  said  he 
took  a  piece  of  paper  of  mine  that  was  in  my  car  and  had  my  name  on  it  and  he 
wrapped  the  knife  in  it  before  he  got  out  of  my  car  and  you  might  want  to  look  for 
that  around  here  somewhere,  it  might  be  out  around  here,  you  may  want  to  look  for 
knife,  but  nobody  ever  looked  for  it  outside  or  a  piece  of  paper  or  anything, ...  And 
also  like  the  phone  calls  that  he  had  made  to  Tracy  and  ^e  last  one  that  I  made,  I 
don't  know  for  siu-e  but  I  don't  think  they  ever  checked  it  out.  They  asked  the 
agency  for  the  number,  probably  their  phone  bill  but  they  ..  like  they  knew  that  they 
had  called  Jim's  apartment  while  I  was  there  and  he  told  them  that  I  never  showed 
up  and  I  told  them  that  in  my  statement.  They  tried  to  get  the  phone  bill  but  they 
never  subpoenaed  it  they  just  asked  them  for  it,  .... 

Actually  he  was  only  in  charge  of  the  case  because  he  wasn't  sure  it  was  non 
consentual. 

I  had  talked  to  the  detective  and  I  told  him  that  the  D.A.  told  me  I  was  supposed  to 
harass  him  to  help  me,  they  don't  even  know  where  Jim  ...  they  have  no  idea  where 
he  is. 

The  Detective  told  me  he  was  counting  on  my  private  investigator  to  find  him.  He 
said  well  we  were  kind  of  hoping  that  your  private  investigator  would  find  him. 
It's  really  frustrating  because  I  know  what  they're  going  to  tell  me,  the  DA  always 
tells  me  to  talk  to  Ballew  and  Ballew  always  tell  me  to  talk  to  the  DA  and  they're 
always  rushing  me  off,  they  always  tell  me  to  talk  to  the  other  one  and  I  keep  telling 
me  that  and  they're  telling  me  that  I'm  talking  to  the  wrong  guy. 
I  have  two  lawyers  in  my  family  but  none  of  them  know  I  was  an  escort.... 

...he  kind  of  ditched  out  on  that...After  the  last  time  I  talked  to  the  detective  I  talked 
to  him  and  told  him  that  I  wanted  him  to  find  Jim  and  then  he  said  that,  and  I  felt 
that  he  hadn't  done  enough  for  me,  what  I  had  asked  him... asked  him  to  find  him 
and  he  never  did,  he  gave  me  all  this  information  that  I  could  have  foimd  out  from 
the  police,  I  mean  I'm  angry  at  him,  and  then  he  never  called  me  back  to  tell  me... 


Transcript  of  interview,   submitted  November  1994 
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worker's  pf>int  of  view 

by  Vic  St.  Blaise 

Proslituliun,  when  broken  down  into  its  basic  components. 
contains  two  of  the  basic  ingredients  inherent  in  society  today: 
sex  and  money.  When  one  considers  the  large  roles  that  sex  and 
money  play  in  the  workings  of  our  culture,  it  is  difficult  to 
believe  that  so  little  information  exists  about  the  business  of 
prostitution. 

As  Margo  St.  James  has  stated  at  a  general  meeting  of  the  San 
Francisco  Task  Force  on  Prostitution,  the  issue  of  prostitution  is 
not  complicated.  "It\convoluted,  but  it's  not  complicated."  It  is 
these  convolutions,  and  convulsions,  that  have  determined  the 
direction  and  outcome  of  most  of  the  work  has  been  produced  on 
prostitution. 

Tlie  various  side  issues  linked  to  prostitution,  including  sub- 
stance use,  crime,  property  devaluation,  degradation  of  women, 
child  exploitation,  and  violence,  and  many  others,  are  roped 
together  via  flailing  lassos  of  twisted  moral  fibers.  In  this 
Scapegoat  Rodeo  of  competing  lariats,  everyone  wants  to  brand 
a  whore  as  a  drug  addict,  a  sexually  abused  child,  a  self  loathing 
wretch,  an  understandable  target  of  mistreatment. 

Prostitutes  who  refuse  this  form  of  domestication  are  treated  to 
the  same  gestures  as  are  extended  to  any  wild  animal,  ranging 
from  flight  to  cautious  curiosity.  Some  will  try  to  pet  us,  try  to 
'talk'  to  us  by  imitating  our  noises,  but  they  will  not  listen  to  us 
unless  we  come  saddled  and  harnessed. 

Stories  by  individual  prostitutes  on  such  important  topics  as 
money  and  discrimination  are  so  often  hidden  under  loads  of 
baggage  placed  on  our  backs  by  outsiders  that  the  resulting  data 
reflects  the  out.siders'  bias  rather  than  the  subject.  The  following 
report  is  my  attempt  to  share  information  from  the  inside,  as  I 
myself  have  been  a  prostitute  since  1989.  You  may  rightfully 
convict  me  of  my  own  bias:  that  prostitution  can  be  a  viable 
career  and  has  a  significant  impact  on  the  economy  of  San 
Franci.sco. 

What  makes  this  report  difTerent 

Several  a.spects  of  this  report  make  it  different  from  most  other 
writing  done  about  prostitution  but  I  will  elaborate  on  two. 
First,  this  report  comes  from  a  point  of  view  of  someone  who  is 
currently  working.  The  premise  of  demonstrating  economic 
impact  is  simple.  There  is  no  need  to  buttress  it  with  side  issues 
and  you  will  be  disappointed  if  you've  come  looking  for  tales  of 
misery  and  redemption. 

I  understand  that  proclaiming  myself  a  prostitute  automatically 
causes  .some  to  reach  for  grains  of  salt  and  1  ask  you  to  examine 
your  views  and  opinions  of  those  in  my  profession,  and  on  what 
they  are  based. 
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legal  consequences  and  stigma  attached  to  the  profession  make  it 
impossible  to  formulate  accurate  analysis  based  on  'the  sex 
worker  communitv".  All  too  often  the  results  of  statistical 
manipulation  are  paraded  about  as  fact  by  those  who  claim  to  he 
experts.  Self  proclaimed  reformed  prostitutes  are  some  of  the 
worst  offenders,  and  they  naturally  e.scape  scrutiny  when  they 
mimic  the  simplistic  and  superficial  sentiment  against  sex 
workers. 

This  is  a  collection  of  anecdotes,  and  that  is  the  best  one  can 
hope  for  when  writing  about  prostitution.  When  1  ascribe  any 
numbers  in  this  report,  they  apply  only  to  the  individuals  who 
participated  in  this  survey.  Whatever  else  you  may  deduce  from 
these  findings,  that  is  your  business. 

Where  the  data  comes  from. 

The  survey 

I  relied  on  the  testimonies  of  working  prostitutes  talking  about  a 
personal  topic-  money.  To  a  small  group  of  prostitutes  1  distrib- 
uted a  survey  that  focused  on  general  financial  matters.  TTie 
questions  aimed  to  establish  situations  with  documentation  and 
to  open  discussion  on  an  old  subject  in  a  new  light.    At  the  same 
time  I  hoped  prostitutes  would  examine  their  current  practices 
and  attitudes  regarding  their  earnings. 

The  surveys  were  distributed  in  two  ways.  Some  I  hand  deliv- 
ered, but  most  were  passed  out  during  a  meeting  of  prostitutes 
that  I  did  not  attend.  I  collected  the  surveys  via  an  attached 
SASE.  For  the  sake  of  anonymity,  I  asked  participants  to 
choose  an  alias.  Some  gave  me  their  actual  names  anyway, 
which  says  something  for  having  a  report  done  by  'one  of  our 
own',  so  I  substituxd  aliases  for  them.  I  included  all  the  re- 
ceived completed  surveys  as  of  this  writing 

What  follows  is  the  list  of  the  questions  as  they  appeared  in  the 
survey,  each  with  some  responses  and  background  behind  the 
question,  llie  questions  are  separated  into  four  sections:  About 
You...,  Money...,  Spending  &  Saving...,  and  Other. 

About  You... 

1.  What  type  of  sex  work  do  you  do?  Include  where:  on  the 

street,  your  home,  at  a  house,  etc. 

Nine  out  of  ten  participants  have  in  common  that  they  work  in 
their  homes.  They  describe  their  work  in  various  ways.  Jo  is  a 
'call  girl'.  Rick  is  'an  independent  male  escort'.  Hank  is  an  escort 
and  also  does  'massage',  Toni  says  she  does  'in  call  prostitution', 
and  Tatyana  states  'I  have  sexual  intercourse  and  other  kinds  uf 
sex  for  money...'  Lee  does  not  work  at  home,  instead  she  is  a 
professional  dominant  at  a  Bondage  and  Discipline  club. 

With  this  question  the  participants  define  themselves,  a  depar- 
ture from  the  tradition  of  imposing  categories  rife  with  nmbicu- 
ous  definition  and  moral  judgement. 


2.  VV«»iild  you  say  you're  full-time,  part-time,  (»nce  in  a  while, 
only  when  you  need  to.  Do  you  have  other  jobs? 

All  (he  participants  consider  prostitution  at  least  a  part  time  job. 
Of  the  full  timers,  Toni,  Greg  and  Rick  list  themselves  as  free- 
lance writers,  while  Myra  adds  that  she  is  a  full  time  student  as 
well.  Carill  states  that  while  she  considers  herself  full-time,  she 
is  'limited  by  health,  paranoia  and  discretion,' 

The  part-timers  listed  as  their  other  activities  student,  activist, 
artist,  writer,  photographer,  and  public  health  worker. 

Again,  this  question  was  meant  to  further  allow  the  participants 
to  define  them.selves  as  well  as  look  into  other  aspects  of  their 
lives.  A  study  of  the  reasons  behind  the  decision  to  be  full-time 
or  part-time,  why  some  sex  workers  keep  'day  jobs',  and  the 
dynamics  between  prostitution  and  other  work  deserves  further 
investigation. 

3.  What  neighborhood  do  you  live  in?  Ifyouliveoutof 
town,  in  what  city? 

The  participants  can  be  found  in  Lower  Nob  Hill,  the  Castro, 
the  Western  Addition,  Glen  Park,  the  Marina,  Mint  Hill,  Upper 
Haight,  and  Hayes  Valley. 

This  question  demonstrates  that  prostitutes  may  be  found  in 
many  areas  of  the  city,  as  opposed  to  a  widely  held  belief  that 
we  all  congregate  in  some  sort  of  occupational  ghetto.  The 
effects  of  our  money  making  occur  throughout  the  city. 

4.  Do  you  have  dependents  that  you  support  or  help  sup- 
port? Include  people  who  don't  live  with  you.   ' 

Two  participants  list  dependents.  Torii  uses  some  of  her  money 
to  help  pay  her  husband's  child  support,  while  Myra  sends 
money  to  relatives  back  east.  Hank  included  as  his  dependent 
'my  favorite  hustler,  sort  of.' 

While  most  of  those  in  this  survey  do  not  have  dependents,  this 
question  does  show  that  prostitutes  maintain  relationships  and 
contribute  to  them  financially,  a  fact  often  left  out  in  the.(jjscus- 
sion  of  eliminating  prostitution. 

Money... 

I.  What's  your  average  earnings  from  sex  work?  Tk^and 

figure  it  out  for  a  week.  (Don't  worry,  you  don't  have  to  be 

exact!) 
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Most  of  the  participants  answered  ihis  question.  There  is  a  low 
of  'less  than  S  10()  per  week'  to  a  high  of  "between  $3,000  and 
S5,(M)0  per  month.'  When  combined,  the  nine  participants  who 
answered  the  question  bring  in  $3600  on  a  bad  week  and  $4400 
on  a  good  week.  ? 

I  piirptiscly  did  not  ask  what  people  make  per  session,  for  the 


exception  ui  Lee,  who  works  tor  a  club,  all  the  participants 
retain  100%  of  their  earnings,  which  is  almost  always  in  cash. 
As  we  will  see,  prostitutes  have  expenses,  and  this  money 
quickly  seeps  into  the  city  economy. 

2.  How  much  of  your  total  earnings,  from  all  the  jobs  yo'- 
do,  come  from  sex  work  (some,  half,  most,  all)?  ' 

Two  of  the  ten  participant  claim  that  less  than  half  of  their  total 
earnings  comes  from  prostitution.  The  other  responses  are,  ai 
one  apiece:  half,  most,  70%,  85%  and  almost  all.  Three  appli- 
cants say  all  they  derive  all  their  income  from  sex-work. 

This  question  demonstrates  that  some  of  the  money  available  to 
sex  workers  comes  from  other  sources  such  as  their  'day  jobs', 
while  in  three  instances,  all  the  money  spent  by  participants 
derives  from  sex  work.  This  raises  some  legal  questions,  since 
receiving  money  from  a  prostitute  is  illegal. 

3.  Neighborhood  associations  and  hotels  say  that  prostitutes 
scare  away  tourists,  but  we  know  better.  About  how  much  n 
your  business  comes  from  out  of  towners? 

Answers  vary  widely.  The  responses  are,  at  one  apiece:  about 
5-7%,  15%,  at  least  20%,  20-40%,  about  25%,  30%,  40%,  and 
45%.  Two  applicants  say  half  of  their  business  comes  from  out 
of  towners. 

Like  average  earnings,  this  is  not  an  easy  quotient  to  assess 
unless  you  keep  some  type  of  record.  Since  many  of  us  fear  we 
may  be  placing  our  customers  at  risk  by  keeping  record  of  them 
of  any  kind,  the  best  we  can  do  is  estimate.  Sometimes  a 
customer  will  say  he's  from  out  of  town,  but  most  of  the  tin?    ".' 
question  is  never  brought  up. 

The  question  does  show  that  sex  workers  receive  money  from 
the  outside,  and  when  we  compare  spending  dynamics,  that 
outside  money  stays  in  the  city.  Prostitution  is  a  money  magnet 
for  San  Francisco. 

4.  What's  the  most  you've  ever  gotten  from  an  out  of 
towner? 

In  one  theoretical  hour  during  one  theoretical  night  (during  one 
theoretical  convention)  the  ten  participants  took  in  a  combined 
total  of  $4820.  This  money  came  strictly  from  beyond  city 
limits 

I  will  admit  this  does  sound  like  number  juggling,  but  instead  of 
trying  to  figure  out  a  total  based  on  a  very  soft  data  base, 
namely  memory  and  estimation,  I  wanted  to  capture  a  snapshot 
of  an  easily  recalled  event..  It  is  easier  to  remember  an  extreme, 
especially  a  lucrative  one. 

5.  Other  than  sex,  has  an  out  of  towner  ever  spent  money  in 
the  city  because  of  you?  Examples:  taking  you  out  to 
dinner,  going  on  a  shopping  trip,  or  him  going  to  a  tourist 
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Issues  for  Male  Sex  Workers  by  Vic  St.  Blaise 


)    A  Male  What? 

Men  are  as  much  a  part  of  the  sex  iiidustry  as  women,  and  while  we  are  at  it,  let's  not  forget 
our  transgendered  co-workers.  As  the  task  force  member  'representing  gay  male  sex 
workers',  I  offer  my  observations  and  theories  involved  in  my  participation  in  the  task 
force,  sex  work,  and  the  sex  workers'  rights  movement.  Men  in  the  sex  industry  and  the 
rights  movement  must  be  prepared  to  face  homophobia  and  invisibility  in  addition  to  the 
traditional  ignorance  of  and  hostility  toward  the  profession. 

Women  and  Children  First 

Most  people,  if  not  all,  when  they  hear  the  word  'prostitute'  automatically  assume  the 
feminine  gender.  This  is  understandable  to  a  point.  I  am  sure  there  are  many  more  women 
in  prostitution  than  men.  If  we  accept  that  around  80  to  90  percent  of  the  population  is 
heterosexual,  and  that  in  general  women  seldom  use  the  services  of  prostitutes,  then  it 
stands  to  conclude  that  the  majority  of  customers  are  heterosexual  men. 

Unfortimately  the  development  of  the  arguments  for  or  against  prostitution  and  studies  on 
prostitution  have  until  recently  continued  on  a  gender  bias,  with  no  concern  for  men 
involved  in  prostitution,  either  as  workers,  or  more  glaringly,  as  clients.  Policies,  services, 
research  and  rhetoric  have  chosen  to  participate  in  the  battle  between  men  (clients,  cops)  vs. 
women  (prostitutes),  instead  of  looking  at  prostitution  as  a  ubiquitous  ingredient  of  the 
human  experience. 

)  This  bias  is  a  by  product  of  sexism  in  our  society  that  oppresses  women  at  every  tiun.  Those 
who  are  against  prostitution  see  the  profession  as  yet  another  example  of  violence  against 
women  by  men.  Prostitution  advocates  see  sex  work  as  a  way  for  women  to  empower 
themselves,  at  the  expense,  literally,  of  men.  Sex  workers  of  other  genders  do  not  fit  easily 
into  the  equation,  and  no  one  has  known  what  to  do  with  us  beyond  the  recognition  that 
we  exist. 

Another  part  of  the  problem  of  sexism  is  the  assimtption  that  men  in  the  industry  do  not 
need  protection,  rights  or  support.  Since  men  cause  all  the  problems  in  prostitution,  what 
do  male  sex  workers  have  to  worry  about?  Surely  a  man  would  not  attempt  with  another 
man  the  same  shit  he  tries  with  women.  Again,  the  narrow  men  vs.  women  model  of 
prostitution  ignores  the  other  combinations,  but  the  erroneous  assiunption  that  guys  can 
handle  themselves  is  reflected  in  the  amount  of  services  and  education  geared  toward  men 
in  the  industry. 

What  precarious  support  there  is  exists  in  the  form  of  rescuing  boys,  since  the  rescuing  of 
children  shares  similar  popularity  with  the  rescuing  of  women.  Recently  a  network  called 
CASH,  Coalition  Advocating  Safer  Hustling,  grew  out  of  an  AmFAR  grant  set  up  to  study 
the  prevention  of  HIV /AIDS  among  male  sex  workers.  The  original  constitution  was 
amended,  in  part  to  accommodate  the  cries  of  protest  from  agencies  that  felt  the 
organization  presented  a  too  strong  pro-prostitution  message.  Because  there  are  so  few 
L  organizations  that  work  with  male  sex  workers,  CASH  toned  down  its  press,  if  not  its  intent. 
Although  it  includes  transgender  sex  workers  in  its  charter,  CASH  continues  to  struggle  to 
maintain  a  healthy  number  of  participants. 
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Homophobia  and  Sexphobia 

I  have  encountered  what  I  perceive  to  be  homophobia  among  members  of  the  task  force  as 
v\rell  as  prostitute  advocates,  and  sexphobia  among  gay  men,  in  addition  to  whorephobia 
from  all  angles.  Because  a  male  prostitute  is  such  a  new  animal  to  many  people,  those  of  us 
who  are  out  and  have  opinions  are  easy  targets  for  criticisms  based  on  partially  processed 
assumptions  about  being  a  man,  being  a  queer,  and  being  a  whore. 

Personally  I  take  most  of  it  in  stride.  I  have  been  fortunate  to  be  surrounded  by  people  who 
are  open  to  examining  their  beliefs  that  I  challenge.  No  one  becomes  understanding  of 
issues  of  those  different  from  themselves  overnight,  and  most  remarks  I  let  pass  v\rithout 
audible  comment.  If  I  had  to  point  out  every  gender  biased  comment  made  during  the  task 
force  meetings,  or  at  COYOTE  meetings  for  tiiat  matter,  I'd  have  no  voice  left.  Besides,  I 
have  found  others  willing  to  correct  the  non-inclusive  statements  of  others  for  me,  and  I 
see  that  as  an  encouraging  step. 

However,  homophobia  has  darker  manifestations  for  men  in  the  industry.  The  obsession 
in  this  society  of  labeling  based  on  who  you  have  sex  with  has  resulted  in  many  problems 
for  those  who  do  not  conform.  Just  ask  any  bisexual. 

The  man  who  has  sex  with  men  for  money  but  is  not  gay  is  another  creature  who,  because 
he  doesn't  fit  in  any  of  the  existing  structures,  gets  placed  in  whatever  cage  is  left  over  in  the 
What  Are  You?  zoo.  Because  sexual  identity  is  such  a  charged  absolute,  and  because  the 
ramifications  of  not  picking  the  right  answer,  these  men  are  in  a  service  and  support 
twilight  zone. 

The  gay  community  doesn't  want  them,  the  sex  worker  community  won't  touch  them.  The 
guys  don't  want  to  be  labeled  homosexual,  ttiey're  just  having  sex  with  other  men.  Many 
outreach  workers  complain  that  male  street  workers  are  an  extremely  hard  to  reach 
population,  in  part  because  of  the  sexual  identity  issue.  In  AIDS  services  this  is  a  crucial 
crack  in  the  system. 

The  Invisible  Men 

Chances  are  when  walking  around  Polk  Street  you  figure  you  could  pick  out  the  hustlers. 
But  is  that  guy  over  there  a  hustler,  or  a  pan  handler,  or  a  drug  dealer?  Is  he  a  combination? 
Is  he  just  hanging  out  waiting  for  some  buddies  to  show  up? 

Unlike  women  who  work  on  the  street,  there  is  not  a  highly  recognizable  uniform  for  the 
men.  The  clothes  I  wore  on  Polk  were  the  same  ones  I  wore  to  my  day  job  and  to  the  task 
force  meetings.  Such  a  nondescript  ensemble  would  do  for  any  of  the  activities  taking  place 
on  the  street.  No  mini  skirts,  no  lipstick,  no  fishnets.  We  could  blend  in  easily,  but  you  say 
to  yourself,  "I  know  one  when  I  see  one."   Maybe. 

Again  because  of  sexism  in  general  and  gender  bias  in  particular,  men  can  and  must  act 
differently  from  our  female  counterparts  when  on  the  street.  For  reasons  I  don't  completely 
vmderstand,  an  initial  response  of  indifference,  which  can  be  done  with  little  effort  (or 
noise),  is  more  effective  than  trying  to  grab  the  attention  (more  effort  and  noise)  of  the 
available  Johns.  The  latter  works  for  my  female  friend  on  Geaiy,  or  for  the  guy  down  the 
street  selling  drugs,  but  it  would  scare  away  my  potential  Johns. 
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Issues  for  Male  Sex  Workers  by  Vic  St.  Blaise  3 

When  statistics,  one  of  my  least  favorite  entities,  are  slung  around  the  prostitution  rink,  I 
duck.  If  statistics  of  arrests  of  prostitutes  involve  men  at  all,  it  is  usually  to  show  a  bias 
)  against  women.  Women  are  arrested,  men  are  not,  or  not  as  much,  more  proof  that 
prostitution  is  stacked  against  women.  There  is  a  term  for  this  kind  of  faulty  deduction,  but 
it  escapes  me. 

Unfortunately,  the  law  does  not  discriminate.  The  police  may,  and  we'll  get  to  that,  but 
male  sex  workers  are  no  less  susceptible  to  the  law  than  female.  The  first  state  prison 
sentence  under  the  recent  mandatory  HTV  testing  law  went  to  a  man.  True,  women 
arrested  as  prostitutes  outnim\ber  men  arrested  as  prostitutes,  and  I  have  my  theories. 

Again,  I  would  bet  my  next  month's  salary  that  women  in  prostitution  outnumber  men 
vastly.  Women  are  more  in  demand  and  can  make  much  more  money  than  men  can  on 
the  street,  where  most  arrests  take  place.  Men  can  raise  their  price  by  becoming  an  indoor 
'escort'.  This  involves  more  work  to  set  up,  but  if  I  can  charge  a  client  $100  in  my  home, 
why  would  I  want  to  be  haggled  down  to  $40  or  less  on  the  street? 

A  woman  has  more  incentive  to  work  outdoors.  She  has  a  steady  supply  of  potential 
clients,  even  if  she  is  not  getting  a  lot  of  money  per  client.  Compare  the  size  of  the  strip  on 
Polk  to  the  areas  of  the  Tenderloin,  the  Mission  and  Hayes  Valley  and  you  will  see  that 
there  is  no  reason  for  any  comparison  between  gender  in  prostitution  arrests. 

That  is  not  to  say  that  sexism  plays  no  role.  In  a  society  where  a  man  can  walk  about 
without  a  shirt,  a  women  who  appears  sexually  knowledgeable  is  a  beacon.  Sadly,  to  many 
)  she  is  a  threat  to  civilization  and  must  be  controlled.  Couple  this  with  the  homophobia 
entrenched  in  law  enforcement  and  it  is  easier  to  guess  who  will  be  picked  off  the  street  first, 
a  sexily  attired  women  or  a  homo  who  might  have  AIDS. 

Mass  media  echoes  the  same  reluctance  to  explore  the  male  sex  worker.  How  many  films 
can  you  name  involving  female  sex  workers?  How  many  male?  I  commend  whoever  put 
forth  the  effort  to  get  Joseph  Kramer  to  testify  before  the  task  force,  otherwise  finding 
evidence  of  male  sex  work  would  have  been  limited  to  my  testimony  at  the  'Let's  Get  to 
Know  Each  Other'  special  meeting  on  November  29th  that  most  task  force  members  missed. 

To  harp  just  a  little  more,  I  was  disappointed  but  not  surprised  by  the  lack  of  interest  shown 
toward  me  by  the  mainstream  media.  Here  I  was,  an  active  working  prostitute  who  was  not 
in  jail  or  hooked  on  crack,  someone  who  went  about  his  business  without  causing  crime 
rates  to  rise  in  his  neighborhood,  someone  in  good  health  with  an  optimistic  outlook  on 
life,  someone  who  contributed  to  his  community. 

Not  one  interview,  not  one  question.  No  one  wanted  to  hear  what  I  had  to  say  about 
anything.  To  be  fair,  I  did  receive  lots  of  support  from  certain  individuals,  especially  from 
those  on  the  Legal  and  Fiscal  Impact  Committee.  I  actually  felt  listened  to,  and  that  was 
great.  But  when  I  testified  before  the  city  supervisors  before  my  appointment  to  the  task 
force,  I  did  so  envisioning  how  I  was  going  to  explain  things  to  my  mom  when  she  saw  me 
on  television  or  in  the  paper.  There  is  a  term  for  this  kind  of  faulty  deduction,  and  it  still 
escapes  me. 


THE  CROOKEDEST  GAME  OF  ALL:  STUD  POKE  HER 
Stacked  Deck 

Th»  naiv*  public  was  d«alt  dvfaeto  l*gaitzad  Sax  for  Sal*  Octobar  19,1972,    f  following 
the  Free  Love  of  the  SOs,  and  the  passage  of  the  Willie  Brown's  Consenuai  Adults  Act 
(which  excluded  commercial  sex)  in  1969.  The  sex  industry  was  further  vilified  and 
mystified  when  pom  was  divorced  from  prostitution.  This  legitimizes  licensirtg  by  the 
State  of  prostitues  renamed  escorts  and  massuses.  And  somehow  having  sex  for  money 
in  front  of  a  camera  or  on  s^age  was  not  prostitution,  simply  perf ormartce  art  Thit  era;  ted 
legitimized  pimping:  3rd  party  Establishments  and  Services  owned  by  mostly  men , 
mostly  white,  and  even  sonvn  retired  cops  (who  know  a  good  game  when  they  see 
one)running  the  show,  leaving  the  whores  holding  the  bag  and  being  societies  scapegoat 
Police  departments  began  licensing  (wannabe-  prostitutes)  individual  massuses  and 
escorts.  What  this  amounts  to  is  double  dealing,  use  of  euphemisms,  putting  the  police 
in  charge  of  quality  control,  if  not  quanity,  and  recruitment  Women  witfi  prostitution 
records  are  denied  licenses,and  those  deemed  by  the  police  undeservir>g  of  a  card,  are 
ghren  a  "case".  These  women  are  usually  young  street  walkers,  poor,  ethnic  and  cultural 
mineritites  Bom*  with  histories  of  abuse, 

often  drug  users,  vulnerable  to  exploitation  by  others,  and  subject  to  dally  harrasment 
frorn  the  police.  They  are  the  ones  eondemed  to  entering  the  revolving  door  of  the 
criminal  Justice  system.  This  amounts  to  ethnic  and  gertder  apartheid  institutionalized  by 
a  patriarchial  system  with  the  police  holding  all  the  cards,  and  calling  the  shots.  The 
trenches  of  the  Gender  War  are  full  of  our  young  people  deemed  criminal  and  forced  to  be 
illegal  workers  by  a  government  that  dandestinty  solicites  their  services  and  wtiile 
legitimizing  and  licensing  their  employers.  Our  country  has  a  very  high  tolerance  for 
hypocrisy  and  I  suspect  it  is  the  reason  we  are  the  most  violent  rurtion  In  the  wortd  today. 
We  view  substance  abuse  as  a  crime  rather  than  what  it  is.  a  disease,  an  illness.  We  have 
more  people  in  jails  than  any  ether  culture,  and  many  of  them  are  arresrtad  for  consenuai 
so'Called  crimes, 
selling  sexual  services  and  buying  or  selling  drags. 

Players  and 
ShiUs 

So,  with  the  cops  dealing  the  cards,  issuing  massuse  licenses  only  to  the 
Innocent;  usually  yourtger,  white,  middle  class  women,  the  police  have 
actually  become  Recruiters  of  fresh  young  faces  ^  to  the  satisfaction  of  the 
hungry  clients,  and  the  son>etimes  pleasure  of  the  homey  cops.  If  she  is 
too  plain,  too  Ethnic,  or  associates  with  the  wrong  people, 
(read  African  American),  then  a  license  does  not  protect  her.  If  she  is 
arrested  (entrapped)  by  the  Shills,  (under  the 

covers  vice  cops  armed  with  tape  recorders  posing  as  clients  )and  con- 
victed, the  card  goes  by  the  board.  If  she  advertises  in  the  newspaper 
and  is  caught  working  without  a  valid  permit  she  can  be  fined  $2000 
in  San  Francisco.  The  nujor  newspapers  cooperate  with  the  cops  and 
demand  a  valid  card  to  ran  the  ad.  ( I  suspect  a  mechanic  in  the  game.) 
Hotels  used  to  demand  the  massues  pass  by  tiie  desk  aitd  sign  in  wt>en  they 
came  to  service  a  customer.  Now  the  hotel  elevators  are  coded  so  one 
must  have  a  card  to  ride.  All  this  in  the  name  of  protecting  the  Public 
from  thieves  using  prostitiftion  as  a  lure.  And  facilitating  the  Police  eontroling  quality.ffs  a 
high  tech  ar>d  high  priced  Protection  Racket  San  Frartctsco  licenses  102  estat>lishments, 
120  out  call  massage  services  and  1100  massuses  and  massuers  to  work  in  these 


businesses.  The  annual  tx  collected  from  these  permits  amounts  to  $127,548.00.  (  The 
cost  of  the  vice  squad  comes  to  $1,000,000.)  And  why  isnt  the  Health  Department  in 
charge  of  licensing  since  tt>ey  are  charged  with  protecting  the  Public  health?  Because 
the  Public  has  a  huge  case  of  dental  about  what  goes  on  which  is  encouraged  by  the 
cops  who  want  to  keep  up  the  preterise  that  they  are  keepir>g  people  from  doing  illegal 
things  like  having  consensual  sex  when  they  should  be  protecting  all  the  people  from 
exploitation  and  violence. 

I  SEE  YOU 

Many  hotels  hire  off  duty  cops  as  security,  paitieularly  those  from  Vice. 

They  know  the  women  from  the  street  and  can  head  them  off  at  the  pass. 

A  vice  cop  once  told  me  tliey  can  tell  a  working  woman  by  her  eyes. 

They  meet  your  gaze;  they're  looking  for  business.  If  women  enter  the  major  Hotels 

and  fit  the  cops  profile  of  a  hooker,  they  are  approached,  detair>ed, 

photographed,  and  depending  on  the  cop's  attitude  and  the  wonnan's  attributes, 

she  is  allowed  to  work  or  told  to  take  a  hike.  These  illegally  obtained 

photos  are  circulated  to  other  Hotel  Dicks  so  everyone  is  in  the  know. 

The  subjective  opinion  of  the  cops  as  to  the  women's  dass  or  lack  of  it 

is  what  actually  puts  police  in  control  of  the  woman's  destiny,  and  guaranteeing  a  certain 

percent  of  the  women's  population  is  deemed  accessable  by  the  male  public,  and  the 

customers  are  also  guaranteed  a  variety  by  the  current  system  which  facilitates  a  fast 

turnover. 

Joker  Is  Wild 

These  attempts  at  controiing  consenting  adults  In  private  sexual  activities, 

a  demand  and  supply  business,  is  always  a  disaster.The  lawm  unenforcibility  and  obvious 

basic  injustice 

is  a  corruptive  influence  on  the  cops  and  is  in  direct  violation  of  the 

human  rights  of  the  sex  workers..at  a  huge  cost  to  the  society  at  large. 

If  the  workers  could  check  In  at  the  desk  without  havirtg  to  sign  up 

downtown  and  be  under  the  thumb  of  the  cops,  they  could  be  in  charge  of 

they  own  life.  They  could  have  a  real  relationship  with  the  hotel  staff, 

which  would  encourage  honesty  and  mutual  respect  Teenagers  and  drag 

abusers  could  be  afforded  assistance  if  the  cops  weren't  getting  all  the 

morwy  to  chase  them  around  the  block.  Education  and  treatment  is  the  humane  solution, 

not  lockup.  I  will  go  so  far  as  to  suggest  giving  drugs  to  the  addicts  our  system  has 

created  so  they  dont  go  to  the  street  to  earn  mortey  for  the  drugs  through  prostitution  ar«d 

theft  I  suggested  r  ten  years  ago  that  w  have  a  needle  exchange  to  stop  the  spread  of 

Aids.  Mayor  Jordan  declares  each  Monday  that  we  have  a  State  of  Emergency  so  the  City 

can  supercede  the  state  law  which  deems  possession  of  needles  a  crime.  This  same  State 

of  Emergency  needs  to  be  used  to  indud  the  dispensing  of  drags  to  the  users  in  order  to 

preserve  Order.  And  also  applied  to  the  DAs  use  of  condoms  in  court  as  evidence  of  a 

crime  of  furtherence  This  evidence  is  used  to  coerce  a  guilty  plea  from  the  sex  workers 

v^o  are  NOT  a  threat  to  public  health  but  the  police  are  putting  these  workers  artd  their 

clients  at  risk  by  discouraging  the  use  of  cor>doms...all  for  the  sake  of  a  high  clearmee 

rate  to  justify  ttttir  budget 


A  Straight  Flush 


The  same  neanderthal  mind  set  that  has  allowed  licensing  whores  under 

euphemisms  is  now  aiming  at  calling  it  what  it  is,  since  the  public  can't  be  kept  in  the  daric 

any  longer  ,but  fighting  to  keep  the  same 

stupid  tunnel  vison.  License  artd  test  Testing  protects  no  one.  Many 

countries  have  tried  a  variety  of  schemes  to  no  avail  with  only  20% 

ever  signing  up.  The  stigma  follows  these  people  for  the  rest  of  their  Ihres 

affecting  their  getting  ottter  kiiKls  of  jobs.decent  housing.even  resulting  in  them 

losing  custody  of  their  children.  (  so  they  dont  sign  up).  The  testing 

creates  mn  illusion  that  the  women  are  clean  and  safe,  discouraging  the  clients  from 

using  condoms  artd  gives  the  cops  an  excuse  to  run  some  one  in  if  their 

health  card  isnt  up  to  date..  Better  to  have  welcoming  clinics  like  Lyon 

Martin  and  Women  in  Need  in  San  Francisco  who  an  schooled  in  dealing  with  ^he  results 

of 

the  worker's  criminal  status:  violence^neglect,  artd  Ignorance  of  risky 

behavior.  Better  to  fund  Project  Aware  which  utilizes  peer  counseling  and  a  van  on  tiM 

stroll  to  provide  health  care  ai>d  education.  Better  to  consider  sex  as  a  normal  human 

activity  and  give  respect  to  people  for  their  reasons  for  engaging,  and  information  so 

people  can  copulate  safly. 

Aces  and  Eights 

HIV  positive  prostitutes  have  been  dealt  a  dead  man'a  hand;  the  hand  of 

Wild  Bill  Hickok.  Practicing  Safer  Sex  is  no  defense  to  the  Calrfomia  felony 

enhancement  of  prostitution  if  the  hooker  is  suspected  of  working  and 

aware  of  her  HIV  positive  status.  (16  other  states  also  take  a  hard  line.)  She  ia  given  a 

mandatory  three  years 

in  prison.  aiKl  will  probably  die  there.  There  are  no  real  seivices,  no 

safty  net  for  this  population.  Although  the  whore  has  been  scapegoated 

for  the  spread  of  Aids  there  is  no  data  to  prove  these  accusations.  And  no  education  for 

the  client,  or  sex  partner  of  the  prositute. 

Only  123  men  in  10  years  have  claimed  they  contracted  the  virus  from 

a  prostitute.  The  sex  worker  is  17  times  more  at  risk  than  tfie  client  and  the 

orUy  way  to  protect  her  is  to  insist  men  use  condoms...and  most  sex  worliers 

do  insist  However,  men  off er  more  nwmey  if  they  can  do  it  without  If 

anything  needs  to  be  addressed,  it  should  be  how  the  client  is  putting  the 

public  in  danger,  not  the  poor  prostitute.  How  the  crimirul  status  of  tfie  whore  ghres  the 

rapists  and  murderers  a  legitimate  victim.  How  30  years  of  bad  policy  in  this 

country  by  the  legislators  and  courts  has  brought  us  to  the  brink  of  moral 

and  financial  banknipcy.  How  Way  Out  in  Left  Pield  feminists  anf  the  Far  Right 

Fundalmentalists  have  joined  forces  to  insult  the  mtelligence  of  whores  and  the  general 

public  by  insisting  on  the  at>olition  of  a  bodily  function.  Its  time  to  cut  a  new  deck  and  run 

an  honest 

game  with  honest  women  getting  a  fair  shake.  Lets  be  practical  not  puritanicaL 
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Between  the  Rapists  and  Police,  Testimony  Submitted  by  Carol   Leigh 

In  the  senventies  I  was  working  at  studio  in  San  Francisco's  Tenderloin.     I 
enjoyed  working  there,     and  I  especially  liked  the  women  who  where  from 
different  countries.  I  knew  there  was  some  danger,  but  as  a  woman,  I 
always  feel  like  I  could  be  raped  or  mugged  on  any  dark  street  at  night. 
Life  seems  pretty  risky  in  general,  so   I   resign  myself  to  taking   risks. 

I  was  happy  working  at  this  parlor,  and  my  co-workers  and  the 
management  assured  me  that  arrests  could  be  avoided  and  violence  was 
very  rare.     Still,  I  never  quite  felt  safe.     There  were  no  security  guards, 
and  it  always  seems  that  there  should  have  been.     Although  some  of  the 
women  were  skilled  in  self  defense,  I  wasn't..     Somebody  should  hire  a 
security  guard,   I  thought. 

Enough  money  was  changing  hands  at  this  business.  Women  earned  upwards 
of  a  hundred  a  day.    The  management  kept  $17  of  the  $20  entrance  fee, 
none  of  the  tips,  but  there  were  certainly  funds  available  for  security.     I 
asked  the  manager,  perhaps  the  women  could  chip  in,  but  everyone  insisted 
that  posting  a  guard  was  just  not  done  in  this  city,  as  it  would  not  be  in 
keeping  with  the  'low  profile'  that  these  businesses  are  forced  to  keep.     As 
a  prostitute,  I  had  no  recourse  to  challenge  the  management. 

When  I  began  working,  women  constantly  told  me  how  to  screen  customers 
when  it  was  my  turn  to  open  the  door.    Trust  your  gut  feeling,  they  told 
me,  then  went  on  to  describe  factors  ranging  from  wardrobe,  facial 
expression  to  race.    As  a  novice,  i  was  confused.    The  idea  that  women 
were  advising  me  to  weed  out  cops  and  rapists  based  on  a  subtle  intuition 
was  paralyzing  in  itself.     Other  women  claimed  to  get  by  with  this  sixth 
sense,  but  that  would  not  be  enough  for  me.     I  resented  the  notion. 

I  had  been  working  eight  months  when  I  opened  the  door  for  the  wrong 
person,      it  was  10:30  am  and  I  guess  I  was  off  my  guard.    In  retrospect,  I 
should  have  known  better.     He  was  clearly  disqualified.     He  pushed  his  way 
in  and  another  man  followed.    One  put  a  knife  to  my  throat  and  they  raped 
me. 


For  around  twenty  minutes,   I  was  afraid  of  being  tortured  or  killed.     I 
don't  understand  why  people  always  assume  that,   when  a  prostitute  talks 
about  being  raped,  she's  describing  a  situation  in  which  she  has  sex  and 
then  she  doesn't  get  paid.     Short  of  physical  torture,  the  threat  of  murder 
and  torture  is  the  most  traumatic  element  of  this  type  of  rape. 

After  I  was  raped,  I  learned  from  some  of  the  other  women  that  these  men 
had  been  doing  the  same  thing  to  women  at  other  places  in  town.    No  one 
passed  the  information  around,  I  guess,  from  a  feeling  of  hopelessness, 
from  some  idea  that  we  should  all  ideally  be  able  to  protect  ourselves  by 
our  intuition.     The  main  reason  why  the  information  never  got  around  is 
because  we  are  discouraged  from  any  kind  of  organizing  or  self- 
protection,   fearful   of   infiltration    and   traitors,    and    inhibited    about   sharing 
information  about  dangerous  clients  and   client  poseurs. 

I  couldn't  call  the  police  after  I  was  raped.     The  ownerswhere  I  worked 
begged  me  not  to,  as  It  might  focus  attention  on  us,  which  could  result  in 
my  co-workers  getting  busted,  the  business  being  closed  down  and  my  co- 
workers being  forced   out  on  the  street.   Getting   busted  for  prostitution 
seems  like  rape  to  me,  and  almost  always  includes  some  kind  of  fraud  and 
sexual  coercion.       I  have  the  same  fears  other  prostitutes  have,  fears  fed 
by  numerous  newspaper  accounts,  that  the  police  often  are  the  murderers 
and   rapists. 

It's  hard  to  protect  yourself  from   the  rapists  while  you're  busy  protecting 
yourself  from   the   police. 

After  I  was  raped,  I  vowed  to  change  the  laws  that  make  prostitute 
"sitting  ducks."     I     know  that  many  people  in  government,  people 
everywhere  are  aware  that  these  laws  represent  a  great  hypocrisy  in  our 
society,  yet  most  people  feel  that  It  Is  just  not  worth  it  to  change  the 
laws.      Prostitutes  have   previously  been   inhibited   from   telling  their  horror 
stories,  for  fear  of  organizing  and  fear  of  identitfying  ourselves.  As  we 
begin  compiling  our  testimonies,   I   hope  that  we  can   impress  activists, 
politicans  and  concerned  people  with  the  serioussness  of  these  crimes 
against  us  and  we  can  enlist  their  support  in  ending  all  violations  of  our 
rights. 


San  Francisco  Prostitution  Task  Force 
Final  Report 
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When  prostitution  was 
semi-legal  in  Frisco 


« 

After  years  of  trying  everything 
n  citing  them  and  jailing  them 
imply  ignoring  them,  city  offi- 

ils  have  vowed  to  look  into  a  new 

"broach  to  dealing  with  prosti- 
5s:  legalizing  them  — possibly  in 

s^-light  districts,  brothels  or  even 

y-owned  love  barracks. 

— 11»Euminar(Dec5, 1993) 

FOR  MUCH  of  the  19th 
century  —  and  well  into 
the  current  one  —  the 
question     was     not 
"whether"  but  "where" 
"ten  prostitution  wotdd  be  pennit- 
.  in  San  Francisco.  By  common 
^.leement,  "where"  was  the  notori- 
js  Barbary  Coast 
Two   hundred   of  the   first 
ibome  arrivals  to  the  Gold  Rush 
n,y  in  1849  were  women.  The  rest, 
ocording  to  one  contemporary  ob- 
rver,  "were  young  men  in  the 
rly  prime  of  manhood."  All  of 
/hJ''  ^e  added,  "natiurally  tended 
0  gen^  peculiar  character  to  the 
pects  of  the  place  and  the  habits 
the  people." 

Prostitution,  along  with  round- 
^'e-dock  gambling  and  drinking, 
ire  the  principal  diversions  of  the 
.-omtowndty. 

By  the  mid- 1850s,  many  gold 
■^ekers,  men  who  had  come  to 
ake  their  "pile"  and  rettun  home, 
aedded  to  stay  in  California  and 
sent  for  their  families.  In  1854, 
ith  the  arrival  of  a  number  of  re- 
)ectable  women,  a  local  ordinance 
prohibiting  "disorderly  houses"  , 
was  enacted.  It  was  enforced,  for 
le  most  part,  in  the  breach.  ' 

When  Martin  Burke  became 
chief  of  police  in  1858,  he  ooimted 
*nore  than  1,100  prostitutes  in  the 
ty  of  50,000. 

"It  is  impossible  to  suppress 
(prostitution)  altogether,"  he 
~Wmed  in  his  first  annual  report, 
fet  it  can,  and  ought  to  be  regulat- 
ed, so  as  to  limit  the  injury  done  to 
Bodety,  as  miich  as  possible." 

"'ider  pressure  finom  the  police, 

*..       ^of  the  women  left  town, 

xiurke  reported,  "and  a  number 

have  been  removed  from  Clay, 

Vashington,  Bush  and  other 

•txeets  where  families  reside." 

In  San  Frandsco's  version  of 
what  has  been  called  the  "Victori- 


an  vjompromise,"  prostitution 
could  be  conducted  openly  so  long 
as  its  practitioners  did  not  try  to 
operate  outside  the  boundaries  of 
the  "segregated  district." 

By  the  early  decades  of  this  cen- 
tury, a  change  took  place  in  the 
balance  of  power  between  those 
who  favored  and  those  who  op- 
posed regulated  vice. 

For  one  thing,  the  imbalance  be- 
tween the  sexes  had  leveled  itself 
out.  And  in  California  in  1911, 
women  won  the  vote  almost  a 
decade  before  the  enactment  of  the 
19th  Amendment  to  the  Federal 
Constitution.  In  1913,  at  the  urg- 
ing of  women's  groups  and  reli- 
gious anti-vice  crusaders,  the  Leg- 
islature enacted  a  Red  Light 
Abatement  Act  Eleven  of  12  San 
Francisco  legislators  voted  against 
it  The  law  provided  for  the  forced 
closing  of  property  used  for  the 
practice  of  prostitution. 

The  law  was  enforced  else- 
where, but  a  lawsuit  by  a  group  of 
property  owners  sent  the  issue  to 
the  courts  in  San  Frandsco.  The 
anti-vice  crusaders  persisted,  how- 
ever, and  in  January  1917,  when 


83  brothels 
were  closed 
and  1,073 
women  put  on 
the  street 

the  state  Supreme  Court  upheld 
the  legality  of  the  Red  Light  Abate- 
ment Act  7,000  San  Frandscans 
met  in  the  Dreamland  Skating 
Rink  and  demanded  that  the  dt/s 
brothels  be  closed. 

Critics  of  the  hard-line  policy  ar- 
gued that  dosing  the  hotises  would 
merely  spread  prostitutes  around 
The  City. 

On  the  night  of  Feb.  14.  1917, 
police  threw  a  circle  of  officers 
around  the  Barbary  Coast  Poten- 
tial customers  were  kept  away, 
and  the  prostitutes  wore  ordered 
out.  Eighty-three  brothels  were 


v^oasi  was  c^cr^t. .  S.-.V  ^>,^^ 

PARLOR  houses  were  to  re- 
main a  feature  of  life  in  San 
Frandsco  for  another  gener- 
ation, if  less  visible  than  in  the  past 
As  critics  of  the  anti-vice  crusade 
predicted,  brothels  were  dispersed 
about  the  dty.  Streetwalkers  be- 
came a  more  prominent  feature  of 
the  industry.  San  Frandsco  was  not ' 
ready  to  dose  the  lid  completely. 

It  wasn't  until  the  World  War  11 
period,  and  at  the  insistence  of  U.S. 
military  authorities,  that  police 
dosed  what  amount^  to  publidy 
sanctioned  houses  of  prostitution. 

A  few  years  after  tiie  war,  there 
was  an  ofiBdal  move  to  raise  the  lid 
a  bit,  but  a  young  mayoral  candi- 
date named  George  Christopher, 
who  read  the  public  mind  conecUy, 
particulairly  that  of  the  growing 
power  of  the  woman's  vote,  raised 
a  political  ruckus. 

Li  1955,  Christopher  defeated 
the  incumbent  mayor,  Elmer 
Robinson,  who  had  displayed  a 
more  tolerant  stance  toward  vice. 
And  thereafter,  San  Francisco  was 
efifectively  dosed  to  offidally  sanc- 
tioned vice. 

In  recent  years,  faced  by  the 
seemingly  insurmountable  and  un- 
enforceatile  problem  of  streetwalk- 
ers invaciing  residential  nd^ibor- 
hoods,  some  thinkers  are  returning 
to  the  ideas  of  our  19th  century 
predecessors. 

In  1S71,  the  San  Francisco 
Crime  Coiomission  recommended 
that  "dif^xeet,  ofiT-street"  prostitu- 
tion be  permitted  so  officers  could 
devote  time  to  more  serious  crimes. 

And  a  few  years  later,  when  just 
such  an  official  policy  was  consid- 
ered, then;  was  hell  to  pay. 

In  a  1976  Civil  Grand  Jury  re- 
port, the  jurors  noted  that:  "We 
witness^  the  unhappy  spectade  of 
a  considerable  influx  into  San 
Frandsco  of  ladies  of  the  night 
and  midaftemoon,'  ostensibly  from 
wanner  climes,  when  news  of  the 
departiaenf  s  disinclination  to  ar- 
rest for  prostitution  became 
known." 

Priorities  were  promptly  read- 
justed. 

A  task  force  has  been  formed  to 
consider  a  possible  return  to  the 
practices  of  an  earlier  century.  The 
membcni  will  find  what  they  will 
find.  Hut  in  their  deliberations, 
they  would  do  well  to  consider  the 
impUcitions  —  all  of  them  —  of  a 
Barbary  Coast  no  matter  how  well 
intentioiied  or  well  managed. 
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HOREHOUSES  mn  openly  in 
The  City  from  1849  to  1917.  In 
the  early  yeaiB  it  waa  eaay  to 
aea  why:  Stin  Fhtnriscn  man.' 
outniunlMrad  woioen  nine  to' 


Some  ladies  didnt  miaa  a  trick.  Tenta  ware 
pitched  aoon  after  the  fint  gold-Misken  hit  the 
shore.  Houaea  followed  in  short  order  and  in- 
cnaaed^Muahec. 

'    Fe^lfttostitut^yalkod  the  streets.  Thoae 
yiha  did  were  viewed  aa  the  lowest  members  of  j^J-^ 
their  proiiBsaion. .  - 

nmm^uut  the  19th  century  local  and  state 
laws  were  mostly  ignored,  enforced  only  when     ' 
complaints  were  made.  As  of  a  century  ago, '!' 
maiaonsdejoie  of  all  kinds  lay  along  an  imgu-"  '' 
lax  Lrshaped  route  through  the  buaineaa  and 
shopping  districts  in  1894. 

Beginning  west  of  Union  Squarn  near  MaaoD 
Street,  the  path  of  pleasure  began  on  Morton 
L«ne,  which  in  later  years  waa  satirically  re- 

^named  Maiden  Lanet  Wall-to-wall  brothela 

jUnad.the  alley,  which,  always  made  good  copy 
because  of  frequent  and  provocative  displays  by 

jitsreaidents."  **'*  ,, 

I  The  path  turned  north  along  Grant  Avenue, 
the  former  Du  Pont  Street;  and  ended  at  Broad- 
way. Sailbrs,  foundiymed'and  aMi-heaveis  pa- 
tranizcd  its  comforts.  Across  ths  Gubblestooes  of 
Broadway,  City  Jail  hwkoned  to  the  overly  bois- 
tenua. 


liansion^andrnsco  s 
lorgotten  resorts  or  ill-repute% 
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.  andtheLazarinneat779. 


Two  blodcs'away,  entrepreneurs  on  Wash- 

ington'and  Bardett  Alleys,  Cooper  Lane  and  the 

X  t!!^,'*^^  blodc  of 'Jaduim'StieetLearried  on  low-bud- 

,:fy    Conist^ueti(m\JrConunercial  Streetfs  path- 

..'  way  of  the  fallen  began  in  late  1906.  White 

-'pmpeity  owners,  lured  by  high  rents  from  sex 

'  ^entrepreneurs,  prevented  the  former  Chinese 

.  ahopkeepen  from  re-opening 

,  a«ayof ^Today  this  bloclfiaaiides«ZMtof  Chinatown. 

-  - ,  •«\|^^)na  of  the  cityi  oIdest.tharaugfafarea,  Commer- 

.  .  cul  3t(MJfc  dates  from  1847.'' .  '^ 

The. Municipal  Clinic.which  opened  in 
y..    "Mazdil911^waaTlwiC^^s(igDlya^^ 
;'>'^'\xid'.Teniei«al'^!diMaae'ain^  and 

.aoiuv  «'thelr'johiul,'.tt'^']ocaied  i^ 

'''SC  just  acnisaKeatny  Street  House  women 
were  made  to  carry  identification  booklets, 
wfaidi  were  then  stamped  in  the  dinic 
'  Two  policeman  visitsd  rseasts  to  check  pa- 
pers and  see  that  phyaicala  had  been  taken.. 
Giy^-apooadtadt^^lMjately  funded,  the  sei^ 
viosLoiarkedljr^reduiDed  social  maladifw  among; 
thnM'atffinl^irig' Several  women  found  jobs  else- 
wfaase't&HH^^^WI^IirogianL  A  few  young  girls 
talked  Vha"of%vg  glutting  started. 


-for'  •e^  .foHol ' 


J«raiiie:Budt3r  in,a.l9iq  new^Kiptr  earieoxpuitA  .?ioloa  ilan  10  gQiuv »  m" 
<arfc,.K)r(il  .W.i»f  ..1 1.?.x«.  *0O-ei'0>S|HUHCHMEN'LlkE  Rev.  Paul  Smith  of 

■"*"  I'*:"' -the'Cihtcal  MethniiBt  Church,  and  their 


side  of  six  months,  however,  resourceful 
madams  were  doing  business  aa  uauaL 

The  Parisian  Mansion  was  a  post-earth- 
quake creation.  Its  original  three-atory  building 
Huddles  at  742  Commwdai  St  Tlie  Aianaion  be- 


VbiX  congregations,  attacked  the  clinic  Ita 
very  eristanca  encouraged  prostitution,  they 


Sinful  alleys  like  Berry  Street  (Harlan 
Place),  BeldenStnet  and  Bartlett  Alley  (Beck-     quake  creation.  Its  original  three  story  building         Tlieir  language  aounded  a  lot  like  that  beine 
ett  Street)  lay  within  hailing  dirtsnce  Huddles  at  742  Commardai  St  Tlie&ianaian  be-     uaed;against:|i^$^I)S  needle  exchange  pr 

.,1  Chinatown  had  ita  own  fleahitrade  in  amall:.  (vme^a.favoritCLo^iatheni  .who  wanted  their    gc^msyjbjf  snort Jims^  clinic  funding  dried  u. 
sbeets  like  Waveriy  Place,'  Waaliington  Alloy     sbna'tau^*^  iacts'of  lifoui  *a  proper  man-    1Steaute;optl£i  pubU^ty^'^yar  Jamea  *Sunny 

ner.'acoonrdinjt  to  historian  Curt  Gentry.  An' Bidpni  ^iwAdusly  a  aupporter,  withdrew 

Ita  promoter  wu  Jerome  Bassity.  He  and  his    'theooi)al'<''<;:><ovsJ  inoi-1 
younger  brother,  Jiimea,  grew  up  on  the  streets^*'*  'By  Juner'19I3."tlie'clinicrwaa  dead.  Basaity 
running  errirnds  for  petty  criminala.  Adopted  by'^'had  agoodlaii^Itwia  the'oUy  program  that 
prostitutes;  tfa«y  were  properly  schooled  in  gam-   'evto'renioteiy'poilsd  a-ihreat  to  hia  invest- 


(Biehham  Place)  and  Rosa  Alley. 

The  worst  conditions  for  the  prostitutes  were 
found  in  6-foot  by  6-foot  aribs  aitd  muhi-stoiy'' 
'cowyarda*  off  PadAc  Street,  which  was  known  - 
'  to  tailors  everywhere  as  Terrific  Street  (Thaf  a 
why  the  name  was  eventually  dumged  to  Pacif- 
ic Avenue.) 

In  sedate  residenti^  neighborhoods  a  few 
houses  stood  alone,  almost  unnoticed. 
\T  European-style :  bordellos 'wi{h  champagne. 
Oriental  carpets  and  maid  uerrice  cluatered.^ 
around  the  theaters  and  large  hotela.  They  were  ~ 
the  preserve'of  public  officials,  businessmen 

and  visiting  dignltariea.  , 

■  .>j      .  ..t 

BY  1900,  fliune^haiired  Tcssie  Wall  was  the 
best-known  madam.  Her  Nelaon  Lodging 
House  stood  a  block  and  ahalf  from  Mar- 
ket Street  at  147  Powell  St  AtUa  shooting  but 
failing  to  kill  her  longtime  paramour,  she  was 
acquitted  by  a  jury  but  forever  remembered  for 
what  she  said.  Relucatnt  to  print  profanities. 


bling,  saloon-keeping  and  v^ioting.  Jerome  waa 
not  a  nice  guy  to  the  women  he  employed. 

EXPENSIVE  CLOTHES,  large  cigars  and 
brings 'on  everyrflnger  were  Baasity's 
trademarka/^  Madame  Marcelle 
Labrodet^.  buaineaa  partner,  provided  over- 
sight She  also  ran  The  ^^""""^  and  another 
house  up  the  block.'Baaaity's  biisinesi  relataon- 


ments. 

San  fVandaoo's  ndiorehousea  doaed  officially 
in  January,  1917.  The  Red  Light  Abatement 
statute  had  been  upheld  by  the  state  Supreme 
Court:aflar:tI^p3'i)i(S  of  Utigation.  Landlorda 
became  liable  forillegal  sftivity  on  their  proper- 

In  Wimpramptu  demoostratioQ,  hundreds 
of  wamen'cMivei'gM'itn  Rev.  Smith.  Would  his 


'ship  with  Police  CbmmissianerHenxyFlannety'*'chCLrcE,''aiid"6th^chiirc]iiM,'  find  them  jobs? 
"deterred  polioe raida.  ~ ;  ^'^'^ '»»  •'^^^IViWquartm  &f  Uiepraatitiftas  wen  mothers 


When  political  heat  was  turned  on  the  pri- 
vate rooma  and  dance  halla  of  the  Barbery 
Coaat  Commercial  Street  three  blocka  away, 
stayed  cooL 

Instead  of  business  cards,  Bassity  issued 
flashy  eight-sided  coins  to  advertise  the  Man-' 
the  newspapers  of  the  time  qutted  her  as  say- '  i'^ sion's  opening.  Hiey  show  the  house  name,  ad- 


ing,  "I  shot  him  because  I  lovo  Kim,  ^^  dru 
bisa-'  ^  .  -w  -•.  '    '■:  '  \         "'' 

By  1903,  business  leaders  had  closed  the 
downtown  palaces  —  except  thoie  with  political 
connections.  The  1906  earthquiike  and  fire  de- 
stroyed the  reat,  aa  well  aa  most  of  The  City.  In- 


Jfrry  F.  Schimmel  collccui  tokens  and  writes 


dress  and  a  bare-shouldered  young  woman. 

Between  1907vand  1917  the  700  block  of 
Commercial  Street  turned  into  Bordello  Row. 


wlth'ta^'childrnC'Einiyday  salaries  for  ordi- 
nary working  woman  lingered  at  poverty  levela. 

Reggie  Gamble,  a  well-known  tw«<«m  and 
spokesperson  for  the  women,  was  quoted  in  the 
newapapers:  *^y  girls  a  living  wage  and  vico 
'evilwiUcufeitselfrr.' 

Hie  churches  offered  fisw  jobs,  it  any. 

Bassity  died  1929  wsiting  for  a  deal  on  a  Ti- 
juana gambling  caaino.  Rev.  Smith  turned  into 
a  Southern  California  automobile  salesman. 


Fire  insurance  maps  show  "female  boarders'  at  -  Reggie  Gamble  found  Jesua  in  Texas  and  spent 


20  addresses  out  of  28  on  the  street 

Pleasure  waa  for  sale  also  at  the  house  of 
Madge  Wells  at  708,  the  Empire  Rooming 
House  at  719.  Fie  Calder  at  736.  Lucy  Mathieu 
at  747,  MarccUc  Labrodct  at  760.  Rence  Lcp- 
'■■•■-.x  .ni  Tfil .  ilip  K::iorp-=s  Lultrinc  ifdu.^c  at  77.') 


,  the  rest  of  her  life  preaching  against  sin. 

.;  •i.What  happened  tothewomen7.Twenty  years 
later.  ex-FBI  Agent  Edwin  Atherton  conducted 
a  special  undercover  investigation.  He  found 
more  than  130  houses  operating  illegally  whcro 
thcv  had  ohvn\'s  been. 
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trans/or"""""'''* 


iNTROoucno'* 


His.orica«y.*euA3nS;;S:^"U- 
arisen  ana  p  i„er  of  a  '»f  !,    .jsposed 

'"^"  Xer  than  strictly  "'•"'^t""  stem  from 

minority.         ^nct  subculture*  **'"", udied 
S^fmto   spatial  «>»»r^'^:&0's  that 

^"*^?Cs'^'^^t,ackgroun'l»nd  a  e_^^^ 


^^'""^s'Set  *at  the  e-P^^'^^b'^l  *U  of 

P--'t^^raS;nXbl-io.os^^^ 

"'?mo?r  «nSnt  than  ^^'^„,,  also 
^goSchoolof^^    i^povenshed  »«a  ^^^ 
a\««)  where  bu«-  ,c  an 

pretation  is  P  ,  ^„  <:"""  '  .riuesare 
"R'''»°lSe°nsp«i.ic-6.;7^°C:aer. 
classes  of  P^-P'^^^^^  g«"8"P'^'",  -^.shis- 
forced  .n^°''f„,  i„,6tut.onal  forc«^      ^^,^,. 

,or.cal-geoPf^      Cisco  s   red    ^        „K..ni; 
'""''°"     „  *e  connections  beh«e«>     ^^^^^^ 


Studies  of  urban  morphogenesis  -  the 
evolution  of  urban  form  — concentrate  essen- 
tially on  what  geographer  James  Vance  calls 
"the  creation  and  subsequent  formation  of  dty 
form"  (Vance:  1977).  This  is  related  to  a  broad 
range  of  social,  political,  economic  and  cultural 
developments.  Urban  morphogenesis  b  the 
conceptual  base  from  which  the  spatial  distri- 
bution of  prostitution  is  examined,  addressing 
the  issue  of  whether  the  traditional 
red  light  district,  or  segregated  dis- 
trict of  prostitution,  is  sodal  and  not 
geographic. 


THE  ZONE  OF  PROSTITUTION 


Before  examining  changes  in 
the  location  of  San  Francisco's  Ten- 
derloin District,  it  is  necessary  to 
view  the  red  light  district  in  an  his- 
torical context  to  facilitate  under- 
standing of  the  reasons  for  its 
placement.  The  zone  of  prostitution 
in  San  Francisco  in  1880  was 
bounded  on  the  east  by  Keamy,  the  west  by 
Stockton,  the  north  by  Broadway,  and  the  south 
by  Market  Streets.  Although  the  specific  bound- 
aries of  the  Tenderloin  have  changed,  prosti- 
tution has  existed  between  Stockton  and 
Montgomery  Streets,  and  north  of  Sacramento 
Street,  from  1849  until  the  n:ud-1930's.  Roger 
Lotchin,  in  his  study  of  San  Francisco's  earliest 
years,  describes  this  area  as  a  transitional  zone 
between  areas  of  work  and  areas  of  residency: 
Men  worked  downtown  and  lived  on 
the  heights;  but  between  these  two 
areas  and  to  an  extent  mixed  in  with 
them  was  a  large  concentration  of  sin, 
especially  along  Dupont  and  cross 
streets  between  there  and  Stockton 
(Lotchin:  p.  256). 

From  this  description,  it  can  be  concluded 
that  the  district  was  located  in  the  most  conve- 
nient possible  location,  one  which  men  could 
reach  conveniently  either  from  work  or  home. 
Accessibility  is  not  the  only  explanation 
for  the  location  of  this  district.  Lotchin  notes 
that  protests  against  the  perceived  moral  con- 
dition of  San  Francisco  were  common  as  early 
as  1855;  however,  despite  the  passage  of  rel- 
evant municipal  laws  at  that  time,  prostitution 
was  allowed  to  exist  in  this  particular  district 
for  more  than  half  of  a  century  before  laws  were 
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enforced  and  neigjiboihood  concerns  against 
the  practice  were  addressed.  A  growing  num- 
ber of  middle  and  upper-class  women  com- 
plained about  being  "thrown  into  proximity 
with  this  vice  district,  whose  inhabitants  were 
entrenched  upon  the  access  routes  to  down- 
town" (Lotchin:  1974).  Nonetheless,  prostitu- 
tion was  allowed  to  continue  in  that  vicinity 
because  it  adjoined  an  important  part  of  San 
Francisco's  Qunatown,  which,  ac- 
cording to  Gunther  Barth,  func- 
tional as  the  "safety  valves  of  the 
control  system"  of  American  cities 
in  the  late  nineteenth  and  early 
twentieth  centuries  by  providing 
anonymity  and  security  for  patrons 
of  its  thriving  underworld. 
(Barth:1964) 


THE  CONTRACTION 


The  zone  of  prostitution  in  San 
Francisco  originally  occupied  an 
elongated  area  directly  adjacent  to 
the  western  boundary  of  the  central  district, 
overlapping  part  of  Chinatown.  However,  the 
district  contracted  at  the  southern  end  due  to 
important  legal  changes.  An  increased  level  of 
police  activity  forced  individual  prostitutes  to 
move  north,  thereby  changing  the  shape  of  the 
red  light  district. 

The  first  new  law  was  General  Order 
2191,  issued  by  the  San  Francisco  Board  of  Su- 
pervisors in  1890.  This  order  "prohibited  per- 
sons from  keeping,  maintaining  or  becoming 
an  intimate  of  or  visiting  any  house  of  ill- 
fame...within  a  district  bounded  by  California, 
Powell,  Keamy  and  Broadway  Streets"  (San 
Francisco  Board  of  Supervisors:  1898).  O'er  the 
course  of  the  next  few  years,  the  Board  supple- 
mented this  law  with  further  orders.  For  ex- 
ample, in  1892,  it  forbade  the  use  of  any 
building  on  Morton  Street  for  purposes  of  pros- 
titution. In  1898,  the  law  was  extended  to  St. 
Mary's  Place,  Quincy  Street  and  Berry  Place. 
Significantly,  each  of  these  short  alleys  is  in  the 
southern  end  of  the  zone,  where  these  vice  laws 
were  actually  enforced,  while  similar  ordi- 
nances were  overlooked  in  the  northern  end. 
In  response  to  the  selective  enforcement  in  dif- 
ferent areas  of  the  city,  the  women  changed 
their  location,  seeking  to  avoid  arrest.  The  re- 
sult relocated  the  zone  of  prostitution.  By  1899, 
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the  southern  half  of  the  zone  below  Sacraniento 
Street  had  receded,  and  it  was  gone  a  year  later. 
The  passage  of  these  laws  as  well  as  the 
selective  police  enforcement  directly  effected  a 
change  in  the  direction  of  the  movement  of  the 
CBD.  Until  1875,  the  CBD  had  been  moving 
south  from  its  original  focus  at  Porstmouth 
Square.  As  a  result  of  the  unusual  street  pat- 
tern (a  directional  change  crossing  Market 
Street)  and  a  chain  of  hotels  that  formed  an 
impregnable  barrier  to  the  southward  expan- 
sion of  the  retail  and  financial  districts,  the  CBD 
shifted  west  and  southwest,  directly  into  the 
southern  end  of  the  zone  of  prostitution. 

It  was  the  fashionable  retail  district  which 
made  the  first  westward  move  into  the  zone  of 
prosrttution.  In  fact,  the  whole  CBD  moved  rap- 
idly westward  until  the  central  district  encom- 
passed several  blocks  which  had  previously 
been  a  major  part  of  the  zone  of  prostitution. 
The  apparel-shopping  district,  which  had  been 
located  on  lower  Montgomery  Street,  was 
forced  onto  lower  Kearny  Street  with  the  ad- 
vance of  the  financial  district  from  the  north 
and  the  barriers  from  the  south.  As  the  shop- 
ping district  moved  in,  prostitutes  moved  out. 
That  they  moved  unwillingly  is  evident  by  the 
city's  need  to  pass  new  laws  expressly  banning 
prostitution  from  the  area.  Clearly,  selective 
enforcement  of  vice  laws  persuaded  prostitutes 
to  relocate  and  avoid  those  areas  in  which  their 
activities  were  considered  offensive.  Events 
suggest  that  the  police  encouraged  the  women 
to  congregate  in  the  north  end  of  the  zone  and 
shun  the  south,  by  the  way  in  which  they  en- 
forced the  law. 

External  pressures  to  curb  prostitution 
became  even  more  intense  between  1900  and 
1915.  In  1909,  the  Police  Commission  decided 
to  enforce  a  policy  of  strict  segregation  and  cre- 
ated a  restricted  district  within  which  all  pros- 
titution was  confined.  The  report  of  the 
Municipal  Grand  Jury  of  1909-1910  noted  that 
"houses  of  prostitution  and  their  inmates  are 
supposed  to  be  confined  within  the  boundaries 
of  a  limited  territory."  Prostitutes  were  "not 
allowed  to  solicit  outside  of  this  territor)'  nor 
on  the  streets,  nor  ...  to  reside  anywhere  ex- 
cept within  this  prescribed  district"  (San  Fran- 
cisco Grand  jury:  1910).  The  extreme 
contraction  in  the  size  of  the  zone  can  be  di- 
rectly attritured  to  the  institution  of  this  policy. 

In  February  1911,  San  Francisco  imposed 


more  stringent  regulations  on  prostitutes.  The 
Board  of  Public  Health  required  that  they  be 
examined  twice  a  week  for  venereal  disease  as 
well  as  that  they  live  in  a  specified  district  In 
addition,  the  health  commissioners  published 
the  boundaries  of  the  segregated  district  to 
"Commercial  Street  from  the  westerly  line  of 
Kearny  Street  to  tf»e  easterly  line  of  Grant  Av- 
enue; Jackson  Street  between  Keamy  and  Grant 
Avenge  north  to  Pacific  Street;  Washington 
Place  .  .  .  from  the  north  side  of  Washington 
Street  between  Keamy  and  Grant  Avenue  north 
to  Jackson  Street"  Moreover,  the  health  com- 
missioners made  the  police  "sanitary  officers" 
and  decreed  that  "any  person  found  violating 
these  regulations  in  regards  to  limits  and 
boundaries . . .  will  be  arrested  and  prosecuted" 
(San  Francisco  Department  of  Public  Heeilth: 
1911).  The  implication  was  that  women  who 
did  comply  with  regulations  would  not  be  ar- 
rested. They  therefore  had  a  strong  motivation 
to  submit  to  these  requirements,  and  their  in- 
dividual decisions  to  relocate  in  order  to  avoid 
arrest  again  changed  the  location  of  the  prosti- 
tution zone. 

The  reason  San  Francisco  instituted  a 
stated  policy  of  segregation  and  legal  tolera- 
tion of  prostitution  within  a  circumscribed  area 
may  have  to  do  with  the  changing  moral  val- 
ues of  the  era.  In  the  early  days  of  the  city,  fol- 
lowing the  Gold  Rush  of  1849,  the  population 
of  San  Francisco  had  a  large  proportion  of  men. 
Throughout  the  1850's,  there  was  only  one 
women  for  every  thirty  males  (Jensen  and 
Lothrop:  1988).  Not  unHl  1910  did  the  number 
of  men  and  women  approach  parity.  As  the  ra- 
tio of  men  to  women  evened  out  and  the  num- 
ber of  families  increased,  attitudes  and  mores 
changed  as  well;  women  who  claimed  to  be 
"respectable"  were  appalled  by  the  raw  fron- 
tier community  and  the  blatant  prostitution. 

In  San  Francisco,  as  well  as  in  other  tum- 
of-the-century  American  cities,  prosfitution 
came  under  increasing  attack  from  social,  po- 
litical, and  religious  leaders.  The  debate  cen- 
tered around  three  positions:  1)  proshtution 
should  be  legalized  outright;  2)  proshtution 
should  be  regulated  and  confined  to  a  particu- 
lar section  of  the  city;  or  3)  prostitubon  should 
be  completely  eradicated.  Influenced  by  a 
group  of  citizens  who  preferred  the  second  al- 
ternative, San  Francisco  city  officials  opened  the 
Municipal  Clinic  to  curb  the  spread  of  vene- 
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real  disease  by  prostitutes.  Instituting  the  Oinic 
forced  all  prostitutes  to  confine  themselves  to 
a  particular  district  and  required  them  to  sub- 
mit to  medical  examinations. 

The  plan  thus  er.acted  was  supported  by 
those  who  had  a  financial  stake  in  the  contin- 
ued existence  of  prostitution.  Certain  property 
owners  and  some  corrupt  city  officials  realized 
that  to  establish  a  venereal  disease  diiuc  and 
regulate  prostitution  offered  a  way  of  protect- 
ing their  livelihood  and  consolidating  their 
hold  on  the  Barbary  Coast  (the  notorious  hive 
of  gambling  halls,  bordellos  and  seedy  taverns 
in  the  northeast  part  of  the  city)  in  response  to 
the  threat  of  reformers  who  wanted  to  eradi- 
cate prostitution  entirely.  Rather  than  banish 
prostitution,  the  suggested  reform  would  legal- 
ize it  through  regulation,  and  would  serve  to 
increase  the  city's  control  over  the  women  by 
instituting  a  strict  policy  of  supervision.  The 
result  was  the  confinement  of  prostitutes  to  a 
particular  part  of  the  city  and  another  change, 
once  again  brought  about  by  law,  in  the  shape 
of  the  red  light  district. 

THE  DISPERSION 

After  1915,  attempts  to  eradicate  prosti- 
tution entirely  caused  the  dispersal  of  San 
Francisco's  prostitution  zone,  rather  than  its 
concentration.  Previously,  legal  tolerance  had 
encouraged  prostitutes  to  congregate  in  those 
areas  where  they  could  be  fairly  certain  that 
police  would  leave  them  alone.  After  that  time, 
there  was  no  longer  such  a  district.  In  order  to 
make  themselves  less  visible,  the  women  scat- 
tered themselves  throughout  the  city,  creating 
a  "red  light  non-district." 

From  its  inception,  the  system  of  segre- 
gating prostitutes  and  medically  examining 
them  had  come  under  strong  attack.  Many  doc- 
tors did  not  believe  that  the  Clinic  lessened  the 
incidence  of  venereal  disease.  Religious  lead- 
ers of  all  denominations  considered  the  legal- 
ization of  prostitution  to  be  an  encouragement 
of  immorality,  and  many  businessmen  believed 
that  the  segregated  district  stained  the  city's 
reputation  and  damaged  their  business  inter- 
ests. They  waged  a  vigorous  campaign,  lobby- 
ing the  municipal  government  to  withdraw  the 
regulations. 

The  conflict  of  the  segregationists  and 
abolitionists  reached  its  peak  in  1913  when  the 


rivalry  threatened  the  success  of  the  Panama- 
Pacific  International  Exposition  plaruied  for 
1915.  Since  1904,  leading  merchants  of  San 
Francisco  had  been  promoting  a  great  fair  to 
commemorate  the  completion  of  the  Panama 
Canal,  and  enthusiasm  grew  after  the  rebuild- 
ing of  the  dty  in  1906  (following  the  earthquake 
and  fire).  Businessmen  saw  the  feir  as  a  way  of 
stimulating  commerce  and  celebrating  the  re- 
birth of  their  dty. 

Those  reformers  who  favored  the  eradi- 
cation of  prostitution  viewed  the  Exposition  as 
an  ideal  way  of  forcing  the  closure  of  the  Mu- 
nicipal Ginic  and  the  segregated  district  In  a 
series  of  public  meetings  and  letters  addressed 
to  San  Francisco  Mayor  James  Rolph,  leading 
ministers  and  rescue  missionaries  threatened 
to  destroy  the  fair  unless  the  moral  conditions 
of  the  city  were  improved.  As  time  went  on, 
the  threats  became  more  explicit;  Rolph  learned 
that  the  American  Purity  Federation  was  "in  a 
crusade  in  the  East  exposing  the  Barbary  Coast 
and  requesting  people  to  pledge  not  to  patron- 
ize the  Exposition  unless  San  Francisco  cleans 
up"  (Todd:  1912).  With  the  pressure  intensified, 
the  mayor  could  no  longer  risk  the  loss  of  rev- 
enue from  the  Exposition.  He  ordered  the  of- 
ficers detailed  to  the  Clinic  removed.  This 
action  effectively  destroyed  the  segregated  dis- 
trict, which  could  not  function  without  police 
enforcement  of  regulations. 

Changes  in  the  city's  municipal  laws  were 
paralleled  by  statewide  legislation.  On  April  7, 
1913,  the  California  legislature  enacted  the  first 
Red  Light  Abatement  Law.  According  to  the 
provisions  of  this  law,  brothels  were  declared 
to  be  public  nuisances,  and  any  citizen  gained 
standing  to  sue  the  owner  of  a  building  for 
prostitution  and  bring  forth  a  charge  of  main- 
taining a  public  nuisance.  If  the  charge  was 
upheld  in  court,  all  personal  property  at  the  site 
was  to  be  sold  to  pay  for  the  plaintiff's  costs, 
and  the  building  was  to  be  closed  for  one  year 
unless  the  owner  furnished  a  bond  for  the  full 
value  of  the  property,  guaranteeing  that  the 
nuisance  had  been  abated.  Property  ov»mers' 
groups  attempted  to  repeal  the  statewide  law 
through  the  referendum  process.  Additionally, 
the  constitutionality  was  challenged  in  the  Cali- 
fornia State  Supreme  Court.  In  January  1917, 
the  Court  upheld  the  Red  Light  Abatement 
Law,  and  in  February,  police  blockaded  the 
entire  Barbary  Coast,  ordering  all  remaining 
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prostitutes  to  vacate  their  premises. 

Rattier  tiian  suppressing  prostitution,  as 
the  sponsors  of  the  legislation  had  intended, 
the  Red  Light  Abatement  Law  caused  the 
women  to  spread  out  over  a  much  larger  area 
and  into  new  parts  of  the  city.  When  military 
police  became  involved  several  months  later, 
they  were  charged  with  enforcing  the  federal 
law  of  1917  which  forbade  prostitution  within 
five  miles  of  a  military  irtstallation. 
The  process  of  scattering  was  further 
accentuated. 

Two  possibilities  existed  re- 
garding where  prostitutes  could  lo- 
cate at  that  time.  First,  the  women 
could  remain  in  roughly  the  same  lo- 
cation as  before  -  the  old  segregated 
district  which  served  as  the  ex- 
panded zone  of  prostitution.  In  fact, 
many  of  them  did  stay  there.  Second, 
the  zone  of  discard  theory  suggests 
that  many  of  the  women  would 
move  into  those  areas  which  were 
abandoned  by  the  CBD.  However,  in  San  Fran- 
cisco after  1906,  there  was  no  zone  of  discard; 
as  rebuilding  took  place  after  the  catastrophe 
of  that  year,  the  CBD  expanded  on  all  fronts, 
including  the  northeast  and  southeast. 

Re-advance  took  place  into  areas  that  had 
been  discarded  by  the  central  district  in  the 
previous  fifty  years.  On  the  eastern  and  north- 
central  faces,  assimilation  occurred  in  areas  that 
had  defied  it  in  the  previous  thirty  years 
(Bowden:  1964). 

In  short,  no  discard  occurred.  Many  of  the 
prostitutes  who  did  not  return  to  the  region  of 
the  old  segregated  district  were  simply  pushed 
in  front  of  the  expanding  CBD  and  formed  a 
new  zone  of  prostitution  along  the  forward 
edge  of  the  central  district. 

THE  1906  FIRE 

The  new  zone  of  prostitution  had  histori- 
cal roots.  As  early  as  1880,  a  few  scattered  par- 
lor-houses had  existed  in  the  area  southwest 
of  Union  Square.  These  few  locations  ser\'ed 
as  a  foundation  for  the  new  region  which 
emerged  after  1917.  Additionally,  this  area  had 
become  the  hotel  district  and  entertainment 
center  of  the  city.  Entertainment  activities  of  all 
t\'pes,  such  as  billiard  saloons,  bowling  alleys, 
dance  halls  and  g)'mnasia  clustered  around  the 
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theaters,  music  halls  and  hotels,  making  this 
area  an  even  more  attractive  location. 

The  reconstruction  of  San  Francisco  after 
the  1906  earthquake  was  quick.  By  the  fail  of 
1907  the  future  oudines  of  tt\e  apparel-shop- 
ping and  financial  districts  were  dear.  The  de- 
velopment of  boimdaries  for  the  peripheral 
districts  took  place  more  slowly  and  awaited 
advancements  in  the  core  districts  when  the 

,     cost  of  construction  was  expected 

to  drop.  Some  of  tiie  non-core  dis- 
tricts experienced  displacement 
from  their  pre-fire  positions  within 
the  central  district  (hotel,  theater, 
household  furnishing);  some  re- 
turned to  their  previous  situations 
or  moved  closer  to  the  core  than 
they  had  been  in  19()S  (garment, 
medical);  and  others  formed  new 
districts  (movie  theater,  hotel).  All 
of  these  districts  underwent,  to 
some  extent,  the  processes  of  ex- 
clusion and  concentration;  most  of 
them  contributed  to  the  process  of  peripheral 
accretion. 

The  expansion  of  the  hotel  district  oc- 
curred in  conjunction  with  the  entertainment 
area  replacing  the  markets,  livery  stables,  resi- 
dences, and  residential  hotels  that  had  existed 
in  this  area  before  the  1906  catastrophe.  The  red 
light  district,  including  hotels,  entertainment 
center  and  the  displaced  prostitutes,  was  mak- 
ing a  westerly  move  into  what  is  still  referred 
to  as  the  Tenderloin  in  contemporary  San  Fran- 
cisco. 

MAPPING  THE  TENDERLOIN 

It  was  into  this  transitional  zone  of  the 
expanding  Tenderloin  that  the  displaced  pros- 
titutes moved  after  the  Red  Light  Abatement 
Law  was  upheld  and  enforced  in  1917.  It  is  in 
this  same  location,  with  an  even  greater  west- 
erly expansion,  that  the  highest  concentration 
of  street  prostitution  in  San  Francisco  contin- 
ues to  occur.  The  law,  including  California  Pe- 
nal Code  Section  11225  and  11227,  has  been 
amended  over  time  to  be  farther  reaching,  and 
has  continued  to  be  an  important  tool  in  con- 
fining street  prostitution  to  its  current  geo- 
graphical location. 

The  broadly  worded  public  nuisance  law 
permitted  prosecution  for  anything  deemed 
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"injurious  to  health—offensive  to  the  senses,  or 
an  obstruction  to  the  free  use  of  property" 
(Prodotto:  1993).  Although  this  law  has  been 
attacked  in  court  frequently  as  being  vague  and 
an  unconstitutional  abridgement  of  dvU  rights, 
until  recently,  it  has  been  consistently  upheld. 
However,  following  the  most  recent  challenge, 
by  the  San  Francisco  Office  of  the  Public  De- 
fender in  1992,  it  was  overturned;  this  decision 
is  currently  under  appeal. 

The  escalation  of  nuisance  behavior  di- 
rectly correlates  to  an  increase  in  the  number 
of  complaints  from  residents  and  business  own- 
ers of  the  area  received  by  the  police  depart- 
ment since  this  ruling  (Prociotto).  However,  as 
a  result  of  its  uncertain  status,  police  have  been 
unable  to  make  arrests  under  the  public  nui- 
sance law.  To  compensate  for  the  legal  change, 
the  police  department  has  imposed  new  pro- 
bation restrictions,  called  mapping  agreements, 
for  repeat  offenders.  This  list  of  conditions  in- 
cludes a  promise  not  to  loiter  in  front  of  spe- 
cific resident  apartments  and  businesses  within 
a  sixteen  block  area  of  the  Tenderloin  District, 
bounded  by  the  Mason-Market-Polk-Post  pe- 
rimeter. The  mapping  policy  is  intended  to  cre- 
ate a  prostitution-free  zone  within  a  designated 
area  where  political  influence  has  been  brought 
to  bear.  As  has  been  demonstrated  throughout 
the  history  of  San  Francisco's  red  light  district, 
this  implemention  of  legal  change  can  and 
likely  will  alter  the  boundaries  of  the  zone  of 
prostitution. 

CONCLUSION 

It  is  notable  that  throughout  its  evolution, 
the  red  light  district  has  not  exceeded  the 
bounds  of  the  zone  of  transition  suggested  by 
the  concentric  zone  theory.  The  red  light  dis- 
trict has  remained  in  the  area  of  deteriorahon, 
adjacent  to  the  CBD,  where  other  marginalized 
and  ghettoized  groups  have  traditionally  ex- 
isted. Although  these  enclaves  coexist,  the 
forces  which  propel  their  congregation  are  not 
the  same.  Nontraditional  communities  often 
emerge  in  or  near  vice  districts  because  social 
controls  are  believed  to  be  more  relaxed  in  these 
areas. 

Tlie  shaping  and  reshaping  of  the  prosti- 
tution zone  is  a  result  of  the  exertion  of  politi- 
cal influence  to  move  it  into  or  away  from 
particular  residential  and  business  areas.  Be- 


cause segregation  places  undesirable  classes  in 
the  transitional  zone  involuntarily,  as  opposed 
to  the  voluntary  congregation  of  other 
marginalized  social  groups,  the  ghettoization 
of  this  enclave  is  clearly  tfie  result  of  an  amal- 
gamation of  political  and  legal  forces. 
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MulK),"    says    Wallace,     iiul     tiiL^y 

juld    still    be    here    it    AIDS    were 

jrcd.  It's  a  bi^  .sociological  prt)blcni 

lut  requires  birth  control,  abortion, 

tier  laniilie.s,  belter  school.s.  " 

In  an  aye  of  increasing  sexual  equal- 

y,  it  is  no  surprise  when  many  argue 

•ii  men  have  an  increased  responsi- 

lity  to  address  society's  l)iggest  health 

■isis.  ■■  The  fact  that  clients  come  from 

ery  diverse  social  and  economic  back- 

aunds  and  share  little  in  common  be- 

Jes  paying  for  sex  makes  them  a 

ifficult  group  to  target  with  AIDS  in- 

rmation  and  prevention  messages, " 

>serves  a  report  published  by  of  the 

/ashingion-based  Center  for  Women 

')licy  Studies.  But  it  is  important  that 

e  clients  as  well  as  "pimps,  who  in- 

uence  the  behavior  of  women  sex 

/orkers,  be  included  in  l-lIV-i)reven- 

m  messages."'* 

A  lot  has  changed  since  the  1970s, 
ayJJ  khropologist  Boyer,  when  the 
loidcent  shelters  wouldn't  even  ad- 
it prostitutes  for  basic  services.  "If 
ou  get  to  know   these  girls,"  adds 
lerapist  Gla/er,  "youd  know  they're 
)t  out  there  to  do  evil,  they're  just 
./ing  to  make  a  living." 
New  York  prostitute  Michelle,  who 
ys  she  came  from  home  as  whole- 
ime  as  TV's  "Cleaver"  family,  has  only 
)ne  regret  about  her  work:  the  inability 
'^  tell  parents  and  certain  Iriends  — 
he  paranoia  of  being  discovered. 
"So  many  things  have  come  out  of 
he  closet  since  the  l%()s,  "  she  says, 
>ut  the  one  thing  that  seems  frozen 
time  is  prostitution  "  ■ 


^otes 


Quutcd  in  77jt'  Ore^uniun.  Jan.  .i.  I'-TW 


•  IK-hra  UoyiT,  l.vnn  (ilupiiiaii.  Hrfiii  K.  Mar- 
sliall.  "Survival  Sex  in  Kiux  CJiiiniy  IWasli.l 
Mclpiiig  Women  Oiii.  '  Norilisvc.M  Kc-MUirLC 
As»«K.iaic.s,  Marih  .-51.  I'W-^ 

'  Kairm.i  vanilfii  llc-iivcl.  I'min  I'mkiaiianN 
III  i'lniip.'t, '  'Ihc  Wii.\hiii]Lii<iii  /'(«/.  I'd  I.  M, 
IWi. 

*Qu(rted  in  liail  Pheicrvm,  cd.,  A  VintUca- 
lion  uf  the  Kinbls  of  Whura  1 198*;),  p.  US 

'QucMod  in  Uic  Muincupolis  Siar-Tnhutu', 
April  1,  1991. 

"Quoted  in  Miihad  Fiimcnto,  Vjc  Myth  of 
JU-lfntsi'xual  AIDS  i\W*^».  p  97. 

Quoted  in  Lisa  Bowleg.  IJnjusi  HunLsh- 
iiieni.s:  Mandatory  IIIV  Te.siinn  <)•  \X'oinen  Sex 
WorkcPi  and  I'regnant  >X'(iinen,"  c;cnier  lor 
Women  Policy  Studle^,  N«Aeiiilx.T  IV>2,  p.  o. 

•(iena  (Ujre-j,  The  hwtsMv  l:f)tJcinic.  'Ihc 
Ston'  of  WoniLU  and  AIDS  ( 1992)  p.  l«l . 

"  Howleg.  up  Lit ,  p.  2. 

"11.  Wallace,  A.  SteinlKTs.  and  A  Weiner. 
"I'alteriu  ot  Condom  (ibe.  (irack  I  i.ic  and  Kel- 
latio  Ab  Ki.sk  liehuviors  lor  IIIV  Inleilioii 
Ainonii  1'ro.Mituies."  pa|>cr  for  Aiiiencan  Pub- 
lic litrallh  A.s.->ociatioii  lonterenie.  Nov.  12, 
1992. 
"  Lui  AtiKvIvs  Titiu-i.  Mm    2(>.  IWl. 

"  hUen  I'illard,  "KetlimkiDK  I'lostiliilioiv  A 
Cdsv  lor  Kniloriii  KeKulaiuin,  SixuJu  I'liblu 
Affatn  Review,  winier  1991. 

"  Uulli  !>tudie>  cited  in  a  Centers  lor  Di.seuse 
Control  and  l*reveniu>n  reprint  l>y  W  W  Dar- 
row,  'A.s.sc.sMnK  TarKcied  AIDS  I'ri'vention  in 
Male  and  Teiiule  I'loMiUitc.s  and  (heir  i.li- 
eiils. '  origiiully  m  I-.  Taccaud,  J  I'  Vader.  F 
(.iuizwiller,  /Lvu'.MiM/i;  AIDS  I'rvtvutum  (IW2) 

'•  Ibe  WuihiUHtuH  l'<K,t.  (Xi   .W.  IW) 
"Quoted     in     Harry     Cioldsiein.       WVirking 
Girb.  ■  Utne  Kviuk-r.  July  Au«uM  IWI.  (i    19 

'- liolore.s    Irenili.    \X\iiktnn     My   Lijc   u^    a 

rixtslilutci  ivmi.  pp  29.  lis 

'"  Helen  KeymMs.  The  Hunamici  o/t'rtMtitu- 

lion  ( 19M6).  p.  IH9 

'•  Lener  to  Sew  Vurk  niatjazinc.  July  30,  1'>A>. 

"QucKcd  in  •■Sur\-ivors  »>!   I'rttoiitniion  Find 

I'nde.     The  Juuntul  o/  l.'untemfjorary  llumun 

Senucy  F'cbruao'  1W<».  p    '  10 

•"Qutiied  in  Clorea   up  ij/ .  p  MS 


"  "Female  Juvenile  I'rii.suiuiioii.  I'roblem  and 
Ke.spoiUie,"  National  Center  li>r  Mi.s.Mn^  and 
hxploKed  c;iiildreii.  l)eceiiilK;r  19'>2,  p    K) 

"Arlene  Cjrmen  and  Howard  Moody,  \X'ork- 
IHK  Women  The  Siihierrum-un  WorU  uj 
Street  lYustiluluin  (l9MSi.  p    M 

"Loi  Anficlei  Timei,  Aug.  26,  1991. 

"  Reynold:),  op.  cii.,  p.  S. 

'*Joan  Kennedy  TayUir.  Iiiilividualisi  Fcmi- 
iitsm  kediscovered  (\^)*)1).  p.  17S 

"  Minneupolis  Star-Trtbune.  KyttA  1,  IWl 

'Vern  and  Uoimie  bulloiigh.  An  lllustntietl 
Uislitry  of  Prostitution  IV)7H),  p.  29S 

"Bullough  and  Hullough.  up  cit .  p.  IIH 

"Ibid.  p.  13S 

'"  Carmen  and  Moixly.  op  cit ,  p   S. 

"  Corea,  op.  cit..  p.  IHl. 

"•Stephen  Fox,  liUntd  and  I'uuvr  Uryunizi'd 
Crime  in  Ttventteth-(.entiir\-  AmeriLU  (19M9). 
p.  lOM. 

"CiayTaleNC.  Ihy  Neighbor s  \X'iJ'eil^M)i.  p 
219 

"Reynolds,  u(>  cit .  p  W. 

"Quoted  in  Richard  Syiiunski,  "I'rostitiition 
III  Nevada,'  AnnuL\  of  the  ^liAociutum  I'j 
Amenian  (ieonnipheni.  Sc|Meiiilicr  i^P-i.  p 
3S7. 

"Hullough  and  tiulloiigh.  tip  t.it .  p   2t1l 

"  Fa-ncli,  op  III .  p   3S 

'"(Quoted  in  the  llunjord  (.oiimnl.  Jan    19, 

1W3 

"Quoted  in  Seu^uwk.  Aug    19.  IWl 

"  Uulktugh  and  llullougli.  t>p  i.il .  p   22i> 

"QutMed  in  Reynolds.  i>(>  cit.  p.  l.^ 

"Qwtfa,  op.  I'll.,  p.  217 

"Carmen  and  McxKly.  of>   cil .  p  ""). 

"QucHcd  in  I'heierson,  i>f>   cil.  p    U6 

"*(,)u«Hed  in    7bf  .Viir   Vurk  limey.   April   Ju 

1992. 

"Qu(Med  in  Munbaiiun  Spini,  June  2,  X'J'H 

•'  Setxulu  Apfieul.  Jan    30    IW2 

"WW     Uarrow.     'Pro.siiiiiuon.     lnir.ivi-noii» 
Drug  Use.  and  HIV  I   m  iJie  Lniu-d  suics 
Health  aruJ  Human  Servii.e>  citvulai.  I'^AI 

"Bowleg,  f^'   «••'■  P   '•' 


^ 


524  CQ   Researcher 


Report  Prepared  for 
The  San  Francisco  Prostitution  Task  Force 


A  Brief  History  of  Prostitution 
in  San  Francisco 

by  Carol  Leigh 


May  1995 


3b 


A  Brief  History  of  Prostitution  in  San  Francisco 

Prostitution  laws,  policies  and  enforcement  reflect  a  variety  of  social  values 
including  attitudes  towards  women  and  sexuality.   On  close  examination,  some  of 
the  most  important  factors  in  the  evolution  of  prostitution  laws  in  San  Francisco 
have  related  to  racial  and  class  segregation.  Prostitution  was  part  of  in  dty  life  in  San 
Francisco  from  the  earliest  days  of  the  dty,  and  was  greatly  stimulated  by  the  Gold 
Rush. 

According  to  one  historian,  in  1848  there  were  two  hundred  women,  "pioneer 
prostitutes,"  mostly  from  Mexico,  Peru  and  Chili.i  In  1850,  two  thousand  women 
arrived  from  Europe,  New  York  and  New  Orleans,  including  many  professional 
prostitutes. 

Madams  and  prostitutes  took  an  active  part  in  sodal  life  for  two  or  three  years, 
and  their  activities  were  documented  as  a  sort  of  "society  pages"  for  this  short  period. 
Women  in  general  were  greatly  appredated,  as  the  ratio  of  men  to  women  was  fifty 
to  one.   Announcements  of  new  arrivals  of  prostitutes  were  a  main  feature  in  the 
^Alta  California,"  who  always  wrote  favorably  about  the  arrival  of  the  "fairer  sex  in 
full  bloom."2 

While,  on  one  hand,  many  women  working  as  prostitutes  were  financially 
successful,  and  integrated  with  the  broader  sodety,  others  were  segregated  by  race  and 
poverty,  as  the  earliest  victims  of  San  Frandsco  vigilantes,  as  well  as  "dty  planners."^ 

The  first  wave  of  legislation  addressing  prostitution  came  from  a  committee 
meeting  to  discuss,  "...  the  immediate  expulsion  or  removal  of  Chinese  prostitutes  to 
a  more  imirJiabited  line  of  streets."   The  Committee  went  even  further  than  was 
commissioned  in  that  It  urged  action  be  taken  against  all  Chinese  people,  not  just 
prostitutes.  ^ 


^    Asbury,  Herbert.  The  Barbary  Coast:  An  Informal  History  of  the  San  Francisco  Undenvorid.  Garden  City  Publishing.  Inc 
1933.  p  33  .  Asbury  claims  that  2/3  of  the  women  in  San  Francisco  worked  as  prostitutes. 

2     Alta  California,  May  7.  1850. 

^     The  first  Committee  of  Vigilance  was  formed  (1851).  and  deported  two  prostitutes.   Vigilantes  also  lynched  a  mistress  to 
a  gambler  who  killed  a  rapist  in  self-defense.  (Asbury,  p  172). 
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In  a  further  effort  to  move  the  Chinese  district,  in  1854,  the  first  anti- 
prostitution  law  was  written  and  directed  at  Qiinese  brothels.  Ordinance  546  "To 
Suppress  Houses  of  111  Fame  Within  City  Limits"  by  women  of  all  races.  Echoing 
current  discourse  promoted  by  anti-prostitution  forces,  the  chief  of  police  stated  that 
the  law  was  aimed  to  suppress  "outrages  to  public  decency,"  not  so  much  the 
enterprise  itself.  5 

In  1866  The  Board  of  Supervisors  passed  the  "Order  to  Remove  Chinese 
Women  of  111  fame  from  Certain  Limits  of  tiie  City.  "   Later  the  attorney  for  the 
Board  of  Supervisors  persuaded  the  Board  to  strike  "Chinese"  from  the  final 
wording. 

In  the  same  year  California  responded  to  San  Francisco  by  passing  the  "Act  For 
the  Suppression  of  Chinese  Houses  of  111  Fame."  The  crackdown  continued  for 
several  months  until,  as  a  newspaper  reported,  the  Chinese  women  and  their 
owners  agreed  to  occupy  only  certain  buildings  and  localities  under  restrictions 
imposed  by  the  Board  of  Health  and  Police  Commissioners.  ^ 

The  predominance  of  prostitution  by  the  coast  shifted  with  filling  in  of  Verba 
Buena  Cove  and  development  of  the  Harbor.  Many  prostitution  businesses  moved 
to  Portsmouth  Square. 

This  was  a  pattern  that  repeated  itself  over  and  over.  The  prostitution  districts 
moved  to  the  next  desirable  area,  and  business  interests  would  follow,  pushing  the 
prostitution  businesses  out  by  new  anti-prostitution  legislation.  In  effect,  commercial 
vice  was  used  by  city  officials  as  a  sort  of  crude  form  of  xirban  renewal. 


Benson  Tong,  Unsubmissive  Women,  Chinese  Prostitutes  in  19  Ih  Century  San  Francisco  (University  of  Oklahoma 
Press:  Norman  and  London,  1994  page  111).  In  addition  Chinese  were  subject  to  numerous  forms  of  discrimination,  i.e.,  in 
the  late  1800s  Physicians  from  San  Francisco  lobbied  to  ban  Chinese  prostitutes  from  the  city  and  county  hospital. 
Chinese  were  also  banned  from  the  San  Francisco  female  hospital,  although  white  prostitutes  were  Usted  among  the 
patients,  (page  105)  Arrests  for  f>rostitution  increased  in  years  when  anti-Chinese  activity  peaked  proved  that  the  police 
made  those  round  ups  to  maintain  the  support  of  nativist  city  voters."  (page  1 17). 

^    Herbert  Asbury,  The  Barbary  Coast,  P  1 12 

°   Benson  Tong,  Unsubmissive  Women,    Page  118 
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Street  prostitution  was  not  the  target  of  complaints,  as  prostitution  occurred  in 
\         brothels,  parlor  houses,  call  services  and  dance  halls.  It  is  evident  from  the  history  of 
San  Francisco  that  the  current  prominence  of  street  prostitution  is  due  to  the  folly  of 
legislators  who  revised  prostitution  policy  from  the  standpoint  of  an  ambiguous  and 
confused  attempt  to  both  control  and  eradicate  prostitution  in  this  city. 

Although  later  San  Franciscans  were  supposedly  addressing  the  "prostitution 
problem,"  it  is  clear  that  this  policy  was  the  begiiming  of  a  strategy  that  created 
increased  problems  for  neighborhoods. 

By  the  1870's  San  Francisco  had  begun  to  develop  a  specific  red  light  district, 
subject  to  revision  by  dty  officials.  The  district  was  bounded  on  the  east  by  Kearny, 
the  west  by  Stockton,  north  by  Broadway  and  south  by  Market  Street.  In  the  1880' s, 
retail  businesses  begxm  to  encroach  on  the  district.^ 

Starting  in  1890,  the  Board  of  Supervisors  began  to  pass  a  series  of  laws 
designed  to  drive  prostitutes  from  the  southern  end  of  their  range  to  make  way  for 
the  westward  expansion  of  the  downtown  section.  Within  ten  years,  the  prostitution 
■         zone  had  shrunk  to  a  part  of  the  former  area  north  of  Sacramento  Street. 

The  first  new  law  was  General  Order  2191,  issued  by  the  San  Francisco  Board  of 
Supervisors  in  1890.  This  order  "prohibited  persons  from  keeping,  maintaining  or 
becoming  an  intimate  of  or  visiting  any  house  of  ill  fame.. .within  a  district  bounded 
by  California,  Powell,  Kearny  and  Broadway  Streets"  (San  Francisco  Board  of 
Supervisors:  1898).  Over  the  course  of  the  next  few  years,  the  Board  supplemented 
this  law  with  further  orders. 

For  example,  in  1892,  it  forbade  the  use  of  any  building  on  Morton  Street  for 
purposes  of  prostitution.  In  1898,  the  law  was  extended  to  other  streets  in  that 
neighborhood.  Judging  from  the  volimie  and  details  of  laws,  it  would  appear  that  the 
Supervisors  spent  a  great  deal  of  their  time  discussing  prostitution. 


> 


^   Geographical  History  of  Prostitution  in  San  Francisco,  Journal  of  Urban  Affairs,  SF  State  University,  1994.  Couitney 
Ken-  p  54. 
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In  response  to  the  selective  enforcement  in  different  areas  of  the  dty,  the 
women  changed  their  location,  seeking  to  avoid  arrest.   That  they  moved 
unwillingly  is  evident  by  the  city's  need  to  pass  new  laws  expressly  banning 
prostitution  from  the  area.  Clearly,  selective  enforcement  of  vice  laws  persuaded 
prostitutes  to  relocate  and  avoid  targeted  areas,  thereby  spreading  the  phenomenon 
to  new  areas. 

In  1909,  the  Police  Commission  decided  to  enforce  a  policy  of  strict  segregation 
and  created  a  restricted  district  within  which  all  prostitution  was  confined.  The 
report  of  the  Municipal  Grand  Jury  of  1909-1910  noted  that  "houses  of  prostitution 
and  their  inmates  are  supposed  to  be  confined  within  the  boimdaries  of  a  limited 
territory."  Prostitutes  were  "not  allowed  to  solicit  outside  of  this  territory  nor  on  the 
streets,  nor  ...  to  reside  anywhere  except  within  this  prescribed  district. "(San  Francisco 
Grand  Jury:  1910).8 

External  pressures  to  curb  prostitution  became  even  more  intense  during  this 
period.  In  1911,  women  won  the  vote  almost  a  decade  before  the  19th  Amendment 
to  the  Federal  Constitution.  In  San  Francisco,  as  well  as  in  other  tum-of-the-century 
American  cities,  prostitution  came  under  increasing  attack  from  social,  political,  and 
religious  leaders.  The  debate  centered  aroimd  three  positions:  1)  prostitution  should 
be  legalized  outright;  2)  prostitution  should  be  regulated  and  confined  to  a  particular 
section  of  the  city;  or  3)  prostitution  should  be  completely  eradicated. 

Influenced  by  a  group  of  citizens  who  preferred  the  second  alternative,  San 
Francisco  city  officials  opened  the  Mimicipal  Qinic  to  ciu-b  the  spread  of  venereal 
disease  by  prostitutes.  In  February  1911,  San  Francisco  imposed  more  stringent 
regulations  on  prostitutes.  The  Board  of  Public  Health  required  that  they  be 
examined  twice  a  week  for  venereal  disease  as  well  as  that  they  live  in  a  specified 
district.  In  addition,  the  health  commissioners  published  the  boundaries  of  a 
smaller,  segregated  district  which  confined  prostitution  to  a  narrow  strip  between 
Washington  and  Pacific  Streets.^ 


8   Ibid.,  p  55 

^    The  reason  San  Francisco  instituted  a  stated  policy  of  segregation  and  legal  toleration  of  prostitution  within  a 
circumscribed  area  may  have  to  do  with  the  changing  moral  values  of  the  era.  In  the  early  days  of  the  city,  following  the 
Gold  Rush  of  1849,  the  population  of  San  Francisco  had  a  large  proportion  of  men.  Throughout  the  1850's,  there  was  only 
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Moreover,  the  health  commissioners  made  the  police  "sanitary  officers"  and 
decreed  that  "any  person  found  violating  these  regulations  in  regards  to  limits  and 
boundaries...will  be  arrested  and  prosecuted"  (San  Frandsco  Department  of  Public 
Health:  1911).  The  implication  was  that  w^omen  v^ho  did  comply  with  regulations 
would  not  be  arrested. 

In  1913,  at  the  urging  of  women's  groups  and  religious  anti-vice  crusaders,  the 
state  legislature  enacted  a  Red  Light  Abatement  Act.  Eleven  of  twelve  San  Francisco 
legislators  voted  against  it.^^ 

The  law  provided  for  the  forced  closing  of  property  used  for  the  practice  of 
prostitution.  Houses  of  prostitution  were  the  practice,  with  legal  challenges  made  by 
property  owners,  and  "tolerance"  based  on  bribes  to  city  officials.^  ^ 

In  1915,  prostitutes  in  San  Francisco  lost  their  protected  area  when  the  mayor 
ordered  that  prostitution  laws  be  enforced  throughout  the  city.    In  January  1917, 
when  the  state  Supreme  Court  upheld  the  legality  of  the  Red  Light  Abatement  Act, 
thousands  of  San  Franciscans  met  at  Dreamland  Skating  Rink  and  demanded  that 
the  city's  brothels  be  closed.  On  tiie  night  of  February  14, 1917,  the  police  threw  a 
circle  of  officers  aroimd  tfie  Barbary  Coast.  Potential  customers  were  sent  away  and 
the  prostitutes  were  ordered  out.  Eighty  three  brothels  were  dosed  and  1,073  women 
were  put  on  the  street.  ^^ 

Critics  of  the  hard  line  argued  that  dosing  the  houses  would  merely  spread 
prostitution  around  the  dty.  As  critics  predicted,  brothels  were  dispersed  throughout 
the  city  and  streetwalkers  became  a  more  prominent  feature  of  the  industry.13 


one  women  for  every  thirty  males.  Not  until  1910  did  the  number  of  men  and  women  approach  parity.  As  the  ratio  of  men 
to  women  evened  out  and  the  number  of  families  increased,  altitudes  and  mores  changed  as  well;  women  who  claimed  to  he 
"respectable"  were  appalled  by  the  raw  frontier  community  and  the  blatant  prostitution. 

^  ^    Kevin  Mullen,  "When  Prostitution  was  Semi-Legal  In  San  Francisco"  SF  Examiner,  December  29, 1993. 

^  ^     A  document  held  in  the  San  Francisco  Pubic  Library  San  Francisco  History  Room  submitted,   in  1911.  describes  the 
bribes  paid  by  one  San  Francisco  brothel  owner,  Thelma  Le  Ray.. 

^  ^  Kevin  Mullen,  "When  Prostitution  was  Semi-Legal  In  San  Francisco"  SF  Examiner,  December  29, 1993 

13  Ibid. 
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"Rather  than  suppressing  prostitution  as  it  had  intended,  the  Red  Light 
Abatement  Law  spread  prostitution  over  a  much  larger  area  and  into  new  parts  of 
the  city/  wrote  one  historian,  i^ 

Throughout  the  following  decades,  houses  of  prostitution  were 
somewhat  tolerated,  although  street  prostitution  sharply  increased,  proportional  to 
enforcement  of  zoning  laws  and  anti-brothel  legislation. 

It  wasn't  until  World  War  Two,  at  the  insistence  of  U.S.  military  authorities, 
that  police  closed  down  the  tolerated  houses  of  prostitution.  Immediately  after  the 
war,  toleration  policies  were  beginning  to  be  explored  by  Mayor  Elmer  Robinson.  In 
1955  a  young  candidate  defeated  ttie  incumbent,  appealing  to  female  voters  on  a 
morality  and   anti-prostitution  stand. 

lii  1971,  the  San  Francisco  Crime  Commission  recommended  that  discreet,  off- 
street  prostitution  be  permitted  so  officers  could  devote  time  to  more  serious  crime. 
A  few  years  later,  when  just  such  an  official  policy  was  considered,  a  1976  Grand  Jury 
noted  that:  "We  witnessed  the  unhappy  spectacle  of  considerable  influx  into  San 
Francisco  of  'ladies  of  the  night  and  mid  day  afternoon,'  ostensibly  from  warmer 
climes,  when  news  of  the  department's  disinclination  to  arrest  for  prostitution 
became  known."  As  a  result  of  tiiis  opposition,  priorities  were  promptly  changed, 
and  the  recommended  policy  was  never  instituted. 

In  recent  years,  most  of  the  prostitution  in  San  Francisco  has  become 
concentrated  in  the  Geary  corridor  from  Union  Square  to  Polk  Street,  the  hotel  and 
theater  districts  and  the  Tenderloin,  due  to  the  large  customer  base.  The  current 
police  policy  of  "mapping"  attempts  to  create  a  prostitute  free-zone  within  the 
Tenderloin.  Judging  by  history,  such  policy  will  have  the  effect  of  moving 
prostitution  further  into  residential  neighborhoods. 


^^   Geographical  Hisptory  of  Prostitution  in  San  Francisco,  Journal  of  Urban  Affairs,  SF  State  Univeristy,  1994,  Courtney 
Keir  p  34. 
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Prostitution  and  The  Law:  International  Policies  and  Practices 

The  material  in  this  article,  unless  otherwise  noted,  is  based  on  'Prostitution:  A  Difficult  Issue  For  Feminists," 
by  Priscilla  Alexander  firom  Sex  Work:  Writings  by  Women  in  the  Sex  Industry.  Pittsburgh:  Qeis  Press,  1987. 


Historically,  civil  and  religious  governmental  bodies  have  addressed 
prostitution  in  a  number  of  ways.  One  of  the  first  laws  about  prostitution  dated 
2000  BC  in  the  Code  of  Lipt-Ishtar,  which  codified  a  separation  of  prostitutes  and 
wives.i 

In  1100,  BC  the  Assyrians  enforced  the  first  dress  codes  for  prostitutes.^ 
In  6th  century  BC  Solon  of  Athens,  famous  for  institutionalizing  roles  of  women  in 
Greece,  consolidated  a  new  empire  by  a  rigid  regulation  of  family  structure 
comprehensive  programs  of  laws  designed  to  regulate  the  place  of  all  women.3 
Solon  was  the  first  organize  a  legalized  prostitution  industry  in  which  he 
conscripted  slaves  to  work  in  state  run  brothels.  At  the  same  time  he  passed 
stringent  laws  including  high  taxes  controlling  independent  prostitution.* 

During  the  Renaissance  prostitutes  were  often  required  to  wear  special 
clothing,  and /or  were  confined  to  special  districts.  Interestingly,  they  were  required 
to  live  in  the  same  districts  with  Jews,  who  had  to  similarly  mark  their  clothing. 

In  the  19th  century,  England  passed  the  Contagious  Diseases  Acts  under 
which  any  woman  suspected  of  being  a  prostitute  could  be  arrested  and  taken  to  a 
"lock  ward"  in  a  hospital  for  examination  and  treatment  for  venereal  disease.^  The 
United  States'  laws  prohibiting  prostitution  were  enacted  in  this  country  just  prior 
to  ratification  of  the  suffrage  amendment  in  1920. 


1  This  law  discusses  surrogate  motherttood  as  a  prostitution  service.  "If  a  man's  wife  has  borne  him  no  children,  but  a 
prostitute  has  bome  him  children,  he  shall  provide  for  that  prostitute  wine,  oil  and  clothing  and  the  children  which  the 
prostitute  has  bome  him  shall  be  his  heirs  but  as  long  as  the  wife  lives,  the  prostitute  shall  not  abide  in  the  house  with  the 
wife."  Whores  in  History,  page  8 

2 Ibid.,  page  9. 

3lbid.,  page  15  .  Wives  were  confmed  to  domestic  activities  and  not  [lemiitted  to  socialize  outside.  In  this  structure,  women 
who  were  not  model  wives  were  not  able  to  support  themselves  except  through  prostitution,  so  a  large  prostitution 
economy  developed. 

4  Ibid.,  page  17 

5  According  to  Judith  Walkowitz,  Prostitution  in  Victorian  Society,  (Cambridge  University  Press,  1980)  many  women  who 
did  not  have  sexually  transmitted  diseases  when  they  were  arrested  got  them  from  the  unsterile,  newly  invented  speculums 
used  to  examine  them  . 
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In  1949,  the  United  Nations  passed  a  convention  paper  that  called  for  the 
J  decriminalization  of  prostitution  and  the  enforcement  of  laws  against  those  who 

exploit  women  and  children  in  prostitution. 

The  paper,  which  was  read  to  the  United  Nations  General  Assembly  by 
Eleanor  Roosevelt,  has  been  ratified  by  more  than  fifty  coimtries,  but  not  the  United 
States.    Most  European  coimtries  have  "decriminalized"  prostitution  by  removing 
laws  which  prohibit  engaging  in  an  act  of  prostitution,  although  most  have  retained 
the  laws  against  soliciting,  pimping,  pandering,  running  a  disorderly  house,  and 
transporting  a  woman  across  national  boundaries  for  the  purposes  of  prostitution. 

The  United  States  has  retained  the  laws  prohibiting  the  act  of  prostitution  as 
well  (except  in  rural  counties  in  the  state  of  Nevada  with  populations  of  less  than 
250,000,  which  have  the  option  of  allowing  legal,  regulated  brothels).  Legalized 
prostitution,  as  practiced  in  these  counties,  provides  safe  enviroimients  for  a 
relatively  few  clients  and  a  minority  of  prostitutes  who  can  work  under  the  strict 
regulatory  system. 

y  However,  the  system  gives  rise  to  its  own  set  of  civil  rights  violations  as  it 

institutionalizes  third  party  management  (i.e.,  pimping)  while  independent 
prostitution  remains  criminalized. 

In  addition  to  laws  prohibiting  soliciting  or  engaging  in  an  act  prostitution, 
and  the  related  issues  of  pimping  and  pandering,  or  procuring,  the  United  States  has 
laws  that  bar  anyone  who  has  ever  been  a  prostitute  from  entering  this  country, 
remaining  in  this  coimtry  as  a  resident,  or  becoming  a  citizen.   Deportation 
proceedings  on  those  groimds  were  instituted  in  the  early  1980s  against  a  French 
woman  who  managed  a  brothel  in  Nevada,  even  though  the  business  was  perfectly 
legal. 

Over  the  past  year.  The  Task  Force  conducted  an  investigation  of  prostitution 
law  and  policy  issues  from  around  the  world  which  included  review  of 
international  reports  and  materials,  and  presentations  by  a  number  of  guests. 

Visiting  several  guests  from  cities  in  Holland,  Germany,  and  England. 
/  Oiristina  Shenk,  a  German  Parliament  representative,  explained  that  lack  of  zones 
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in  Berlin  has  resulted  in  less  visible  street  prostitution  and  less  problems  on  the 
street,  as  compared  witii  other  German  cities  where  zoning  laws  and  policies 
resulted  in  dangerous  conditions  in  neighborhoods  in  which  prostitutes  were 
confined  to  work. 

Germany  has  developed  a  variety  of  approaches  ranging  from  a  tightly 
controlled,  single-zone  brothel  system  in  Hamburg,  to  a  laissez-faire,  open-zone 
system  in  Berlin. 

Dr.  Robert  Gorter  worked  with  prostitutes  in  both  Amsterdam  and  Berlin.  He 
discussed  prostitutes'  unions  in  those  countries  and  emphasized  the  need  to 
encourage  pride  through  self-organization.  He  reported  that  when  prostitution  was 
legalized  in  Hamburg  in  the  1950's,  related  crime  diminished. 

In  Holland,  prostitution  is  acknowledged  to  be  a  matter  of  privacy,  although 
laws  criminalizing  aspects  of  the  business  result  in  human  rights  violations  and 
stigmatization  of  prostitutes. 

Selma  James  from  the  English  Collective  of  Prostitutes  discussed  the 
importance  of  repealing  all  laws  against  prostitution.  In  England,  prostitution  itself 
is  not  illegal,  but  soliciting,  pimping  and  'kerb-crawling"  are,  making  it  effectively 
against  the  law. 

James  made  a  strong  case  for  complete  decriminalization,  as  opposed  to 
compromises.   She  held  that  partial  decriminalization  (including  regulatory 
schemes  such  as  zoning)  or  plans  to  reduce  penalties,  do  nothing  to  address  the 
flaws  in  systems  that  are  based  on  the  criminal  definition  prostitution. 

The  Task  Force  also  reviewed  policy  sunmiaries  from  various  coimtries.  In 
different  nations,  various  policy  formulations  have  fallen  imder  the  rubric  of 
decriminalization  and  legalization.  The  Australian  Capital  Territory  Act  of  1992 
mandates  condom  use  and  a  $5000.00  fine  for  those  who  break  the  law. 

In  New  South  Wales,  the  most  liberal  of  Australian  Provinces,  "prostitution 
is  not  illegal...However,  there  are  provisions  in  a  number  of  Acts  which  create  a 
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legal  framework  through  which  the  industry  is  regulated.  "^   In  Japan,  and  in  many 
Asian  countries,  including  those  in  which  "sex  tourism"  is  a  major  industry, 
prostitution  is  prohibited  outright,  however  it  operates  under  the  guise  of  an 
"entertainment  industry." 

Prior  to  perestroika,  prostitution  was  decriminalized  in  the  Soviet  Union,  but 
women  who  worked  as  prostitutes  were  arrested  for  not  having  a  legally-recognized 
job. 

In  ''legalized,"  systems  such  as  Switzerland,  Senegal  and  Singapore, 
prostitutes  are  issued  licenses  which  allows  them  to  work,  however  orJy  a  small 
percentage  of  prostitutes  are  able  to  apply  for  licenses.  In  Senegal  only  2%  of 
prostitutes  are  registered.^ 

Denmark  has  repealed  most  of  the  laws  restricting  the  right  of  prostitutes  to 
work,  and  has  passed  laws  designed  to  help  women  who  want  to  get  out  of 
prostitution.   Norway  does  not  prohibit  prostitution,  although  there  are  many 
restrictions  on  advertising.^ 

Forced  Prostitution 
The  discussion  of  force  and  coercion  in  the  context  of  prostitution  is  complex. 
Forced  prostitution  may  be  equated  with  forced  labor,  on  a  continuum  of  slavery, 
debt  bondage  and  economic  coercion,  which  describes  the  conditions  for  most  forms 
of  labor  in  most  societies.  In  addition,  forced  prostitution  is  a  form  of  rape. 

Forced  and  coerced  prostitution  can  take  place  in  any  country,  even  in  the 
post-industrialized  west.  Reports  of  abuse  and  violence  also  vary  widely  within 
various  populations.^ 


6  Working  and  The  Law:  Worker's  Handbook,  published  by  SWOP,  Sex  Workers  Outreach  Project,  New  South  Wales. 

7  As  a  result,  the  majority  of  prostitutes  can  not  work  in  legally  specified  ways,  so  that  most  of  prostitution  is 
criminalized.  (See  Appendix  A.)  For  example,  in  most  legalized  systems  of  prostitution  only  10-20%  of  prostitutes  comply 
with  regulation.   "Registration,  Mandatory  Testing  and  Health  Certificates;  The  Record"  by  Pnscilla  Alexander  1994. 

8  COYOTE,  Margo  St.  James. 

9  For  example,  in  a  1991-2  survey  of  55  street  prostitutes  in  Portland.  Oregon,  55%  said  they  were  the  victims  of  sexual 
torture.  Council  For  Prostitution  Alternatives,  Portland  Oregon. 
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Philippines  women's  rights  advocates  estimate  that  there  are  approximately 
300,000  prostitutes,  a  large  majority  of  whom  work  in  the  vicinity  of  (former  and 
current)  American  military  bases,  some  voluntarily,  but  many  under  duress 
(including  being  sold  into  prostitution).   Some  leave  the  Philippines  to  look  for 
other  work,  or  to  be  married,  only  to  find  that  the  work  in  the  new  country  is  still 
prostitution.  Their  isolation  is  compounded  by  the  fact  that,  in  many  cases,  they  do 
not  have  legal  immigration  papers.^o 

In  India,  yovmg  girls  are  sometimes  sold  by  their  parents  to  traders,  allegedly 
for  service  to  the  "goddess"  but  actually  for  work  in  brothels  in  the  major  cities. 

In  both  India  and  the  Philippines,  prostitution  is  officially  prohibited. 
Evidently,  the  legal  prohibition  of  prostitution  does  not  begin  to  address  the 
problems,  and  there  is  evidence  that  the  prohibitions  exacerbate  the  situation  by 
increasing  the  marginedization  and  vulnerability  of  those  who  work  in  the  industry. 
11 

Conclusion 
Internationally,  prostitution  policy  is  based  on  a  combination  of  laws, 
customs  and  values.  Laws  and  enforcement  priorities  express  gender-based  power 
dynamics  (ie,  specifically  between  police  and  prostitutes),  as  well  as  issues  of  class, 
race  and  ethnicity. 

An  analysis  of  prostitution  in  an  international  framework  has  led  us  to 
conclude  that  the  countries  with  the  most  restrictive  legal  systems  have  the  most 
problems  with  violence  against  prostitutes,  thefts  associated  with  prostitution,  and 
exploitation  of  prostitutes. 


1 0  For  example,  a  woman  bom  the  Philippines  reported  being  offered  a  job  in  a  hotel  in  Europe  by  a  high  government 
official  at  home.  She  was  not  a  prostitute  at  the  time,  and  no  mention  was  made  of  sex.  After  much  indecision,  she  decided  to 
go.  When  she  arrived,  she  found  that  the  job  was  in  fact  prostitution,  and  that  she  had  no  choice  in  the  matter. 

1 1  Laws  against  "trafnc"  in  women,  which  are  supposed  to  prevent  the  forced  movement  of  women  and  girls  across  national 
or  state  boundaries  for  the  purposes  of  prostitution  are,  instead,  used  to  keep  voluntary  prostitutes  from  traveling.  The 
White  Slave  Traffic  Act.  introduced  in  1910  (also  known  as  the  Mann  Act)  was  the  first  glaring  example  of  racist  results  of 
the  misdirected  attempts  to  deal  with  sexual  slavery.  The  first  prominent  person  charged  was  Jack  Johnson,  the  First  Black 
Heavyweight  champion,  who  had  an  affair  with,  and  eventually  married,  a  white  prostitute.  He  was  charged  under  the  act,  and 
convicted  of  transporting  her  across  a  state  line.(CarI  Sifakis,  Encyclopedia  of  American  Crime  Facts  on  File,  Inc.  NY, 
1982) 
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Conversely,  the  countries  with  the  least  restrictive  measures  which  afford 
^  some  means  of  recourse,  and  allow  prostitutes  to  organize  for  self -protection,   also 

appear  to  have  the  least  problems. 

Additionally,  various  health  crisis,  along  with  exploitation,  are  directly 
associated  with  poverty  as  the  source  of  most  of  the  worst  aspects  of  prostitution. 
Recent  studies  by  health  outreach  agencies  in  coimtries  with  the  most  depressed 
economies  demonstrate  that  even  in  the  most  extreme  circimistances,  harm 
reduction  techniques  are  the  recommended  alternative  to  restrictive  laws  and 
enforcement. 


) 
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prevent  AIDS. 

Alexander,  Priscilla,  "Prostitution:  A  Difficult  Issue  For  Femiiusts,"  in  Delacoste,  Frederique,  &  Alexander, 
Priscilla(eds.).    Sex  Work:    Writings  by  Women  in  the  Sex  Industry.   San  Francisco:  Qeis  Press,  1987,  pp.  184-214. 
Sximmarizes  issues  of  prostitution  in  the  context  of  women's  rights  including  a  lengthy  report  on  prostitution  in 
San  Francisco,  categories  of  prostitution,  criminalized,  legal,  and  de  facto  legalization,  and  a  survey  of  laws  and 
law  enforcement  discrimination,  etc.  Also  discusses  pimps,  pornography,  forced  prostitution,  violence  against 
prostitutes,  drugs,  STDs  and  options  for  change.  (Task  Force  Resource  Exhibits) 

Alternatives:  Programs  and  Services  -Preliminary  summaries  include  brief  descriptions  of  two  residential 
programs  and  one  drug  treatment  program.  Additional  research  will  include  other  recovery  and  treatment 
programs  and  projects.  (Task  Force  Resource  Exhibits:  Interim  Report) 

Arwdysis  of  Senate  Bill  1884,  which  would  have  made  it  a  misdemeanor  for  newspapers  to  publish 
advertisements  for  sex  workers.  (Grace  Suarez)  (Task  Force  Resource  Exhibits:  Interim  Report) 

Arrest  Reports:  January  to  December  1994  (San  Francisco  Police  Department)  Adults  Arrested  by  Race  and  Sex; 
Juveniles  Arrrested  by  Race  and  Sex;  Adults  and  Juvenilles  Arrested  by  Unit;  Adults  and  Juverulles  Arrested  by 
District.  (Task  Force  Resource  Exhibits)  (Final  Report:  Law  and  Enforcement  Exhibits) 

Arrest  Statistics  for  the  years  1991, 1992  and  1993;  Division  of  Labor  in  Vice  Crimes  Urut;  Training  of  police 
officers  to  deal  with  prostitution.  (Task  Force  Resource  Exhibits:  Interim  Report) 


San  Francisco  Task  Force  on  Prostitution 
Final  Report 


Index  of  Resources  -  2 

(Report  and  resoiirce  materials  located  at  the  San  Frandscx)  Public  Library, 
Government  Documents  Department) 


^ 
( 


"Aussie  Prostitute  Rape  Furor-  Light  sentence  for  rapist  ignites  public  hiror."  Reuters-Sidney,  Australia  92  (Task 
Force  Resource  Exhibits) 

'Background  Information  on  AB  2319,'  COYOTE  and  National  Task  Force  on  Prostitution,  Submitted  to  the 
Assembly  Committee  on  Public  Safety,  1988.  (Final  report:  Health,  Safety  and  Services  Exhibits) 

Bammer,  Gabriele,  'Report  and  Reconunendations  of  Stage  2  Feasibility  Research  in  the  Controlled 
Availability  of  Opoids,"  National  Center  For  Epidemiology  and  Population  Health,  Australian  Institute  of 
Criminology,  June  1995.  (Final  report:  Health,  Safety  and  Services  Exhibits) 

Bama,  Stefi ,  "Health  Aspects  of  Prostitution  Policy  in  The  Netherlands,  "  (Amsterdam,  1993).  Dutch  report 
examines  the  relationship  between  prostitution  law  and  public  health  issues,  including  detaib  of  prostitution  as 
it  is  practiced  in  a  cities  and  provinces.  (Task  Force  Resource  Exhibits) 

Barnard,  Marinia  A.,  Neil  P.  McKeyaney,  and  Alastair  H.  Leyland,  "Risk  Behaviors  among  \fale  Qients  of 
Female  Prostitutes,"  British  Medical  Journal,    7  August  1993,  pages  361-362. 

Barry,  Kathleen,  "Pimping,  The  Oldest  Profession,"  Femle  Sexual  Slavery   ,  New  Jersey:  Prentice-Hall,Inc., 
1979.  (Task  Force  Resource  Exhibits)  ^ 

Bell,  Shaimon,  Reading,  Writing  and  Rewriting  TJte  Prostitute  Body.   Indianapolis,  Indiaiia  University  Press, 
1994.  See,  "Prostitute  Performances:  Sacred  Carnival  Theorists  of  The  Female  Body,"  pp.  137-184.  This  chapter 
describes  performances  by  sex  worker  artists.  (Task  Force  Resource  Exhibits). 

Bonilla,  Louis,  'Women  in  Need  of  Services:    Street  Prostitutes  in  North  Philadelphia,'  May  18, 1992.  (Final 
report:  Health,  Safety  and  Services  Exhibits) 

Bradley,  Kent,  "Polk  Street  Sweep  Nets  Nine  on  Election  Night,"  Bay  Area  Reporter,   November,  1995. 
Braine,  Naiomi,  1993.,  'Women,  Drugs  and  Harm  Reduction",  People  With  AIDS  Coalition  Newsline,  pages  16- 
21.   (Final  report:  Health,  Safety  and  Services  Exhibits) 

Browiv  BethAnn,  MA." Women  Impacted  by  Violence  and  Substance  Abuse:  A  San  Francisco  Needs  Assessment,  ' 
Sponsored  by  "The  San  Francisco  Commission  on  the  Status  of  Womea  1993."  (Final  report:  Health,  Safety  and 
Services  Exhibits) 

Bruno,  Mary,  "Safe  Haven"  Magazine  story  about  Mary  Magdalene  Project  in  Southern  California.  (Task  Force 
Resource  Exhibits) 

California  Prostitutes  Education  Project  (Prisdlla  Alexander),  'Prostitutes  Prevent  AIDS:  A  manual  For  Health 
Educators,"  1988.(Task  Force  Resource  Exhibits) 

California  Laws  Affecting  Prostitution  from  Appendix  IV,  includes  state  laws  referring  to  prostitution  (not 
including  mimidpal  or  other  codes  referring  to  loitering,  etc.)  (Task  Force  Resource  Exhibits) 

Chavkin,  Wendy  and  Denise  Paone,' Drug  Treatment  For  Women  with  Sexual  Abuse  Histories,'  Chemical  m 

Dependency  Institute,  Beth  Israel  Medical  Center,  New  Yoric,  1992.  (Final  report:  Health,  Safety  and  Services 
Exhibits) 
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Chebium,  Raju  /South  Florida  police  accvised  of  having  sex  with  teenagers  before  arrests,"  Associated  Press,  July 
31, 1993.  (Task  Force  Resource  Exhibits) 

Children  of  The  Night,  Youth  services  tJirgeting  teenage  prostitutes  in  Southern  California,  statistics  and 
description  of  services.  Frank  Slater  "  Dr.  Lois  Lee,  Answering  the  Cries  of  Children,"  Uncle  Jam  International 
June  1985.  (Task  Force  Resource  Exhibits) 

City  and  County  of  San  Francisco  Court  Management  Report,  #4344,  April  1994.  Request  for  215MP,  225  MP  and 
240  MP  Complaints  For  Active  Cases  For  Gordon  Park  Li.  (Final  Reports  Law  and  Enforcement  Exhibits) 

Cohen,  Judith,  Prisdlla  Alexander  and  Constance  Woofsey. "  Prostitutes  and  AIDS:  Public  PoUcy  Issues"  AIDS  and 
Public  Policy  Journal,  Volume  3.,  pages  16-22.  1988.  (Firwl  report:  Health,  Safety  and  Services  Exhibits) 

Condoms  as  Evidence  of  Prostitution,  Legislation  submitted  by  Terence  Hallinan  and  Angela  Alioto,  passed  by 
the  San  Francisco  Board  of  Supervisors  June  1994.  Condoms  Not  Admissible  to  Prove  Prostitution  Related  Crimes, 
submitted  by  Erin  Crane,  Hallinan  Legislation  on  Condoms  as  Furtherance,  memo  from  Carol  Stuart.  Letter  to 
Arlo  Smith  DA  Arlo  Smith,  agreeing  to  six  month  trial  period  to  cease  use  of  condoms  as  evidence.  Letter  from 
Marie  Park,  Public  Defender  regarding  continued  use  of  condoms  as  evidence,  September  26, 1995.  (Final  Report: 
Law  and  Enforcement  Exhibits) 

Conference  on  Traffic  in  Persons,  (University  of  Utrecht,  Department  of  Law  of  International  Organisations  1995. 
This  document  was  developed  at  a  University  Conference  to  address  issues  of  trafficking  and  prostitution 
addressing  recommendations  that  distinguish  between  forced  and  voluntary  prostitution.  (Task  Force  Resource 
Exhibits) 

Constitutionality  of  police  sweeps  and  problems  faced  by  persons  arrested  for  Mtmicipal  Police  Code 
violations.  (Final  Report:  Law  and  Enforcement  Exhibits) 

Cooper,  Belina,  "Prostitution  With  a  Human  Face,"  Uw  Edge  (Berlin,  February  2-15, 1989)  p.  7.  Prostitution  in 
Berlin,  including  a  report  on  prostitute  run  self-help  center  Hydra,  funded  by  the  Berlin  Senate.  (Task  Force 
Resource  Exhibits) 

Costs  of  E>rug  Criminalization-Chart,  Harm  Reduction  Coalition,  San  Francisco,  1991,  (Final  report:  Health, 
Safety  and  Services  Exhibits) 

Day,  Sophia,  Helen  Ward,  Louise  Perrotta,  "Male  Partners  of  Female  Prostitutes,"  British  Medical  Journal,  7 
August  1993,  Vol.  307,  pp.  359-360.  (Final  report:  Health,  Safety  and  Services  Exhibits) 

Dealing  With  Prostitution  in  Canada,  A  Consultation  Paper,  The  Federal-Provindal-Territorial  Working  Group 
on  Prostitution,  March  1995.  This  paper  contains  a  discussion  of  a  number  of  options  that  have  been  proposed  in 
preliminary  discussions  with  municipalities,  community  groups,  police  and  people  involved  in  the  sex  trade. 
(Task  Force  Resource  Exhibits) 

Decriminalization  of  Prostitution-Background  Paper,  submitted  by  Rachel  West,  US  PROStitutes'  Collective. 
(Final  Report:  Law  and  EnforcemeiU  Exhibits) 

Draizen,  Carol ,  "Goals  and  Methodology  of  Coalition  on  Prostitution  Street  Survey. "  Discusses  prostitutes' 
advocacy  in  San  Francisco  including  issues  of  debate  for  activists,  issues  re:  race,  class,  culture  and  information 
about  pimping;  includes  resource  guide  for  services  for  sex  workers.  25  Pages,  1993.  (Task  Force  Resource  Exhibits) 
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Drugs:  The  Intersection  of  Policies  and  Programs  -  Investigations  of  drug  laws,  policies  and  services  as  they 
intersect  with  issues  of  prostitution.  (Task  Force  Resource  Exhibits:  Interim  Report) 

"Elderiy  Women  charged  with  prostitution  in  Portland  nuissage  case,'  SF  Examiner/ AP  10-5-93 .  (Task  Force 
Resource  Exhibits) 

Establishing  Legislation  For  San  Francisco  Task  Force  on  Prostitution,  September  1993.  (Task  Force  Resource 
Exhibits:  Interim  Report) 

Bibliography  of  excerpts  from  historic  texts,  newspapers,  etc.  regarding  the  history  of  Prostitution  in  San 
Francisco.  (Task  Force  Resource  Exhibits) 

'Federal  Budget  Impact  on  San  Francisco, "  Presentation  to  Board  of  Supervisors,  Controller's  Office,  September 
1995. 

Chew,  Lin  Lap  'The  Significance  of  The  Women's  Conference  in  Beijing  for  Work  on  the  Issue  of  Trafficking  in 
Women,"  Fotmdation  Against  Trafficking  in  Women,  Utrecht,  Netherlands,  November  1995. 

Fullilove,  Mindy  Thompson,  MD,  E.  Aime  Lown,  MPH,  and  Robert  E.  Ftillilove  EdD.,  'Crack  'Hos  and  Skeezers:^ 
Traumatic  Experiences  of  Women  Crack  Users'  The  Journal  of  Sex  Research,  May  1992,  Vol.  29 /No.  2  pp.  275-287. 
(Final  report:  Health,  Safety  and  Services  Exhibits) 

George,  John  and  Reda  Sobky,  'Making  Drugs  Illegal  Solves  Nothing'  Oakland  Tribime,  198 

George,  John  and  Sobky,  Reda,  'User  vs.  Addict /Abuser;  What  is  Harm  Reduction?  Making  drugs  illegal  solves 
nothing,"  Harm  Reduction  Coalition-Newsletter,  1994. 

German  Prostitutes  Demand  Insiurance  -  Prostitutes  say  they  are  no  more  likely  to  get  AIDS,  want  equal 
government  benefits,  SF  Examiner,  Reuters,  Kassel,  Germany  6-93  (Task  Force  Resource  Exhibits) 

Giobbe,  Evelina,  "Pimp  as  Predator  Victim  Blaming  Theories  and  Racist  Slurs,"  NCASA  News,  National 
Coalition  Against  Sexual  Assault,  Spring  1991,  p.  23.  (Task  Force  Resource  Exhibits) 

Goldsmith,  Barbara  ,  'Woman  on  The  Edge,"  New  Yorker,  April  26, 1993,  pp.  64-81.  Describes  outreach  work  to  j 
prostitutes  by  AIDS  researcher,  Joyce  Wallace.  Interesting  personality  profile  covers  some  of  the  issues  of  AIDS,  i 
drugs,  prostitution.  (Task  Force  Resource  Exhibits) 

Goodson,  Teri,  "Safety,  Stigma  and  The  Law"  Report  prepared  in  conjunction  with  National  Organization  for 
Womerv  Prostitution  Committee.  (Task  Force  Resource  Exhibits:  Interim  Report) 


Guest  Speaker,  Joseph  Kramer-Notes  from  Kramer's  presentation  to  the  Health  Committee.  (Task  Force 
Resource  Exhibits:  Interim  Report) 

Guest  Speaker,  Prisdlla  Alexander-Notes  from  Alexander's  presentation  to  the  Health  Committee.  (Task 
Force  Resource  Exhibits:  Interim  Report) 


' 


Hay,  Jeremy , "You're  Under  Arrest,  Spread  Your  Legs"  Gauntlet,  Magazine  Issue  #  7.  1994.  A  report  on  the  police 
abuse  of  prostitutes  in  San  Francisco  by  a  former  Tenderloin  Times  writer.   (Task  Force  Resource  Exhibits) 
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Heather,  "User  Vs.  Addict /Abuser"  Harm  Reduction  Communication,         Fall  1995,  page  6.   (Final  report:  Health, 
Safety  and  Services  Exhibits) 

"HTV  Incidence  and  Prevalence  in  San  Francisco  1992:  Summary  Report  from  an  HIV  Consensus  Meeting ", 

Surveillance  Branch,  SF  AIDS  Office,  Department  of  Health,  Feb  12,  1992.  (Final  report:  Health,  Safety  and 

Services  Exhibits) 

Human  Rights  Violations  of  Sex  Trade  Workers  in  San  Francisco.  (Task  Force  Resource  Exhibits:  Interim 
Report) 

Himter,  Susan  Kay,  Council  For  Prostitution  Alternatives  Newsletter,         Portland,  Oregon,  Fall  1993.  Orgaruzation 

established  in  response  to  Portland  Qty  Qub  prostitution  study,  provides  residential  treatment,  emergency 

services,  drop  in  facility  and  more-report  covers  services  available,  racism  and  prostitution,  international  issues. 

(Task  Force  Resource  Exhibits) 

i 

Himter,  Susan  Kay,  "Prostitution  is  Cruelty  and  Abuse  to  Women  and  Children,"  Michigan  Journal  of  Gender  and 
Law  Volume  1, 1993.  Himter  discusses  exceptionally  high  rates  of  abuse /rape /other  crimes  perpetrated  agaiiist 
prostitutes  surveyed  through  recovery  services  at  the  Council  on  Prostitution  Alternatives.  Refers  to  torture, 
ritual  abuse,  Satanism,  and  other  methods  of  entry  for  this  population  of  prostitutes,  includes  first  person 
testimony.  (Task  Force  Resource  Exhibits) 

Immigration  Consequences  of  Prostitution-Related  Convictions.  (Task  Force  Resource  Exhibits:  Interim  Report) 

"Intercourse  Now  Main  Cause  of  AIDS  in  Women"  Altman,  Lawrence  K.,  for  New  York  Times,  San  Frandsco 
Chronicle,  23  July  1993. 

Issues  specific  to  Transgender  Women  in  Prostitution-  In  this  report  by  community  activist,  co-founder 
Transgender  Nation,  Ouistine  Tayleur  discusses  problems  and  issues  specific  to  transgender  people  in  the 
context  neighborhood  concerns.  (Task  Force  Resource  Exhibits:  Interim  Report) 

Jail  Study:  Issues  and  Programs  for  women  in  jails.  (Task  Force  Resource  Exhibits:  Interim  Report) 

Jeffreys,  Sheila  ,The  Sexuality  Debates,      Published  by  Routledge  &  Kegan  Paul,  New  York  and  London.  Includes 
over  a  hundred  pages  of  speeches  and  letters  by  prostitution  abolitionists  at  the  turn  of  the  century  including 
reports  of  the  Contagious  Disease  Acts,  government  regulation  of  prostitution  and  speeches  by  Josephine  Butler. 
(Task  Force  Resource  Exhibits) 

Jenness,  Valerie,"  From  Sex  as  Sin  to  Sex  as  Work:  COYOTE  and  the  Reorganization  of  Prostitution  as  a  Social 
Problenv"  Social  Problems     (Vol.  37,  No.  3,  August  1990)  p.  403.  Jenness  presents  the  history  and  platform  of 
COYOTE  and  the  prostitutes'  rights  movement.  (Task  Force  Resource  Exhibits) 

Judge  Drops  19  Vice  Cases-  'Sex  Bias,'  San  Francisco  Chronicle  October  3, 1975.  Judge  Ollie  Marie-Victoire 
dismissed  prostitution  charges  based  on  discriminatory  enforcement  agaii\st  females.  (Task  Force  Resource 
Exhibits) 

Kaminer,  Wendy,  "Crime  and  Conmiunity,"  Atlantic  Monthly,    May  1994,  About  current  issues  in  police  priorities 
in  relationship  to  new  funding  for  police.  Includes  information  re:  federalizing  crime,  hand  guns.  (Task  Force 
Resource  Exhibits) 
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Kerr,  Courtney,  "A  Geographic  History  of  Prostitution  in  San  Francisco,"  Urban  Action  94  (San  Francisco  State 
University  Journal  of  Urban  Affairs)  1994.  (Final  Report:  Appendix  DJiistory) 

Kerr,  Coiutney,  "A  Geographic  History  of  Prostitution  in  San  Frandsco,'  Urban  Action  94  (San  Francisco  State 
Uiuversity  Journal  of  Urban  Affairs,  1994 )  The  current  boimdaries  of  San  Francisco's  prostitution  zone  have  been 
shaped  and  reshaped  through  legislation  and  political  influence.  This  article  examines  the  transformation  of 
San  Francisco's  red  light  district"  from  an  historical-geographic  perspective.  (Task  Force  Resource  Exhibits) 

Leigh,  Carol ,  "The  Continuing  Saga  of  Scarlot  Harlot,"  in  Delacoste,  Frederique,  &  Alexander,  Prisdlla  (eds.). 
Sex  Work:  Writings  by  Women  in  the  Sex  Industry.  San  Fraiuisco:  Qeis  Press,  1987,  This  collection  of  short  tales 
and  vignettes  poetic^y  portrays  the  daily  life  San  Francisco  call  girl.    (Task  Force  Resoiurce  Exhibits) 

Leigh,  Carol,  Trostituion  and  The  Law:  International  Policies  and  Practices"  and  "A  Brief  History  of 
Prostitution  in  San  Francisco",  Reports  submitted  to  San  Francisco  Prostitution  Task  Force,  May  1995.  (Final 
Report:  Appendix  D:History) 

Leigh,  Carol,  "Thoroughly  Modem  Madam,"  (1994).  Gauntlet,  Issue  #7,  1994.  pp.  81-98.  Detailed  interview 
with  Minneapolis  sex  business  owner  reporting  on  numerous  of  her  business  operations  and  relating  the  details  of 
her  arrest  and  coiut  case.  (Task  Force  Resource  Exhibits) 

Lorvich,  Jennifer,  John  K.  Waters,  YuTeh  Cheng,  Starley  Shade,  "Sex  Trade  Activity  Among  Fenude  Injection 
Drug  Users  in  San  Frandsco,"  Presented  at  the  VII  International  Conference  in  AIDS,  Florence  Italy  (Final 
report:  Health,  Safety  and  Services  Exhibits) 

Lynch,  Theresa,  and  Neckes,  Marilyn,  "The  Cost  Effectiveness  Of  Enforcing  Prostitution  Laws,"  Unitarian 
Service  Committee,  and  by  the  San  Francisco  Women's  Jail  Study  Group,  supported  by  a  grant  of  the  CETA  and 
Mayor's  Office.  77  pages,  December  1978.  Report  on  enforcement  costs  for  prostitution.  (Task  Force  Resource 
Exhibits) 

Lyons,  Catherine  RN,  MS,  MPH,  ANP  and  Rita  Fahmer  RN,  MS  PNP, ,  "HIV  IN  Women  in  the  Sex  Industry  and /or 
Injection  Drug  Users,  Clinical  Issues  In  Prenatal  and  Women's  Health  Niu^ing,  AIDS  in  Women,  Vol.  1  Number 
1.1989.  (Final  report:  Health,  Safety  and  Services  Exhibits) 

Maggie's,  Toronto  Prostitutes'  Commimity  Service  Project,  Tolice  Response  to  Violence  Against  Prostitutes,"  As 
submitted  to  Toronto  Metropolitan  Police  Force,  September  25, 1992.  (Task  Force  Resource  Exhibits) 

Marine,  Craig , "Streets  of  Their  Dreams,  Surroimded  by  Madness,"  San  Francisco  Examiner,  20  February  1994. 
Artide  about  drug  users  in  the  Haight  Ashbury,  recovery  issues,  and  more.  (Task  Force  Resource  Exhibits) 

Massage  Parlor  Licensing.  The  Crookedest  Game  of  All:  Stud  Poke  Her  by  Margo  St.  James.  (Final  Report: 
Testimony) 

Massage  parlor  permits.  (Task  Force  Resource  Exhibits:  Interim  Report) 

Matheson,  Angela  ,  'Trafficking  in  Asian  Sex  Workers,"  Pegusus  Conference,  Greenleft  Nexps.  Human  rights,  sex 
workers'  rights  and  asylum  is  discussed  in  this  1994  artide  about  trafficking  to  Australia.  (Task  Force  Resource 
Exhibits) 
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Max,  Arthur,  "Tribes  in  India  Lives  by  Prostitutiorv"  AP  article  describing  sex  work  based  economy  of  Indian 
Village.  March  1994.  (Task  Force  Resource  Exhibits) 

Mayer,  Cynthia  'Agency  Helps  Prostitutes  As  They  Make  A  New  Start,"  Gauntlet,  Issue  #7, 1994.  pp.  48-52 
Article  alx)ut  PRIDE,  a  prostitution  rescue  and  recovery  agency  in  Minneapolis.  (Task  Force  Resource  Exhibits) 

McWilliams,  Peter,  "Qimes  and  Misdemeanors-Consensual  Offenses  in  a  Free  Society,"  Chicago  Tribune 
Magazine,  October  17, 1993.  Discusses  issues  raised  in  the  recent  best  seller  which  concerns  laws  and  enforcement 
re:  victimless  crimes,  Ain't  Nobody's  Busiriess.    (Task  Force  Resource  Exhibits) 

Memo  of  Understanding  between  the  Police  and  Health  Department-  Memo  regarding  condom  confiscation  and 
harassment  of  sex  workers  in  relationship  to  condoms.  (Task  Force  Resource  Exhibits:  Interim  Report) 

Miller,  Heather  G. ,  Turner,  Charles  F.  and  Moses,  Lincoln  E.,  (eds.),  AIDS,  TJie  Second  Decade.    (Washington: 
National  Academy  Press,  1990. )  See  "Interventions  for  Female  Prostitutes,"  pp.  253-288.  Discusses  risks,  patterns 
of  prostitution,  AIDS  related  legislation,  and  includes  eat  extensive  bibliography  published.  (Task  Force 
Resource  Exhibits:  Interim  Report) 

Mission  Community  Forum-  Includes  reports  and  minutes  from  neighborhood  forum  was  presented  at  Horace 
Maim  Middle  School  on  June  15, 1994.  The  forum  was  hosted  by  the  Mayor's  Nfission  Task  Force  on  Public 
Safety  through  Ethel  Newlin,  and  by  the  Task  Force  Neighborhood  Issues  committee  through  Ron  Norlin. 
(Task  Force  Resource  Exhibits:  Interim  Report) 

Mullen,  Kevin,    "When  Prostitution  was  semi-  legal  in  Frisco,"  San  Francisco  Examiner,   December  29, 1993. 
(Final  Report:  Appendix  Diiistory) 

Murray,  Alison  &  Robinson,  Tess, "  "Minding  Your  Peers  and  Queers,"  National  AIDS  Bulletin  ,  presented  at 
conference  'HTV,  AIDS  and  Society'  at  Macquarie  University,  Australia.  1994,  May  1994:9-11.  (Final  report: 
Health,  Safety  and  Services  Exhibits) 

Murray,  Alison  &  Robinson,  Tess,  "Minding  Your  Peers  and  Queers,"  National  AIDS  Bulletin  ,  May  1994:9-11, 
presented  at  conference  'HTV,  AIDS  and  Society'  at  Macquarie  University,  Australia.  Issues  in  peer-outreach 
from  a  sex  worker  perspective,  specifically  stressing  cross  cultural  issues  and  diverse  populations.  (Task  Force 
Resource  Exhibits) 

Meyer,   Carlin,  "Decriminalizing  Prostitution:  Liberation  or  Dehumanization?"  Cardoza  Women  s  Law  Journal, 
Vol.I:105,  1993. 

National  Task  Force  on  Prostitution  Bibliography,  compiled  by  Priscilla  Alexander,  highlights  books  by  and 
about  sex  workers  including  comprehensive  list  of  sources  about  prostitution  in  both  industrialized  and 
developing  countries,  as  well  as  the  history  of  prostitute-focused  STD  control  efforts,  published  since  the 
seventies.  (10  pages)  1994.  (Task  Force  Resource  Exhibits) 

Neighborhood /Merchant's  Association  Questionnaire-  This  exhibit  is  a  preliminary  introduction  to  the 
questionnaire  distributed  through  Neighborhood  groups  to  Polk  Street  neighborhood  and  Mission 
Neighborhood  residents.    (Task  Force  Resource  Exhibits:  Interim  Report) 

Notes  from  Report  by  Dr.  Robert  Gorter,  Amsterdam-  Dr.  Gorter,  a  Dutch  Physician  currently  on  leave  from 
San  Francisco  General  Hospital,  and  a  resident  of  Berlin  Germany  has  treated  diverse  prostitutes  in 
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Amsterdam  (and  other  dties)  for  many  years.  He  reports  on  a  range  of  subjects  including,  public  attitudes 
concerning  prostitution,  safe  sex  practices,  migration  patterns  and  prostitutes'  self-help  groups.    (Task  Force 
Resource  Exhibits:  Interim  Report) 

"Number  of  African  American  Inmate  in  SF  JAIL  Passes  1,000  Mark,"  Sheriff's  Department  Report  and  Statistics, 
July  1993.  (Fiiuil  report:  Law  and  Enforcement  Exhibits) 

O'Leary,  Ann  and  Loretta  Sweet  Jemmott,,  Vfomen  and  AIDS:     The  Emerging  Epidemic.  New  York:  Plenum 

Publishing  Corp.  "Female  Sex  Workers:  Scapegoats  in  the  AIDS  Epidemic"     Cohen,  Judith  Black  and  Prisdlla 
Alexander.  1995  (Final  report:  Health,  Safety  and  Services  Exhibits) 

Paone,  Denise  and  Wendy  Chavkin,  'Decreasing  HIV  Disease  Among  Women  Drug  Users, "    Chemical 
Dependency  Institute,  Beth  Israel  Medical  Center,  1992.  (Final  report:  Health,  Safety  and  Services  Exhibits) 

Pearl,  Julie,  "The  Highest  Paying  Customers:  America's  Cities  and  the  Costs  of  Prostitution  Control,"  Hastings 
Law  Journal,  April  1987,  pp.  X-Y.  Outlines  costs  of  prostitution  control  in  16  major  cities  including  San  Francisco. 
(Task  Force  Resource  Exhibits) 

Perspectives  on  Street  Prostitution  in  the  Neighborhoods-  This  section  contains  submissions  by  committee 
members  describing  issues  from  diverse  perspectives  regarding  perceptions,  commimity  representation,  ■ 

committee  process  and  problem  solving  strategies.    (Task  Force  Resource  Exhibits:  Interim  Report) 

Pheterson,  Gail   "Not  Repeating  History,"  Vindication  of  The  Rights  of  Vfhores, ,  Seattle:  The  Seal  Press,  1989. 
A  history  of  anti-prostitution  activism  in  the  women's  movement.  (Task  Force  Resource  Exhibits) 

Pheterson,  Gail,  "Right  to  Asylum,  Migration  and  Prostitution,"  Unpublished  paper  1995.  (Task  Force  Resource 
Exhibits) 

"Police  Abuse  of  Prostitutes  and  Office  of  Citizen  Complaints  Reform,"  Dociraients  submitted  by  Carol  Leigh 
(Coalition  on  Prostitution)  at  Supervisor  Tom  Ammiano's  OCC  reform  hearings-  contains  abuse  reports  and 
recommendation  to  reduce  verbal  and  physical  abuse  of  prostitutes  by  police.  (Final  Report:  Law  and 
Enforcement  Exhibits) 

Polk  Street  Merchant's  Association  Fortun:  Minutes  from  Polk  Street  Merchants  meeting  on  July  21, 1994. 
Organized  by  committee  member  Gary  Zodrow,  Task  Force  members  Jean-Paul  Samaha  and  Celia  McGuiness 
made  short  presentations.  (Task  Force  Resource  Exhibits:  Interim  Report) 

Prince,  Diana,  "A  Psychological  Profile  of  Prostitutes  in  California  and  Nevada,"  (San  Diego:  United  States 
International  University  March  1986)  PhD  dissertation.  (Final  Report:  Health  Safety  and  Services  Exhibits) 

"Prostitutes  and  Commimities"  This  report  by  Gloria  Lockett,  Executive  Director  of  CAL  PEP,  a  prevention 
education  outreach  agency  providing  services  mostly  within  African  American  commimities,  as  well  as  a  former 
prostitute,  presents  her  perspective  and  experiences  in  the  context  of  neighborhood  issues.   (Task  Force  Resource 
Exhibits:  Interim  Report) 

"Prostitutes  operate  co-operative  Escort  Agency  in  Amsterdam,"  Reuters-  Amsterdam-  ST  Chronicle  6-24-92 
(Task  Force  Resource  Exhibits) 
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"Prostitution  Act  of  1992,"  Australian  Capital  Territory.  Model  Prostitution  law  from  Australia  addresses  such 
issues  as  forced  prostitution,  working  conditions,  condom  use,  etc,  in  a  relatively  decriminalized  structure.  (Final 
Report:  Law  and  Enforcement  Exhibits) 

"Prostitution  on  The  Wire  Newsletter  "Vol.  1  May  1994-  Contains  prostitution  related  stories  on  niunerous 
international  newswire  services,  compiled  for  the  Task  Force.  Included  stories  spotlighting  contemporary 
perspectives  including  child  prostitution,  murder  of  prostitutes,  and  suit  by  prostitute  against  escort  agency.  (7 
pages)  1994.   (Task  Force  Resource  Exhibits) 

"Prostitution-Soliciting  For  Change,"  The  New  /ntemahona/is^  no.  252,  February  1994.  Includes  articles  by 
prostitutes,  advocates  for  prostitutes  rights  and  stories  about  prostitution  in  Brazil,  Maiula,  Holland,  New 
Zealand,  including  a  piece  by  Nickie  Roberts  (author  of  Whores  and  History:  Prostitution  in  Western  Society. 
London:  HarperCollins,  1992.)  Also  includes  a  chart  of  prostitution  laws  and  enforcement  practices  in  15  countries 
aroimd  the  world.  (Task  Force  Resource  Exhibits) 

"Questions  and  Answers  on  PHS  Guidelines  for  HIV  Counseling  and  Voluntary  Testing  for  Pregnant  Women".,  CDC 
and  Prevention,  HIV/ AIDS  Prevention,  July  1995.  (Final  report:  Health,  Safety  and  Services  Exhibits) 

'Registratioiv  Mandatory  Testing,  and  Health  Certificates:  The  Record  *  by  Guest  Speaker,  Prisdlla 
Alexander  (Consultant,  World  Health  Organization).  (Final  Report:  Law  and  Enforcement  Exhibits) 

"Repeal  of  Mandatory  Minimtun  Jail  Sentence  in  Solicitation  Cases, '  Adopted  by  the  San  Francisco  Bar 
Association  1994.  (Fiiud  Report:  Law  and  Enforcement  Exhibits) 

Report  on  Adult  Prostitution  in  Portland,  Gty  Qub  of  Portland,  1984.  (Task  Force  Resource  Exhibits:  Interim 
Report) 

Report  re:  Prostitution  laws  and  conditions  in  Germany ,  by  guest  speaker,  German  Parliament  member, 
Christina  Schenk.  (Carol  Leigh)  (Task  Force  Resource  Exhibits:  Interim  Report) 

Report  re:  Yvoime  Dotson  v.  Yee,  September  1995,  prepared  by  Attorney  Fanja  Davis  offering  recommendations  for 
policy  changes  regarding  police  misconduct.  In  accordance  with  an  agreement  and  a  settlement  for  $85,000  from 
the  city,  Dotson  submitted  these  recommendations  to  be  considered  by  the  Chief  of  Police.  (Final  Report:  Law  and 
Enforcement  Exhibits) 

"Research  Study  of  Prostitutes,"  San  Francisco  Examiner,  April  16,1995.   (Final  report:  Health,  Safety  and 
Services  Exhibits) 

"Resolution  for  Decriminalization  of  Prostitution  Regarding  Imnugrant  Issues , "  submitted  by  Asian  AIDS 
Project.  (Final  Report:  Law  and  Enforcement  Exhibits) 

"Resources  For  Substance  Abusers,"  Resource  list.  Perinatal  Services-Department  of  Public  Health,  1993. 

Rubin,  "Gayle ,  Thinking  Sex:  Notes  for  a  Radical  Theory  of  the  Politics  of  Sexuality, "  Anthology  (?)  1985.  Rubin 
chronicles  pcu-allel  development  and  enforcement  of  laws  prohibiting  homosexuality  and  prostitution.  (Task 
Force  Resource  Exhibits) 

San  Francisco  AIDS  Foundation  Women's  Program-  Needs  Assessment,  San  Francisco  Outreach  Agencies  and 
Resources.   (Final  Report:  Health,  Safety  and  Services  Exhibits) 
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Schimmel,  Jerry  F. ,  The  Parisian  Mansion  and  Frisco's  forgotten  resorts  of  ill-repute,"  SF  Examiner,  December 
26, 1994.  A  short  overview  of  trends  in  prostitution  in  San  Francisco  in  the  19th  and  early  20th  centuries.  (Final 
Report:  History) 

Scott,  Valerie,  Tolitidans  discuss  zone  of  tolerance,"  Slilletto  (Toronto,  1990)  p.  3.  Toronto  Qty  councilor 
proposes  a  red  light  district  and /or  zone  of  tolerance,  based  on  ongoing  discussion  between  prostitutes, 
neighborhood  residents  and  police.  (Task  Force  Resource  Exhibits) 

Self-Help  and  Advocacy  Projects  and  Resources  -A  list  of  national  and  international  self-help  and  advocacy 
resources  for  prostitutes,  educators  and  researchers.  (Task  Force  Resource  Exhibits:  Interim  Report) 

Sex  Trade  Workers  in  Custody .  San  Francisco  Pretrial  Diversion  Project:  Task  Force  Reports,  (Task  Force 
Resource  Exhibits:  Interim  Report) 

Sex  Worker's  Questioruiaire-  (in  progress)-  The  sex  worker's  survey  is  submitted  as  a  work-in-progress. 
Subcommittee  member  Gloria  Lockett,  CAL  PEP  director  will  volimteer  her  services  for  distribution  and 
information  gathering  among  street  workers.    (Task  Force  Resource  Exhibits:  Interim  Report) 

'Sex  Workers:  Their  Lives  and  Risks',  New  Jersey  Women  AIDS  Network,  October  1993,  Vol.  3 /No.  2-3,  page  5.i| 
(Final  report:  Health,  Safety  and  Services  Exhibits)  ^ 

Silbert  ,  Mimi  H.  &  Pines,  Ayala  M. ,  "Entrance  Into  Prostitution,"  Youth  &  Society,  1982, 20  pages  (pp.  471-492). 
Report  on  study  of  juvenile  (and  some  adult)  street  prostitutes  regarding  reasons  for  entry  into  prostitution.  (Task 
Force  Resource  Exhibits) 

Siripom,  Skrobanek,  "Exotic,  Subservient,  and  Trapped:  Confronting  Prostitution  and  Traffic  in  Women  in 
Southeast  Asia."  1992.  Discusses  relationship  of  prostitution  to  migration,  sex  tourism,  trafficking  in  Thailand, 
describes  recent  events  of  protest  surrounding  sex  tourism.  (Task  Force  Resource  Exhibits) 

Sorge,  Rod., ,  "Harm  Reduction:  A  New  Approach  to  Drug  Services",  Health/PAC    Bulletin,  Wmter  1991,  pages  i 
70-99.  (Final  report:  Health,  Safety  and  Services  Exhibits) 

Sprague,  Stephanie,  "The  House  Where  Prostitutes  Hang  Their  Hearts,"  Reuters  article  describing  Chicago's 
Genesis  House,  a  residential  recovery  program  for  prostitutes.  (Task  Force  Resource  Exhibits) 

St.  Blaise,  Vic,  "Issues  For  Male  Sex  Workers,"  position  paper  submitted  by  St.  Blaise  (SF  Prostitution  Task 
Force  male  sex  worker  representative).  (Final  Report:  Tadc  Force  Testimony) 

St.  Blaise,  Vic,  "The  Financial  Impact  of  Prostitution  in  San  Francisco-  a  sex  worker's  point  of  view,"  Report  of 
survey  conducted  by  Task  Force  representative.  Designed  as  a  jumping  off  point  for  discussion  and  investigation 
of  the  issues  of  money  generated  by  sex  work,  this  survey  examines  income  and  spending  habits  of  a  sample  of  Bay 
Area  prostitutes.  (Final  Report:  Task  Force  Testimony) 

St.  Blaise,  Vic,  "Open  Your  Golden  Gates-Why  We  Need  Prostitution  In  San  Francisco,"  position  paper  m 

submitted  by  St.  Blaise  (SF  Prostitution  Task  Force  male  sex  worker  representative).  (Finid  Report:  Minority 
Opions) 
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State  Laws  Authorizing /Mandating  HIV  Testing  For  Prostitutes,  Sex  Offenders,  Intergovernmental  Health 
Policy  Project,  AIDS  Policy  Center  The  George  Washington  University  1995.  (Task  Force  Resource  Exhibits) 

Statutes  and  Municipal  Police  Code  ordinances  relating  to  prostitution,  and  an  analysis  of  the  elements 
required  to  establish  violations  of  those  statutes.  (Final  Report:  Law  and  Enforcement  Exhibits) 

Statutes  relating  to  prostitution,  including  relevant  portions  of  the  California  Constitution,  Civil  Code, 
Education  Code,  Health  and  Safety  Code,  Vehicle  Code  and  Welfare  and  Institutions  Code.  (Task  Force 
Resource  Exhibits:  Interim  Report) 

Stepanian,  Michael,  "Minority  Opinio  "n  by  Task  Force  member  recommends  zoning  to  regulate  prostitution  in 
San  Francisco.  (Final  Report:  Minority  Opinions) 

Stem,  L.  Synn,  "Self  Injection  Education  For  Street  Level  Sex  Workers,"  TJie  Reduction  of  Drug  Related  Harm, 
London:  Routledge  Press,  1992.  (Task  Force  Resource  Exhibits) 

Stem,  L.  Synn,  "Tricks  of  The  Trade:  Reducing  The  Risks  For  Sex  Workers,"  Mersey  Training  and  Information 
Centre,  Liverpool  with  DV8  Research,  Training  and  Development,  The  Netherlands,  1994, 

Substance  Abuse  Services  in  San  Frandsco,  Prepared  by  Perinatal  Services-Department  of  Public  Health.1993. 
(Final  report  Jieedth,  Safety  and  Services  Exhibits) 

Tanana,  Tom,  "Police  Entrapment:  A  Working  Manual  for  The  Working  Woman,"  1994.  A  thorough  legal  guide 
that  ancdyses  the  basis  for  an  entrapment  defense  against  prostitution  laws.  Includes  -Standards  of  Entrapment, 
Procedural  Aspects,  Police  Involvement  with  Solicitation,  Effect  on  The  Police,  Related  Defenses.  (Task  Force 
Resource  Exhibits) 

"The  Nairobi  Forward-Looking  Strategies  for  the  Advancement  of  Women,  "  As  Adopted  by  the  World 
Conference  to  Review  and  Appraise  the  Achievements  of  the  United  Nations  Decade  for  Women:  Equality, 
Development  and  Peace,  Nairobi,  Kenya,  15-26,  July  1985.  (Task  Force  Resource  Exhibits) 

UCSF  AIDS  Health  Project,  "Risks  of  Oral  Sex",  HIV  Counselor  Perspectives,  Department  of  Health  Services, 
March  1991.  An  article  regarding  HIV  transmission  and  oral  sex.  (Task  Force  Resource  Exhibits) 

US  PROStitutes  Collective,  "Prostitute  Women  Oppose  Mandatory  Testing,"  Gay  Community  News,  August 
21-Sept  3, 1988.  (Task  Force  Resource  Exhibits) 

Velasco,  Nellie,  "Position  Paper  regarding  issues  related  to  young  people  working  in  the  sex  trades,"  Nelly 
Velasco,  Street  Survival  Project.  Outreach  worker  and  peer  educator  Nelly  Velasco  presents  a  young  woman's 
perspective  on  prostitution  policy  and  issues.  (Final  Report:  Task  Force  Testimony) 

Violence  in  The  Workplace.  -  Report  compiled  for  the  Commission  on  The  Status  of  Womeiv  includes 
materials  from  the  Exotic  Dancer's  Alliance.  (Task  Force  Resource  Exhibits:  Interim  Report) 

Visser,  Jan  et  al.,  "Prostitution  in  The  Netherlands:  The  Current  State  of  Affairs,"  Paper  from  MR  A.  DE  GRAAF 
SnCHTDSIG  re:  information  about  regulations  incorporated  in  1911  Dutch  Penal  Code,  followed  by  the  proposals 
that  have  been  made  to  change  codes  and  the  failure  of  the  law  reform  when  the  government  refused  to  permit 
non-EC  residents  to  obtain  work  permits  to  woik  in  sex  establishments  on  the  same  basis  as  other  workers.  (Task 
Force  Resource  Exhibits) 
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Vorenberg,  James  and  Elizabeth  ,  "The  Biggest  Pimp  Of  All,  Prostitution  and  Some  Facts  of  Life,"  TJie  Atlantic 
Monthly,  1978.  Describes  legalization  of  third  party  systems  around  the  world  using  the  metaphor  of  "pimping" 
by  the  governments.  Documents  COYOTE  history  w  /  Margo  St.  James.  (Task  Force  Resource  Exhibits) 

Voting  record  of  members  of  Senate  Judiciary  on  SB  1884.  (Task  Force  Resource  Exhibits:  Interim  Report) 
Weiss,  Carol  J.,  "Women  and  Chemical  Dependency  Stigma,  Shame  and  Guilt,  "  Drug  Policy  Letter  III  (4)  Fall 
1991,  Drug  Policy  Foundation,  Fall  1991.   (Final  report:  Health,  Safety  and  Services  Exhibits) 

Weitzer,  Ronald ,  "Community  Groups  Vs.  Prostitutes,"  Gauntlet,  Issue  #  7, 1994,  pp.  121-125.  Describes  issues  of 
community  groups  as  they  respond  to  prostitution  in  several  cities  across  the  US  including  methods /campaigris  to 
stop  prostitution  in  neighborhoods.  (Task  Force  Resource  Exhibits) 

Weitzer,  Ronald,  'New  Conflicts  Over  The  Oldest  Profession,"  Gray  Areas,  Spring  1995,  p.  52,  Weizter 
chronicles  neighborhood  respor\se  to  street  prostitution  as  well  as  some  of  the  recent  proposals  regarding 
prostitution  law  reform.  (Task  Force  Resource  Exhibits) 

Weitzer,  Ronald,  "Prostitutioiu  Alternative  Policy  Options,"  Brief  stirvey  of  options  for  prostitution  law  reform  . 
2  pages  (1993)  (Task  Force  Resource  Exhibits) 

West,  Rachel,  "Report  of  Police  Harassment  of  Prostitutes"  from  US  PROStitutes  Collective.  (Task  Force 
Resource  Exhibits:  Interim  Report) 

"What  is  Harm  Reduction?",  Harm  Reduction  Communication,  Fall  1995,  page  4.   (Final  report:  Health,  Safety 
and  Services  Exhibits) 

"Women  and  HIV /AIDS,"  Center  For  Disease  Control  and  Prevention,  HIV /AIDS  PREVENTION,  Feb.  13, 1995. 
(Final  report:  Health,  Safety  and  Services  Exhibits) 

Woods,  Imani  P.,  HPOB,  HNIC,  "Harm  Reduction  and  The  Black  Commvmity",  Harm  Reduction  Commxmication 
,  the  Harm  Reduction  Coalition,  San  Francisco,  Fall  1995.    (Final  report:  Health,  Safety  and  Services  Exhibits) 

"Working  and  the  Law  "  Detciiled,  interesting  manual  for  prostitutes,  assembled  by  a  prostitutes  organization  in 
New  South  Wales,  Australia  ,  discusses  the  laws  in  Australia  and  how  they  effect  prostitutes.  (Task  Force 
Resoiurce  Exhibits) 

"World  Charter  For  Prostitutes'  Rights  ,"  International  Committee  For  Prostitutes'  Rights,  includes  charter  from 
1985,  and  Draft  Statements  from  2nd  World  Whores'  Congress  (1986)  discussing  issues  such  as  feminism, 
occupational  choice,  alliance  between  women,  sexual  self-determination,  healthy  childhood  development, 
nugration,  health,  list  of  violation  of  human  rights  of  prostitutes,  lists  laws  and  conditions  in  different  counties. 
(15  pages)  1986.  Included  in  both  Sex  Work,  Qeis  Press,  1987  and  Vindication  of  The  Rights  of  Whores,  Seal 
Press,  1985.  (Task  Force  Resource  Exhibits) 
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